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“IFFAS 2024 SEOUL FELLOWSHIP AWARD” Application form
<Applicant Information>
▷Name (As in Passport): ______________________________
▷Date of Birth: ______________________________________
▷Office Address: __________________________________________________________________________
▷Work Period ________________________________ years
▷Telephone: __________________________________
▷Mobile: ____________________________________
▷E-Mail: _____________________________________
▷AFFAS Member (or candidate) country: ____________________________ᆞ

<Details of Fellowship Program>
▷Visiting Hospital: 
Country: _________________
Hospital Name: ______________________ 
Address:  _____________________________________________________________________ 
▷Director of Fellowship Program: ______________________________________________________
▷Fellowship program period:
 From___________________  - To: _____________________________

Date: _______________________________
[bookmark: _GoBack]Signature of Applicant ____________________________
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▷Name (As in Passport): ______________________________ 

▷Date of Birth: ______________________________________ 
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▷AFFAS Member (or candidate) country: ____________________________ㆍ 

 

<Details of Fellowship Program> 

▷Visiting Hospital:  

Country: _________________ 

Hospital Name: ______________________  

Address:  _____________________________________________________________________  

▷Director of Fellowship Program: ______________________________________________________ 

▷Fellowship program period: 
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