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자동 생성된 설명]

APPLICATION FORM
[APPLE Scholarship]

Application Submission Deadline: May 31, 2024 
Scholarship Amount: USD 1,300



PERSONAL INFORMATION


	Please insert your photo
	Name
(First Name / Last Name)
	

	
	Nationality
	

	
	Date & Place of Birth
	

	
	Gender
	[   ] Male      [   ] Female

	
	E-mail Address
	

	Institution / Position
	

	Specialty
	



EDUCATION

	Medical School Attended 
and Dates
	

	Postgraduate Degree (Final)
	Type [        ]      Institution [        ]      Date [        ]

	Residency
	

	Fellowship
	

	Others
	



REASON FOR APPLYING

	












REPRESENTATIVE PUBLICATIONS

	* Please list a maximum of 5 important publications and fill in the latest sequence.
















I certify that the information I have provided on this application is true and accurate to the best of my knowledge.






	

	(Signature)       Date:  
Secretariat of APPLE Academy     Tel: +82 2 373 1005 I Fax: +82 2 373 1106 I E-mail: secretariat@applecongress.org
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Thursday, July 18, 2024 | Sheraton Waikiki, Honolulu, Hawaii




