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	SRDC-Skeletal dysplasia International Fellowship 
 Application Form

	Name in full
（First, Middle Initial, Last）
	

	Training Background
 (eg. Residency training & Fellowship Study)
	
· Residency and Internship Training（most recent first）
YYYY/MM – YYYY/MM, Hospital, Location
                   Type

· Fellowship（most recent first and give specific dates）
Subspecialty Board Certified:



	· Have your privileges at any hospital or other facility ever been denied, limited, suspended, revoked, or not renewed? And/or have you ever been denied membership or a renewal therein or been subjected to disciplinary proceedings in any hospital or medical organization?
 Yes□ No □, If yes, please give full details on a separate sheet.
· Has your license to practice medicine in any jurisdiction ever been limited, suspended, or revoked?
Yes□ No □, If yes, please give full details on a separate sheet.

	Please tell us how you know about the fellowship program (check all that apply): 
· Official publicities from fellowship sites
· Advertisement in social media (please specify)                            
· Advisor / Mentor (please specify)                            
· Friend / Associate (please specify)                           
· Other (please specify)                          

	Please select fellowship type you want to apply.

	· Regular Fellowship: Total 3 months;  6 months
· Visiting fellow：Yes;  No
· HK Applicants: Total 3 months;  other time length:       

	Your preferred start time for the fellowship (for committee’s reference):

	Please select your preference training centers based on 1-5.
Notes: The answers will only be used as references for the selection committee.  

	· The Duchess of Kent Children’s Hospital/Hong Kong Children’s Hospital
· Peking Union Medical College Hospital
· Guangzhou Women and Children’s Medical Center (GWCMC)

	Researches & Publications

	（Please specify researches and publications related to skeletal dysplasia）


	Describe your skeletal dysplasia clinical experience 
 (600 Words Max, if without, please fill-No)
	

	Membership in Honorary/Professional Societies

	


	Describe your experience in charity activities for patients with skeletal dysplasia
(600 Words Max, if without, please fill-No)
	

	Why are you interested in this fellowship?
 (600 Words Max)
	

	
What do you expect from the fellowship (e.g. your targets or research plan, 600 Words Max)
	

	Describe your future 2-year plan and goals in your institution and your country after completing the fellowship 
(600 Words Max)
	

	If you wish, provide any additional information that may be helpful to the selection committee (please feel free to attach a separate personal statement)：




	Personal Statement

I hereby confirm that the information provided herein is true, and I will be taking the legal responsibility if it is not.

Signature of Applicant:



[bookmark: _GoBack]Applications and enquiries can be made in writing or by e-mail to: paediortho@hku-szh.org. 


Language Fluency 
What languages do you speak? Select all that apply. For each language that you select, including English, you may be asked to rate your proficiency in that language using the guidelines provided below in your interview.*
Native/Functionally Native: I converse easily and accurately in all types of situations. Native speakers, including highly educated, may think that I am a native speaker, too. 
Advanced: I speak very accurately, and I understand other speakers very accurately. Native speakers have no problem understanding me, but they probably perceive that I am not a native speaker. 
Good: I speak well enough to participate in most conversations. Native speakers notice some errors in my speech or my understanding, but my errors rarely cause misunderstanding. I have some difficulty communicating necessary health concepts. 
Fair: I speak and understand well enough to have extended conversations about current events, work, family, or personal life. Native speakers notice many errors in my speech or my understanding. I have difficulty communicating about healthcare concepts. 
Basic: I speak the language imperfectly and only to a limited degree and in limited situations. I have difficulty in or understanding extended conversations. I am unable to understand or communicate most healthcare concepts. 
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