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--------------------------------------------------------------------------------------------------------------------
Yongin WHO Collaborating Center 

for Community Mental Health and Psychosocial Rehabilitation

--------------------------------------------------------------------------------------------------------------------
Application Form for Yongin Mental Health Fellowship
1. Personal detail
	First name: 
	Surname: 

	Sex         male(  )   female(  ) 

	Date of birth: 

	Country: 

	
	

	Contact information

	Organization name(hospital, institute, etc): 

	

	

	Your position/title: 

	

	Address: 


	

	Tel no(1): +

	Tel no(2): +

	Fax no: +

	E-mail:  

	


2. Education, Professional experience, and Publication
	Education(Begin with bachelor's degree and include postdoctoral training, if applicable.)

	

	

	

	

	

	

	

	

	Professional experience and Membership

	

	

	

	

	

	

	

	

	Publications

	

	

	

	

	

	

	

	

	


3. Please describe briefly why you are interested in our fellowship program and your future plan after finishing this program
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


※ Candidates should:

1. Complete this application form 

2. Send us LETTERS OF RECOMMENDATION written by head of your department AND president of psychiatric association of your country
※ If you have any inquiry, please contact to yongjin@medimail.co.kr
