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KOREAN ASSOCIATION OF MEDICAL TECHNOLDGISTS

KAMT-TAMT Laboratory Training Program

APPLICATION FOR KAMT LABORATORY TRAINING PROGRAM

1. Application Information

Last name:

First name:

Title: 0 Mr. 0 Ms. o Dr. 0 Dra.
Date of birth (dd/mm/yyyy): / /

Passport No.

Home address:

Photo

E mail address:

2. Previous employment and job experience (briefly describe)

3. Language proficiency for training course in English. Please tick appropriate box.

Ability Listening Speaking

Reading

Writing

Expert user

Good user

Competent

Limited user

Non user

4. Description of the status of your laboratory.
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KOREAN ASSOCIATION OF MEDICAL TECHNOLDGISTS

5. Expectation from the Education Training Program.

(Please explain what you expect to learn-and bring back for the improvement of your
laboratory)

6. Please attach your C.V. and recommendation letter from Taiwan Association of Medic
al Technologists (TAMT), photocopy of valid national MT license and passport.

|, hereby, solemnly affirm that the facts mentioned above in this-application form are true and
correct to the best of my knowledge and belief and nothing has been concealed therein. No part of
it is false.
Date:
Applicant name: (signature)
Date of approval by TAMT:
President of TAMT: (signature)
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CURRICULUM VITAE

1. Personal information

Passport no. Date:
Last name First name
Sex Date of birth
(dd/mml/yyyy)
Contact phone Fax
Contact
address
E-mail
Marital status
2. Education
Schools/ . From To Degree/ i
institute Name Location Yr | Mo | yr | Mo | certificate Major
3. Employment and job experience
Name of De:par_tment/ Location Position From To
employer institute
4. Specialties

5. Publication of five years

(A)Papers

(B) Posters

Applicant name:




