JSH-KSH Fellowship Exchange Application Form 2016
	Applicant Information


	Full Name:
	Position Title:

	Institution/Department:
	Full mailing address:

	Telephone:

	E-Mail:

	JSH or KSH Membership Number:

	Date of Birth:
	( Male  ( Female

	Nationality:
	Residing in: [Country/City]

	Degree(s):

( MD
graduation date: dd/mm/yyyy



( PhD
graduation date: dd/mm/yyyy

	Applicant training:
( In training in a hematology sub-specialty



( In training in a post-graduate training program



( Hematologist in training



( An established hematologist



( Other (specify):



	Applicant work in a:
( Research laboratory


( Hematology department (non-clinical)



( Clinical hematology department



( Other (specify):　　　　　　　　　　　　　　　　　


	Research Project


	Title:

	Host institution and Laboratory where the Project will be conducted:

	Host supervisor/Mentor of the project:

	Role of Host supervisor/Mentor in Research:

	Preliminary Start date of Exchange Program:

	Period (length) of Stay:


Q. How did you learn about the JSH-KSH Fellowship Exchange Program?

