University of Tsukuba School of Medicine
Electives Application For International Students
Please print or type

Name:                                                                         

Home Address:                                                                  

Home Phone Number:                                                    E-mail address;                              

Name of Medical School:                                　　    Country:                  

Presently registered in the        years of a       year program.

Date of birth:                            

                          DAY         MONTH        YEAR

What clinical clerkship will you have completed by the start of this proposed elective?

Please list in order of preference your elective topic, dates and your learning goals/objectives for each topic ( e.g. Surgery: especially Abdominal surgery, Thoracic surgery and Neurosurgery, etc)

1st choice: 

Elective Dates Requested: From:                         To:                         

Type of Elective:                                                                

Goals/Objectives:                                                                

2nd choice: 

Elective Dates Requested: From:                        To:                         

Type of Elective:                                                                

Goals/Objectives:                                                                

3rd choice: 

Elective Dates Requested: From:                        To:                         

Type of Elective:                                                                

Goals/Objectives:                                                                

Signature of applicant                                               Date                
