
	University of Medicine and Pharmacy at HCMC

Pharmacy Faculty

Application Form for Exchange Program in Mahidol University 2018

	Please type all entry

	Name of 

Applicant
	Full name as it appears on your passport or ID card:
	

	
	
	

	Nationality
	
	

	Date of Birth
	
	Gender:
	
	

	
	(Year / Month / Day)
	
	
	

	Current Address
	Address:
	

	
	Country:
	
	 E-mail:
	

	
	Phone:
	
	 Skype ID:
	

	Emergency Contact
	Name:
	
	 Relationship:
	

	
	Address:
	

	
	E-mail:
	
	 Phone:
	

	Education Information 
	
	
	

	
	 Name of University / Institution
	

	
	 Field of Study (major)
	

	
	Indicate which year if you are currently enrolled. If graduated, indicate graduation month/year.
	

	
	 Grade Point Average (example: 8.5 /10)

	
	 Grade Point Average of the latest year
	

	
	 Accumulated Grade Point Average
	

	
	It is not necessary to submit at the time of application. However, applicants who were selected to participate in the program will need to submit a copy of their transcript from the latest institute attended.

	Employment                (if any)
	 Name of Institution or Industry:
	

	
	 Title and Periods  (mm/yy) ~ (mm/yy)
	

	
	 Name of Institution or Industry:
	

	
	 Title and Periods  (mm/yy) ~ (mm/yy)
	

	
	 Name of Institution or Industry:
	

	
	 Title and Periods  (mm/yy) ~ (mm/yy)
	

	English Proficiency

Test
	TOEFL/iBT or IELTS
	Score
	Test Dates  (month / day / year)

	
	
	
	

	
	
	
	


	Passport Information
	Passport (issued by)
	Passport Number
	Expiration Dates  (month / day / year)

	
	
	
	


	Describe what you intend to learn in this program (800 words max):

	



	Describe your extracurricular activities

	

	Please email back Application Form in Microsoft Word format and not any other format to inter-relations@uphcm.edu.vn. 

	DECLARATION (Please read and sign below)    　　　　                                  
	
	
	
	
	

	Agreed by 
Signature (type “agreed” and your name on the above line)

    /   /2018
Date (Month / day / year)


2
3

