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Please type and email the completed form as word doc to enquiry@academycms.org ¥ RAT R
All supporting documents must be submitted by post. Recent
Passport
Size
Photo
1. M AJBJH Personal Particulars
44 Full Name (3% 3 English, as in NRIC, H13Z (Chinese Characters)
UNDERLINE Surname)
P51 Gender B rIE 5 NRIC No
[E£& Citizenship A= H #3734 25 Date/Place of Birth
f£41 Home Address (Singapore)
FELIE Email H1% Tel (Home & Mobile)
GSURAR L Marital Status EARBOIRI. (3545 National Service Status (if
applicable)
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2. %[ Colleges and universities attended

FAER AR, AETEINAYE GEM S BER R SHRkE) - Arrange in chronological order, with latest
institution first (Please attach transcripts for each college or university attended)

DEREG | SR

Year Year Awarded
Started

F 1 E X Name of
Institute/Country

B2 3k A F A FEHH
Degree Obtained or
expected /major field

SRZ 22437/ Honour
(1st class, 2nd
upper or
equivalent)

3. JWAKIAR}H] (i%—) Specialty (Select One)

%4 Acupuncture [

WA} Internal Medicine [

4. WX EZA4E Theses and Publications
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5. TAEZ4 Working Experience

JiE £ 4 F% Name of Employer HAAZ Position i #H Periods

6. MABEIR Personal Statement

FRis A N B2 DA ER DArp R R N BRMY &% @ i3 /1 (B 500 %)« In no more than 500 words,
do describe your area/s of interest and motivation for pursuing a TCM research career
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7. ARXPETINBE A EFEMRE? RuAEFT N R EESHTIER? What would you like to do to
Chinese Medicine in Singapore? How would you like to contribute to the Chinese Medicine
Development?

8. MEBAEMUBLRFEZIHMPERIIBR? HH, BFREMEREE.
Have you ever committed a crime and was convicted under Singapore Law? If yes, please provide
details.

EHFEY, LARPTIHESE AT

I declare that information given above are true and correct.

H # Date HiE #2544 Signature of Applicant
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TRPREIT B[R] AR SCE— IR 5228 208 g o R WF e e
HIi5 #H M
Fr AR At
(58
1| st Gigoh) HiERE CREREARATEN 1)
2 | PR
3 | Bk / RS EnfE
4 | HOIR R ERIMEAMHIE S R A
5 | Hobndp e EIfSOL IR B
RS AR EBAL ERL LS
AL :
R SR EEBE A B LIRSS
° AL :
RS AR EBAL ERAL LS
A% :
7| AR
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Please submit the check list of documents together with your supporting documents

SN Document N et | s

1 Clinical Mentorship Programme application form (Email &
Hardcopy)

2 | Passport size photo

3 | Photocopy of NRIC/Passport

4 | TCM Physician Registration Certificate

5 | TCM Physician Practising Certificate
TCM institution/university and Non TCM certificate
School:
TCM institution/university and Non TCM certificate

° School:
TCM institution/university and Non TCM certificate
School:

7 | Personal essay
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ApzE B FOR OFFICE USE

3 H 1 (Received Date) 1 H ] (Interview Date)

PRIESE R (Results): H1idk / ¥ / fx%h Selected / Rejected / Reserved

FAE% 4 Signature of Head




