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OF 2020

INTERVIEW WITH FELLOWS
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BIDDING PLAN
FOR 2021

2021

OF 2020

INTERVIEW WITH FELLOWS
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1. TRAINING COURSE FOR CLINICAL EXPERTS

2. TRAINING COURSE FOR HEALTH EDUCATION PROFESSIONALS AND
TRAINING COURSE FOR INFECTIOUS DISEASE SPECIALISTS

3. TRAINING COURSE FOR HEALTH POLICY ADMINISTRATORS
4. COURSE FOR HIGH-LEVEL OFFICIALS
5. TRAINING COURSE FOR BIOMEDICAL ENGINEERS

1. FOR CANDIDATE FELLOWS
2. FOR A RECOMMENDER

PART I. Application Form

01

Training Course for
Clinical Experts

FORM 1: CHECKLIST
FORM 2 : APPLICANT INFORMATION
FORM 3: STUDY PLAN
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CHECK LIST

- Please complete the check list below and submit it with required documents.

- Please mark the rightmost column with 'v" if the document is completed.

APPLICANT INFORMATION

- Please complete ALL fields. If not applicable, state N/A.
- Name, nationality, date of birth must match your passport.
- All dates should be in the form of DD / MM / YYYY.

A. Application Information

No. I_Wark with ‘v*
if completed
Application Form Mandatory
Applicant Information Mandatory
’ Study Plan Mandatory
Consent to Collect and Use Personal Information Mandatory
Recommendation Form Mandatory
2 : Recommendation Letter Mandatory
Consent to Collect and Use Personal Information Mandatory
3 Copy of Identification Mandatory
4 A Copy of Degree Certificate Optional
5 . Copy of Emploment Certificate Optional

Course Title

Training Course for Clinical Experts

Country

B. Personal Information

Picture
(3cm x 4cm)

* Taken within
the last 6 months

Middle Name

Family Name

This is to certify that | have completed and submitted above documents to apply for 2021 KOFIH Dr LEE Jong-wook

Fellowship Program. | have read and understood ‘Terms and Conditions of Dr LEE Jong-wook Fellowship Program.’

Date

Title of Cours

Applicant’s
Name
*asin

the passport

First Name

Middle Name

Family Name :

(Signature)

Nationality Region/State
Gender Date of Birth DD/ MM/ YYYY
Passport Number Passport Date of Expiry DD/ MM/ YYYY
Occupation Specialty .
Home Address .
Contact Telephone
Information Mobile
Email
: Name :
Emergency Re:\a;ipol?cta(:‘:he
Contact ;
Information Mobile
Email

29



F. Credentials (License, Certification etc.)  * Please list in chronological order.

Title No. Issuing Entity

Date of Issue

Date of Expiry

DD/ MM/ YYYY

DD/ MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

DD/ MM/YYYY

DD/ MM/YYYY

C. Employment Information (Current)

DD/ MM/ YYYY

DD/ MM/YYYY

Affiliation

DD /MM/YYYY

DD/MM/YYYY

Department

G. Invitational Training Experience  * Please list in chronological order.

Position

Specialty

Main Duty

*List three most 2

important duties

Duration of
Employment

From DD /MM /YYYY to Present

Office Address

Telephone

Fax

Website

D. Educational Background

* Higher education ONLY. Please list in chronological order.

Name of Institution

Country

ield of Study Degree

Period

From

To

DD /MM /YYYY

DD/ MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/YYYY

E. Career Experience * Please list in chronological order.

Name of Institution

Department

Position

Period

From

To

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/YYYY

30

Period
Name of Institution Country Field of Training :
From To
DD/MM/YYYY DD /MM/YYYY
DD /MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD/MM/YYYY
H. Language Proficiency
Language : Listening Speaking Reading Writing
English Excellent / Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent / Fair / Poor
Korean Excellent/ Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent/ Fair / Poor
I. Language Cerificate
Language Title of Test Score Date of Expiry Note
English TOEFL, IELTS, etc. . DD /MM/YYYY
Korean TOPIK DD/MM/YYYY

J. Major Publication and Research Activities  * Please list in chronological order.

No. Title

Publisher

Date of Publication

1
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STUDY PLAN

- The following information will be used to design the customized curriculum for the training.
- Please state as precisely as possible.

- Fillin the blanks in less than 200 words.

PART I. Application Form

A. Elaborate up to three major clinical practices you have performed in your specialty field. * Less than 200 words.

B. Explain up to three study goals you want to achieve upon completion of this training. * Less than 200 words.

C. List up knowledge and skills you want to acquire through this program. * Less than 200 words.

Knowledge

bR A

Skills

bR S ol

seuzoy x20y 32

02

Training Course for Health
Education Professionals and

Training Course for

Infectious Disease Specialists

FORM 1: CHECK LIST
FORM 2 : APPLICANT INFORMATION
FORM 3 : STUDY PLAN

33



CHECK LIST

- Please complete the check list below and submit it with required documents.

- Please mark the rightmost column with 'v" if the document is completed.

No. Document Note Ii\:ac::;“;)ilt:t:g

Application Form Mandatory

. Applicant Information Mandatory

’ Study Plan Mandatory

Consent to Collect and Use Personal Information Mandatory

Recommendation Form Mandatory

2 Recommendation Letter Mandatory

. Consent to Collect and Use Personal Information Mandatory

3 Copy of Identification Mandatory
4 A Copy of Degree Certificate Optional
5 . Copy of Emploment Certificate Optional

APPLICANT INFORMATION

- Please complete ALL fields. If not applicable, state N/A.
- Name, nationality, date of birth must match your passport.
- All dates should be in the form of DD / MM / YYYY.

A. Application Information

Course Title Training Course for Health Education Professionals, Training Course for Infectious Disease Specialists

Country

B. Personal Information

This is to certify that | have completed and submitted above documents to apply for 2021 KOFIH Dr LEE Jong-wook

Fellowship Program. | have read and understood ‘Terms and Conditions of Dr LEE Jong-wook Fellowship Program.’

Date : DD/ MM/ YYYY

Title of Cours

Applicant’s First Name
N
. am.e Middle Name o
*asin

the passport Eamily Name

olzsuzeN T2 34

First Name
Picture
: Name : ;
(3cm x 4cm) % asin : Middle Name
* Taken within i the passport : :
the last 6 months :
Family Name
Nationality Region/State
Gender Date of Birth DD/ MM/ YYYY
Passport Number Passport Date of Expiry DD/ MM/ YYYY
Occupation Specialty
Home Address
Contact Telephone
Information Mobile
Email
, Name
Emergency Re:\atiolpctat:‘:he
i
Contact ; PP
Information Mobile
Email
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F. Credentials (License, Certification etc.)  * Please list in chronological order.

Title No. Issuing Entity

Date of Issue

Date of Expiry

DD/ MM/ YYYY

DD/ MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

DD/ MM/YYYY

DD/ MM/YYYY

C. Employment Information (Current)

DD/ MM/ YYYY

DD/ MM/YYYY

Affiliation

DD /MM/YYYY

DD/MM/YYYY

Department

G. Invitational Training Experience  * Please list in chronological order.

Position

Specialty

Main Duty

*List three most 2

important duties

Duration of
Employment

From DD /MM /YYYY to Present

Office Address

Telephone

Fax

Website

D. Educational Background

* Higher education ONLY. Please list in chronological order.

Name of Institution

Country

ield of Study Degree

Period

From

To

DD /MM /YYYY

DD/ MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/YYYY

E. Career Experience * Please list in chronological order.

Name of Institution

Department

Position

Period

From

To

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/YYYY

36

Period
Name of Institution Country Field of Training :
From To
DD/MM/YYYY DD /MM/YYYY
DD /MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD/MM/YYYY
H. Language Proficiency
Language : Listening Speaking Reading Writing
English Excellent / Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent / Fair / Poor
Korean Excellent/ Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent/ Fair / Poor
I. Language Cerificate
Language Title of Test Score Date of Expiry Note
English TOEFL, IELTS, etc. . DD /MM/YYYY
Korean TOPIK DD/MM/YYYY

J. Major Publication and Research Activities  * Please list in chronological order.

No. Title

Publisher

Date of Publication

1
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STUDY PLAN

- The following information will be used to design the customized curriculum for the training.

- Please state as precisely as possible.

- Fillin the blanks in less than 200 words.

A. Elaborate up to three major research projects or education programs you have participated in

your specialty field.

* Less than 200 words.

B. Explain up to three study goals you want to achieve upon completion of this training.

* Less than 200 words.

C. List up knowledge and skills you want to acquire through this program.

* Less than 200 words.

Knowledge

v Wy e

v W e

38

PART I. Application Form

03

Training Course for
Health Policy
Administrators

FORM 1: CHECK LIST
FORM 2 : APPLICANT INFORMATION
FORM 3 : STUDY PLAN
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CHECK LIST

- Please complete the check list below and submit it with required documents.

- Please mark the rightmost column with 'v" if the document is completed.

APPLICANT INFORMATION

- Please complete ALL fields. If not applicable, state N/A.
- Name, nationality, date of birth must match your passport.
- All dates should be in the form of DD / MM / YYYY.

A. Application Information

No. I_Wark with ‘v*
if completed
Application Form Mandatory
. Applicant Information Mandatory
’ Study Plan Mandatory
Consent to Collect and Use Personal Information Mandatory
Recommendation Form Mandatory
2 Recommendation Letter Mandatory
. Consent to Collect and Use Personal Information Mandatory
3 Copy of Identification Mandatory
4 A Copy of Degree Certificate Optional
5 . Copy of Emploment Certificate Optional

Course Title

Training Course for Health Policy Administrators

Country

B. Personal Information

Picture
(3cm x 4cm)

* Taken within
the last 6 months

Middle Name

Family Name

This is to certify that | have completed and submitted above documents to apply for 2021 KOFIH Dr LEE Jong-wook

Fellowship Program. | have read and understood ‘Terms and Conditions of Dr LEE Jong-wook Fellowship Program.’

Date

Title of Cours

Applicant’s
Name
*asin

the passport

First Name

Middle Name

Family Name :

(Signature)

Nationality Region/State
Gender Date of Birth DD/ MM/ YYYY
Passport Number Passport Date of Expiry DD/ MM/ YYYY
Occupation Specialty .
Home Address |
Contact Telephone
Information Mobile
Email
: Name :
Emergency Re:\a;ipol?cta(:‘:he
Contact ;
Information Mobile
Email
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F. Credentials (License, Certification etc.)  * Please list in chronological order.

Title No. Issuing Entity

Date of Issue

Date of Expiry

DD/ MM/ YYYY

DD/ MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

DD/ MM/YYYY

DD/ MM/YYYY

C. Employment Information (Current)

DD/ MM/ YYYY

DD/ MM/YYYY

Affiliation

DD /MM/YYYY

DD/MM/YYYY

Department

G. Invitational Training Experience  * Please list in chronological order.

Position

Specialty

Main Duty

*List three most 2

important duties

Duration of
Employment

From DD /MM /YYYY to Present

Office Address

Telephone

Fax

Website

D. Educational Background

* Higher education ONLY. Please list in chronological order.

Name of Institution

Country

ield of Study Degree

Period

From

To

DD /MM /YYYY

DD/ MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/YYYY

E. Career Experience * Please list in chronological order.

Name of Institution

Department

Position

Period

From

To

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/YYYY
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Period
Name of Institution Country Field of Training :
From To
DD/MM/YYYY DD /MM/YYYY
DD /MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD/MM/YYYY
H. Language Proficiency
Language : Listening Speaking Reading Writing
English Excellent / Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent / Fair / Poor
Korean Excellent/ Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent/ Fair / Poor
I. Language Cerificate
Language Title of Test Score Date of Expiry Note
English TOEFL, IELTS, etc. . DD /MM/YYYY
Korean TOPIK DD/MM/YYYY

J. Major Publication and Research Activities  * Please list in chronological order.

No. Title

Publisher

Date of Publication

1
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STUDY PLAN

- The following information will be used to design the customized curriculum for the training.
- Please state as precisely as possible.

- Fillin the blanks in less than 200 words.

PART I. Application Form

A. Elaborate up to three major policy makings that you have designed or participated in your specialty field.
* Less than 200 words.

B. Explain up to three study goals you want to achieve upon completion of this training. * Less than 200 words.

C. List up knowledge and skills you want to acquire through this program. * Less than 200 words.

Knowledge

v Wy

voR NN e
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04

Course for
High-Level Officials

FORM 1 : CHECK LIST
FORM 2 : APPLICANT INFORMATION
FORM 3 : STUDY PLAN *OPTIONAL

45



CHECK LIST APPLICANT INFORMATION

° °
- Please complete the check list below and submit it with required documents. - Please complete ALL fields. If not applicable, state N/A.
- Please mark the rightmost column with 'v" if the document is completed. - Name, nationality, date of birth must match your passport.
- All dates should be in the form of DD / MM / YYYY.
No. Document Note I_\dark with '/
if completed . -
: A. Application Information
S Mandatory Course Title Course for High-Level Officials
Applicant Information Mandatory .
1 Country
- Study Plan Optional '
‘ v P B. Personal Information
Consent to Collect and Use Personal Information Mandatory :
] First Name
Recommendation Form Optional
Picture N
2 : Recommendation Letter Optional : ame : :
% (3cm x 4cm) *asin . Middle Name !
¢ Consent to Collect and Use Personal Information Optional * Taken within i thepassport :
: the last 6 months : : :
3 Copy ofldentification Mandatory Family Name
4 : Copy of Degree Certificate Optional : :
-~ Nationality Region/State
5 | Copy of Emploment Certificate Optional 3 i :
Gender : : Date of Birth : DD/ MM / YYYY
Passport Number - Passport Date of Expiry DD/ MM/ YYYY
Occupation Specialty
This is to certify that | have completed and submitted above documents to apply for 2021 KOFIH Dr LEE Jong-wook Home Address .
Fellowship Program. | have read and understood ‘Terms and Conditions of Dr LEE Jong-wook Fellowship Program.’ : '
Contact Telephone
: Information .
Date § DD/ MM/ YYYY Mobile
Title of Cours Email
- Name
Applicant’s First Name % :
Name Middle Name (Signature) Emergency - Relation to the
* asin Applicant
the passport i Familv Name Contact : .
= Yy 3 Information : Mobile
Email

oiFguzey Z2IH 46
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F. Credentials (License, Certification etc.)  * Please list in chronological order.

Title No. Issuing Entity

Date of Issue

Date of Expiry

DD/ MM/ YYYY

DD/ MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

DD/ MM/YYYY

DD/ MM/YYYY

C. Employment Information (Current)

DD/ MM/ YYYY

DD/ MM/YYYY

Affiliation

DD /MM/YYYY

DD/MM/YYYY

Department

G. Invitational Training Experience  * Please list in chronological order.

Position

Specialty

Main Duty

*List three most 2

important duties

Duration of
Employment

From DD /MM /YYYY to Present

Office Address

Telephone

Fax

Website

D. Educational Background

* Higher education ONLY. Please list in chronological order.

Name of Institution

Country

ield of Study Degree

Period

From

To

DD /MM /YYYY

DD/ MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/YYYY

E. Career Experience * Please list in chronological order.

Name of Institution

Department

Position

Period

From

To

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/YYYY
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Period
Name of Institution Country Field of Training :
From To
DD/MM/YYYY DD /MM/YYYY
DD /MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD/MM/YYYY
H. Language Proficiency
Language : Listening Speaking Reading Writing
English Excellent / Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent / Fair / Poor
Korean Excellent/ Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent/ Fair / Poor
I. Language Cerificate
Language Title of Test Score Date of Expiry Note
English TOEFL, IELTS, etc. . DD /MM/YYYY
Korean TOPIK DD/MM/YYYY

J. Major Publication and Research Activities  * Please list in chronological order.

No. Title

Publisher

Date of Publication

1
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STUDY PLAN (OPTIONAL)

- The following information will be used to design the customized curriculum for the training.
Please state as precisely as possible.

- Fillin the blanks in less than 200 words.

PART I. Application Form

A. Elaborate up to three major policy makings that you have designed or participated in your specialty field.
* Less than 200 words.

B. Explain up to three study goals you want to achieve upon completion of this training. * Less than 200 words.

C. List up knowledge and skills you want to acquire through this program. * Less than 200 words.

Knowledge

RN A e

RN A e
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05

Training Course for
Biomedical Engineers

FORM 1 : CHECK LIST

FORM 2 : APPLICANT INFORMATION

FORM 3 : STUDY PLAN

FORM 4 : LEVEL AND PREFERENCE SELECTIONS
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CHECK LIST

- Please complete the check list below and submit it with required documents.

- Please mark the rightmost column with 'v" if the document is completed.

No. Document Note Ii\:ac::;“;)ilt:t:g
Application Form Mandatory
Applicant Information Mandatory

' Study Plan Mandatory
Consent to Collect and Use Personal Information Mandatory
Recommendation Form Mandatory
2 Recommendation Letter Mandatory
Consent to Collect and Use Personal Information Mandatory
3 Copy of Identification Mandatory
4 Copy of Degree Certificate Mandatory
5 Copy of Emploment Certificate Mandatory
6 Health Check-up Result *Must include TB test and one's health history Mandatory

This is to certify that | have completed and submitted above documents to apply for 2021 KOFIH Dr LEE Jong-wook

Fellowship Program. | have read and understood ‘Terms and Conditions of Dr LEE Jong-wook Fellowship Program.’

Date

DD /MM /YYYY

Title of Course

Applicant’s First Name
Nam.e . Middle Name
*asin H :

the passport | Family Name

(Signature)

olzsuzeN T2 52

APPLICANT INFORMATION

- Please complete ALL fields. If not applicable, state N/A.
- Name, nationality, date of birth must match your passport.
- All dates should be in the form of DD / MM / YYYY.

A. Application Information

Course Title Training Course for Biomedical Engineers

Country

B. Personal Information

First Name

Picture
Name

*as in Middle Name
the passport :

(3cm x 4cm)

* Taken within

the last 6 months

Family Name

Nationality Region/State
Gender Date of Birth DD/ MM/ YYYY
Passport Number Passport Date of Expiry DD/ MM/ YYYY
Occupation Specialty .
Home Address |
Contact Telephone
Information Mobile
Email
: Name :
Emergency Re:\a;ipol?cta(:‘:he
Contact ;
Information Mobile
Email
53 olzsuzeN T



F. Credentials (License, Certification etc.)  * Please list in chronological order.

Title No. Issuing Entity

Date of Issue

Date of Expiry

DD/ MM/ YYYY

DD/ MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

DD/ MM/YYYY

DD/ MM/YYYY

C. Employment Information (Current)

DD/ MM/ YYYY

DD/ MM/YYYY

Affiliation

DD /MM/YYYY

DD/MM/YYYY

Department

G. Invitational Training Experience  * Please list in chronological order.

Position

Specialty

Main Duty

*List three most 2

important duties

Duration of
Employment

From DD /MM /YYYY to Present

Office Address

Telephone

Fax

Website

D. Educational Background

* Higher education ONLY. Please list in chronological order.

Name of Institution

Country Field of Study Degree

Period

From

To

DD /MM /YYYY

DD/ MM/YYYY

DD /MM /YYYY

DD/ MM/YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/ MM/YYYY

E. Career Experience * Please list in chronological order.

Name of Institution

Department

Position

Period

From

To

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/ MM/ YYYY

DD/MM/YYYY

DD /MM /YYYY

DD/ MM/ YYYY
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; Period
Name of Institution | Country Field of Training :
: From To
DD/MM/YYYY DD /MM/YYYY
DD /MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD /MM/YYYY
DD/MM/YYYY DD/MM/YYYY
H. Language Proficiency
Language Listening Speaking Reading Writing
English Excellent / Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent / Fair / Poor
Korean Excellent/ Fair / Poor Excellent/ Fair / Poor Excellent / Fair / Poor Excellent/ Fair / Poor
I. Language Cerificate
Language Title of Test Score Date of Expiry Note
English TOEFL, IELTS, etc. . DD /MM/YYYY
Korean TOPIK DD/MM/YYYY

J. Major Publication and Research Activities  * Please list in chronological order.

No. Title

Publisher

Date of Publication

1
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[ Form 3 |

STUDY PLAN LEVEL AND PREFERENCE SELECTIONS

[ °
- The following information will be used to design the customized curriculum for the training. . : .
Apbplication Level Engineer- Level : Managerial-Level
- Please state as precisely as possible. PP :
PL Check (v
- Fillin the blanks in less than 200 words. ease Check (V)
* Eligibility for Course PL
. . . . . . . : ease
A. Ell-abor:te up to thdree major achievements that you have obtained or participated in your specialty field. Be nominated from an authorized body, such as ministry of health or by the president of the hospital, or be an i Check
ess than 200 words. engineer in the fields that KOFIH had recommended to foster to authorized bodies through e-mail. (V)
5 . © Have two-year degree or equivalent training in electronics, biomedical equipment
i Education .
: : technology or in another related field
Common L . Have sufficient proficiency in English as well as demonstrate the ability to understand,
: Language !
: guag i speak, write and read in Korean
Health Be in good health, both physically and mentally
At least two years of field experience as a biomedical equipment technician or four
B. Explain up to three study goals you want to achieve upon completion of this training. * Less than 200 words. . Engineer- V&3S of experience in electronic, mechanical or electro-mechanical repair or equivalent,
© Level : preferablyin ahealth-care setting
Experi- : . i .
i Or have passed the ‘Entry Level Test’ or local training program
ence :
%Managerial-% Minimum of four years of field experience as a biomedical technician(engineer),
Level | including management and leadership experience
Please Select Subject Contents of Interest
(for Engineer Level)
. . _ . Secti : Subiect C Select
C. List up knowledge and skills you want to acquire through this program. * Less than 200 words. ection ubject Contents . only 10 items (V)
Knowledge ;O Ventilator ( )
L . O Anesthesia Machine ( )
2, i O Infant Incubator & Intensive Care Unit ( )
3. : e :
i O Defibrillator & AED : ( )
4. s :
TheraReutlc i O ESU (Electrosurgical Unit) : ( )
5. Medical :
Equipment O Syringe & Infusion Pump ( )
Skills : O Dental Unit ( )
1 : O ENT Unit ( )
2 i O Artificial Kidney ( )
3. : O Others ( ) ( )
4
5
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O Laboratory Analyzer

PART Il. Recommendation Form

Diagnostic O DR Imaging System ( |
Medical

Equipment | O Ultrasound Imaging System ( )

© O Others ( : ( :

. O EKG (= ECG) O

Monitoring O Patient Monitor ( )
Medical

Equipment ! O Fetal Monitor ( :

. O Others ( : ( :

Other O Sterilizer ( :

Medical - O Optical Mechanism ( :

Equipment O Others ( | ( |

* This course is designed to perform general and practical tasks. (Acquisition of diverse skills required)
# Refer: The subject contents are subject to change in arrangement processes.

Please Select Subject Contents of Interest
(for Managerial-Level)

Section Subject Contents : onlyieiltee:rtls )

Therapeutic

Medical O Ventilator & Anesthesia Machine ()
Equipment
Diagnostic

Medical | O DRImaging System & PACS System ( )
Equipment
Monitoring

Medical | O EKG & Patient Monitor & Fetal Monitor & Defibrillator ( )
Equipment

O QC & QA including calibration ( )

O Medical Equipment Maintenance Programme ( )
Management :

- O Management in BME work system

O Perform ToT(Training of Trainers)

* This course requires higher and more advanced skills and task-solving abilities than Eng-level course. (Acquisition of intensive and

concentrate technical skills required)

58

Recommendation
Form

FORM 1 : RECOMMENDATION LETTER
FORM 2 : CONSENT TO COLLECT AND USE PERSONAL INFORMATION
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D. Questions

(1) Why do you recommend the applicant for this program? *Less than 200 words.

RECOMMENDATION LETTER

A. Application Information

Course Title

Country

B. Applicant Information

First Name (2) What do you consider is the strength and weakness of the applicant? *Less than 200 words.

Name

*asin Middle Name
the passport

Family Name

Affiliation

Department

Position

C. Recommender Information

First Name
Name

% asin . Middle Name

(3) How will the applicant contribute to the improvement of his/her country and organization after the completion
the passport

of the program? *Less than 200 words.

Family Name

Affiliation

Department

Position

Address

Tel Fax

Email

(4) Do you know any physical and mental condition which might affect the applicant’s performance during
invitational training in Korea? If yes, please explain. *Less than 200 words.
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(5) Below is a list of virtue Dr LEE Jong-wook Fellowship Program seeks in the fellows. Please mark ‘v’ in the

appropriate box.

Criteria Very Good Good Fair

Poor

Very Poor

Attitude to Learn

Sufficient Knowledge and Skill

CONSENT TO COLLECT AND USE
PERSONAL INFORMATION

- Pursuant to Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal
Information Protection Act, KOFIH is required to receive ‘Consent to Collect and Use Personal Information’ and
‘Consent to Release Personal Information to a Third Party’ from the information providers.

- Please read carefully and complete below documents.

Clear Study Plan & Objective

Consent to Collect and Use Personal Information *Until the program is completed

Confident Motivation

Understanding of Dr LEE Jong-wook
Fellowship Program

Purpose of Collecting/Using i To confirm personal information and evidential documents necessary for Dr LEE Jong-wook Fellowship
Personal Information i Program

Expected Post-Training Commitment

Personal Information to be

i Name, affiliation/title, address, contact number/fax number, e-mail
Collected H

Post-Training Capacity Development Plan

English Proficiency

Period of Retention and Use

Until Dr LEE Jong-wook Fellowship Program Training is completed

This is to certify that | recommend the stated applicant for
2021 KOFIH Dr LEE Jong-wook Fellowship Program.

Date DD / MM / YYYY

First Name

Name Middle Name

Family Name

(Signature)

You have right to reject consent to collecting and using personal information stated in this consent form. If
i you refuse to give consent, it may cause disadvantage for you due to unconfirmed materials for Dr LEE Jong-
i wook Fellowship Program.

Right to Refuse Consent

| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [] Disagree [

EEHEEE-L R 62

Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal Information Protection Act, | have
read and understood the above consent form and hereby agree to collect and use the personal information.

Date 2021.

Name (Signature)
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PART Ill. Consent to Collect and Use

Personal Information

Consent to Collect and
Use Personal Information

1. FOR CANDIDATE FELLOWS
2. FOR A RECOMMENDER

64

1. FOR CANDIDATE FELLOWS

CONSENT TO COLLECT AND USE PERSONAL INFORMATION

- Pursuant to Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal Information
Protection Act, KOFIH is required to receive ‘Consent to Collect and Use Personal Information’ and ‘Consent to Release
Personal Information to a Third Party’ from the information providers.

- Please read carefully and complete below documents.

(1) Consent to Collect and Use Personal Information *Until the program is completed

a. Consent to collect and use personal information

Purpose of Collecting/Using :

N To confirm personal information and evidential documents necessary for Dr LEE Jong-wook Fellowship Program
Personal Information

- Application form: photo, name, gender, affiliation, home address, office address, position, date of birth, mobile
number, telephone number (home), office number, e-mail, emergency contact (name, relation, e-mail, mobile number)

P | Inf ti
ersondl information - Other documents: academic credentials, copy of professional license (if applicable), copy of certificate, copy of

to be Collected e . N . . .
passport, career certificate (if application), letter of recommendation, score report/certificate of foreign language test

(if applicable)

Period of Retention
and Use

Until Dr LEE Jong-wook Fellowship Program Training is completed

You have right to reject consent to collecting and using personal information stated in this consent form. If you refuse to

Right to Refuse Consent
§ i give consent, it may cause disadvantage for you due to unconfirmed materials for Dr LEE Jong-wook Fellowship Program.

| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [ Disagree []

b. Consent to collect and use personally identifiable information

Purpose of Collecting/Usin,
P . glUsing i To confirm personal information and evidential documents necessary for Dr LEE Jong-wook Fellowship Program
Personal Information :

Personal Information to beE
: Passport number
Collected :

Period of Retention and
Use

¢ Until Dr LEE Jong-wook Fellowship Program Training is completed

You have right to reject consent to collecting and using personal information stated in this consent form. If you refuse
Right to Refuse Consent i to give consent, it may cause disadvantage for you due to unconfirmed materials for Dr LEE Jong-wook Fellowship
i Program.

| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [] Disagree [

Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal Information Protection Act, | have
read and understood the above consent form and hereby agree to collect and use the personal information.

Date { 2021.

Name (Signature)
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(2) Consent to Collect and Use Personal Information *Until request for destruction

a. Consent to collect and use personal information

Purpose of Collecting/Using
Personal Information

To preserve ground for selection of trainees of Dr LEE Jong-wook Fellowship Program; contact to promote Dr LEE
Jong-wook Fellowship Program and encourage participation (e.g., Dr LEE Jong-wook Fellowship Alumni, etc.); check

training history of trainees and provide relevant training; and keep statistics on invitational healthcare training

Personal Information
to be Collected

Name, gender, nationality, photo, affiliated institute, affiliated department, position/title, date of birth, home address,
telephone number (home), mobile number, e-mail, academic background (school name, period, major and academic

degree), previous international program/study experience (duration of stay), experience (institute name, employment
period, titlefmajor responsibility), name of recommender

Period of Retention
and Use

From consent to personal information collection to request for its destruction

Right to Refuse Consent

You have right to reject consent to collecting and using personal information stated in this consent form. If you refuse
i to give consent, you cannot use various services such as Dr LEE Jong-wook Fellowship Alumni, KOFIH project news, and
application to training programs.

| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [] Disagree []

b. Consent to collect and use personally identifiable information

Purpose of Collecting/Using
Personal Information

i To check training history of trainees; provide relevant training; and keep statistics on invitational healthcare training

Personal Information to beE
i Passport number

Collected

Period of Retention and
Use

From consent to personal information collection to request for its destruction

Right to Refuse Consent

You have right to reject consent to collecting and using personal information stated in this consent form. If you
i refuse to give consent, it may limit provision of our services such as your application to training programs.

| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [] Disagree []

(3) Consent to Release Personal Information to a Third Party

*Until request for destruction

a. Consent to release personal information to a third party

Personal Information
Recipients

i Korea Foundation for International Healthcare, National Health Insurance Service, Health Insurance Review and
i Assessment Service, Korea Human Resource Development Institute for Health & Welfare, Korea Health Industry
i Development Institute

Purpose of Collecting/Using

Personal Information

To check training history of trainees, provide relevant training, and keep statistics on invitational healthcare

i training

Personal Information to
be Collected

Name, Gender, Nationality, Photo, Affiliated institute, Affiliated department, Position/Title, Date of birth, Home address,

Telephone number (home), Mobile number, E-mail, Academic background (school name, period, major and academic
degree), Previous international program/study experience (duration of stay), Experience (institute name, employment
i period, title/major responsibility), Name of recommender

Period of Retention
and Use

: From consent to personal information collection to request for its destruction

Right to Refuse Consent

You have right to disagree with releasing personal information to a third party. If you choose not to provide the

i information, you may be unable to use some of our services such as application to training programs.

| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [] Disagree []

b. Consent to collect and use personally identifiable information

Personal Information
Recipients

: Korea Foundation for International Healthcare, National Health Insurance Service, Health Insurance Review and

i Assessment Service, Korea Human Resource Development Institute for Health & Welfare, Korea Health Industry
i Development Institute

Purpose of Collecting/Using
Personal Information

To check training history of trainees, provide relevant training, and keep statistics on invitational healthcare

: training

Personal Information
to be Collected

i Passport number

Period of Retention and
Use

| From consent to personal information collection to request for its destruction

Right to Refuse Consent

You have right to disagree with releasing personal information to a third party. If you choose not to provide the

i information, you may be unable to use some of our services such as application to training programs.

Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal Information Protection Act, | have

read and understood the above consent form and hereby agree to collect and use the personal information.

Date

2021.

Name

(Signature)
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| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [] Disagree [

Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal Information Protection Act, | have
read and understood the above consent form and hereby agree to collect and use the personal information.

Date

2021.

Name

(Signature)
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2. FOR A RECOMMENDER

CONSENT TO COLLECT AND USE PERSONAL INFORMATION

- Pursuant to Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal Information
Protection Act, KOFIH is required to receive ‘Consent to Collect and Use Personal Information’ and ‘Consent to Release
Personal Information to a Third Party’ from the information providers.

- Please read carefully and complete below documents.

Consent to Collect and Use Personal Information *Until the program is completed

Purpose of Collecting/Using :
P X glUsing i To confirm personal information and evidential documents necessary for Dr LEE Jong-wook Fellowship Program
Personal Information H

Personal Information

Name, affiliation/title, address, contact number/fax number, e-mail
to be Collected :

Period of Retention
and Use

Until Dr LEE Jong-wook Fellowship Program Training is completed

i You have right to reject consent to collecting and using personal information stated in this consent form. If you refuse to

Right to Refuse Consent
§ : give consent, it may cause disadvantage for you due to unconfirmed materials for Dr LEE Jong-wook Fellowship Program.

| have read and understood the above consent form and agree

to collect and use the personal information.

Agree [] Disagree []

Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and the Article 15 of the Personal Information Protection Act, | have
read and understood the above consent form and hereby agree to collect and use the personal information.

Date 2021.

Name (Signature)
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