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Application for the Ho Tim-Stanley Ho- Li Ka Shing Medical Fellowship at Stanford University

Rotating institutions:  Peking University Health Science
Center, Sun Yat-sen University Medical School, Shantou
University Medical School

· Please answer each question clearly and completely.
· Please attach true copies of your academic degrees, diplomas and transcripts.
· Please submit TWO typewritten copies.

1. Personal Data
Name: ___________________________
Date of birth: ______________________ Place of birth: ___________________
Sex: _____________   Marital Status: _________________________________
Name of Spouse (if married): ________________________________________
Children and ages:_________________________________________________
Mailing address: __________________________________________________
________________________________________________________________
Phone: _________________________ Fax: ____________________________
E-mail:__________________________________________________________

2. Education
Dates From/To	Degree Awarded	Institution	Major Fields of Study








3. English Language Ability
	Candidates must be able to skillfully speak and write English.

Understand

Speak

Read

Write

Tests of English Proficiency 
Name of Test	Date		Place		Result

(Attach official copies of the certificates or test results)

4. Appointments (Present & Past)
Year		Position		Institution







5. Awards and Honors



6. Fellowship Study Objectives







7. Outline of Your Study Plan



8. What do you propose to do after completion of study?








9. To be completed by applicant:

I understand that HoHoLi Medical fellows are required to return to their respective institution in the People’s Republic of China when the fellowship expires and spend a minimum of three further years in the full-time employment of one of the universities in China.

I, ________________________, will comply with this requirement.
	(Print name)
_____________________________________________________
Signature				Date

10. To be completed by the Chief of the institution in which the applicant is currently employed:

I endorse the application by _______________________for the HoHoLi Medical Fellowship at Stanford University.

_____________________________________________________
Signature				Date

Name:
Title:
Institution:
Seal of Institution:




11.  To be completed by Chair of the Nomination Committee for the HoHoLi Medical Fellowship at Stanford University:

I endorse the application by ____________________________for the HoHoLi Medical Fellowship at Stanford University.

______________________________________________
Signature				Date

Name:
Title: Chair, Nomination Committee for the HoHoLi Medical Fellowship 
Institution and Address:

Along with the application from each nominee, we request that the nominating committee provide a brief letter of reference for each nominee that summarizes his/her qualifications. We would like the reference letter to address the applicant's fluency in verbal and written English, research accomplishments, and ability to work as a member of a research team. This will help us considerably in selecting the most qualified fellow for training at Stanford. 
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