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Hong Kong College of Health Service Executives

APPLICATION FOR DUAL FELLOWSHIP PROGRAM 20/21
I hereby apply for Dual Fellowship Program jointly organized by the Australasian College of Health Service Management and the Hong Kong College of Health Service Executives.
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PTO …

Professional Contributions:




[image: image2]
Please complete both sides of this Form (All Sections), mark confidential on the envelope and return to

Chairman, Vetting Committee, Hong Kong College of Health Service Executives

c/o Secretariat, PO Box No. 70875, Kowloon Central Post Office, Hong Kong
E-mail: hkchse@gmail.com



LAST NAME 				 GIVEN NAMES 			 TITLE 		


HONOURS, TITLES, ETC 										


MAILING ADDRESS 											


													


BUSINESS PHONE (    ) 		       FAX (    ) 			    EMAIL 	            	





Academic Qualifications (attach a copy of all academic qualifications)


DEGREE / DIPLOMA / CERTIFICATE		INSTITUTION			YEAR COMPLETED OR


										INTEND TO COMPLETE


													





													





													





													





													





Work Experience (positions held, stating present position first)


POSITION	       	         NAME OF ORGANISATION	                    DATES (FROM-TO)	           





			         						      				


			         						      				


			         						      				


			         						      				


  








Publications - in relevant Health Management and Professional Journals (please cite references):





													


													


													


Papers delivered at major conferences (please provide details):


													


													


													


													


Roles in HKSHSE/HKCHSE – enter the year you first join the HKSHSE/HKCHSE, the detail activities/roles undertaken:


													


													


													





Membership of other Professional Organizations (please state name of organization and status) :


									STATUS 			


									STATUS 			


									STATUS 			


									STATUS 			











I declare that the particulars submitted herein in support of this application are true and correct.





SIGNATURE 							DATE 					








