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REGISTRATION FORM  

Global Health Center

Date:      
GENERAL INFORMATION
Surname:
     
First Name:
     
(Please put down your name as it appears in your passport)

Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

E-Mail Address:
     
Secondary E-Mail Address:
     
Home Address:
     

Country:
     
Contact Telephone Number:                     Skype Account:
     
Emergency Contact Person during your visit:

Surname:
     
First Name:
     
Telephone Number:      
E-Mail Address:
     
PROFESSIONAL INFORMATION:

Your Degree/Specialty:  MD  FORMCHECKBOX 
     MBBS FORMCHECKBOX 
     MB FORMCHECKBOX 
     PhD FORMCHECKBOX 
      

  Other FORMCHECKBOX 
 Please specify     
Your Current Position Title:          
Please describe your job duties in your current position:      _________________________
Please select the role that describes you   ___ Physician


                               ___ Fellow


                               ___ Resident


                               ___ Graduate of Medical School


                               ___ Medical Student


                               ___ Other - Please describe:      
HOSPITAL / INSTITUTION INFORMATION:
Name of the Institution:      
Institution Address:
     

     

     
Country: 
                 
Telephone Number:         
Please provide us with a contact person from your institution (if applicable). 

Surname:
               
First Name:
      
Title:
     
E-Mail Address:
     
Telephone Number:
     
OBJECTIVES:  Please check a box and provide appropriate information accordingly
 FORMCHECKBOX 
 Clinical Observership (no hands-on training or diagnoses)

 FORMCHECKBOX 
 Research 

CLINICAL OBSERVERSHIP PROGRAM
How did you learn about Cincinnati Children’s Hospital Medical Center (CCHMC)?      
Which department/division would you like to observe?      
When would you like to start your observership?      
How long would you like to observe at CCHMC?       
Describe how your visit to CCHMC will be financially supported:      
What are the specific objectives you would like to accomplish while observing at CCHMC?

1.      
2.      
3.      
4.      
5.      
RESEARCH
How did you learn about Cincinnati Children’s Hospital Medical Center (CCHMC)?      
Which lab/faculty would you like to work with?      
When would you like to start?      
How long would you like to stay at CCHMC?       
Describe how your visit to CCHMC will be financially supported:      
What are the specific objectives you would like to accomplish?

1.      
2.      
3.      
4.      
5.      
Please provide a letter to describe your research experience.
OTHER INFORMATION 
Is this your first trip to the United States? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Total of previous trip(s).        Date of last trip:      
Is this your first time at CCHMC?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If no, please specify when, role, and department:      
Will you be traveling with family members to CCHMC?  

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes       If yes, please provide us with relationship, names and ages:

1. First Name:       
Surname:      
Relationship:      
            Date of Birth:      
2. First Name:       
Surname:      
Relationship:      
            Date of Birth:      
*Please note that it is the responsibility of the international visitor to arrange housing for their family or educational needs for their children. 
Proficient English language skills are essential for the best learning experience. The division may arrange a telephone or video call interview prior to accepting your request to visit. Please rate your English skills using the scale below:
Excellent: Fluent

Good: Few Limitations

Fair: Basic Understanding

Poor: Limited

Comprehension:
 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor
Spoken:
 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor

Reading:
 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor

Written:
 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor

Please check what assistance you will need from the Global Health Center:

 FORMCHECKBOX 
 Documentation for USA Visa or home institution

 FORMCHECKBOX 
 Housing information
 FORMCHECKBOX 
 Transportation from the airport to the hospital
 FORMCHECKBOX 
 Other:      
Do you have any questions or concerns about your anticipated trip to Cincinnati?      
Please email this form, along with the following scanned documents, to: 
patrick.lonneman @cchmc.org
1. Curriculum Vitae (CV)
2.    Scanned copy of the information page of your passport 
3. Recent photograph
4.    Letter of recommendation from your institution. This letter is to include:

a. The applicant’s academic and administrative rank and training; academic, clinical and administrative accomplishments and career development.
b. The applicant’s current responsibilities and how this program could help the recommended individual advance his/her future contributions to clinical care, hospital operations and career development. 

c. The applicant’s proficiency in English since communication in English is critical for observership. 

d. This letter is to be signed by a senior academic official at the applicant’s institution or by the applicant’s department/division head.
Please note that there will be health, medical evacuation and repatriation of remains insurance requirements that you need to meet prior your arrival at Cincinnati. There is also a one-time, non-refundable processing fee to process your visit. We will send you those requirements once we receive the above information from you. 

Thank you for your interest in Cincinnati Children’s Hospital Medical Center.  

