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The objective of the KSN Nephrology Fellowship progra s to assist nephrologists 1 receie

clinical training in established nephrology units within Korea, ag 3 means of improving the &

standard of nephrology clinical service in and interactit 11133@"@‘9116@'3 home countries. !

Priority will be given to applicants from developing cgt o 5
_ 78 APR 1013 joow
General Information D7 AN

0

. ; ; Nl )
; . Y o) &
Duration and Fellowship subsistence rate: \ #
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The duration of the Fellowship is from a minimum of 2 months 10 Fmaximum of 4 mcnths.%
The award will be calculated based on the rate of not more than #¢3,000,000 per month/” | ‘
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according to the living standard of the region of Seoul, plus a maximum of 1,000,000 for
transportation
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Commitments e
1. Fellows must return to work in their home countries after their training. Fellowship
awardees who failed to abide by this commitment are to return to the KSN the awarded sum
plus 20%.
2. Upon completion of the Fellowship training the Fellow must submit an End-of-Training
Report, according to the specified format, to the current KSN President within two months.
The report must be endorsed by the unit or department Head of his/her home unit.

Eligibility Criteria
1. An applicant must be a resident who is a member of the KSN.
2. The age of an applicant must be between 30 and 45.

Application and Selection Procedures

Application for the Fellowship should include the following documents:

1. a completed KSN Nephrology Fellowship Application Form [see link below]

2. a plan of training (maximum of two A4 pages), prepared by the applicant and endorsed by
the supervisor in the proposed host unit, highlighting how the training would benefit the recip-

ient and his/her home unit
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Ho Seok Koo

Director, the Social Contribution

The Korean Society of Nephrology

email address: hoseok koo@gmail.com, ksn@ksn.or kr

Application qu;ﬁ Download
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KSN Nephrology Fellowship Program

Application
Name
ID photo
Age Sex
Address

Current Hospital

Contact

Phone

email

Hospital Applied to

Duration Applied to

*Attached document: Resume (or curriculum vitae), Letter of recommendation
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