台灣護理學會

第五屆「變革領導培訓營」學員參訓中/英文申請表

	1.學員基本資料

	(1)姓名：                        □女士 □先生
	  [請附上個人照片]

	(2)出生年月(西元)：      年      月
	

	(3)本會會員證號：
	

	(4)護理師證照號碼：
	

	(5)通訊地址：
	

	(6)聯絡電話：(  )
	(7)手機：

	(8)電子信箱：

	(9)最高學歷(學校/系所)：                                 最高學位：□博士 □碩士 

	(10)服務機構：                              單位/職稱：

	(11)工作年資：
	(12)預計退休年度(西元)：

	(13)從事領導、管理角色或職位年資/教學年資：

	(14)專業服務年資需具備以下條件之一，請勾選適用資格(可複選)：
□醫療院所或其他護理執業場所：護理長(含)或相當職位以上主管年資至少六年。
□護理校院：教師自取得助理教授後之教學年資至少三年。
□護理專業團體理事長。
□衛生行政主管年資至少六年。

	(15)英語能力符合之條件，請勾選(可複選)：

□英語檢定測驗，檢定種類：       ，分數/級別：      。
□具英語系國家碩/博士學歷者。

	(16)備妥文件(請勾選)：

□中/英文申請表  □英文同意書  □學會會員證影本 □學歷證明影本
□服務證明影本(包含領導管理職位/教學年資) □英語能力證明影本   □其他佐證資料影本

	申請者簽名：

	2.選定之導師(Mentor)聯絡資訊(導師需全程輔導，不得隨意替換)

	(1)姓名(中英文)：

	(2)服務機構(中英文)：                     

	(3)服務單位(中英文)：

	(4)職稱(中英文)

	(5)聯絡電話：(  )
	(6)手機：

	(7)電子信箱：

	導師簽名：



ICN Leadership for Change (LFC) Programme in Taiwan
A project aimed at helping to better equip nurses and allied health professionals at senior- and middle-levels in Taiwan’s health services to strengthen and improve the quality of services, and to help meet other critical challenges facing the health sector.
Application form 
IMPORTANT: Please answer each question clearly and completely. Detailed answers are needed to help develop the most appropriate programme to meet the needs of the Taiwan’s health services. 

____________________________________________________________________________

1. PERSONAL DATA

1) Family name (surname):             First name(s):

         Dr/Mr/Mrs/Miss/Ms:
2) Mailing address:

3) Home correspondence:
4) Contact numbers:

 Fax:

 Phone:

E-mail:

5) Date of birth:

6) Possible year of retirement:

7) Number of years worked:

8) Number of years in leadership/management role or position:
2. GENERAL EDUCATION (basic and higher education)

	CERTIFICATE


	NUMBER OF YEARS
	YEAR/DEGREE

RECEIVED

	1.


	
	

	2.


	
	

	3.


	
	


3. NURSING OR ALLIED HEALTH EDUCATION (basic and post-basic - one year length, or more)

	QUALIFICATION OBTAINED
	INSTITUTION

(name, city, country)
	DATES

from/to
	MAJOR FIELD OF STUDY
	YEAR GRADUATED



	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	


4. NURSING OR ALLIED HEALTH EXPERIENCE (after finishing Nursing school/ programme). Begin with present position.

	POSITION/TITLE
	INSTITUTION
	NO. OF 

YEARS
	AREA OF SPECIALITY

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


5. LIST OF KEY RESPONSIBILITIES IN PRESENT POSITION

6. MEMBERSHIP AND ACTIVITIES IN PROFESSIONAL NURSES ASSOCIATION (NNA) or ALLIED HEALTH ORGANIZATION?

1)    Are you a member of a professional Nurses Association?
  Circle yes or no 
2) 
 Are you a member of a professional Allied Health Organization?  Circle yes or no


3)
 Are you a member of a specialty branch?
             
Circle yes or no

     If “yes”, which specialty branch?

3) Please state some of the reasons you joined the association or, if this applies, chose not to join.

4) If you do belong to a National Nurses Association, how many years have you been a member?

5) Please list below any association activities and specific contributions you have made:
	ACTIVITIES WITHIN PROFESSIONAL ASSOCIATION
	NO. OF YEARS
	POSITION



	1.


	
	

	2.


	
	

	3.


	
	


7. OTHER ACTIVITIES CONTRIBUTING TO NURSING AND ALLIED HEALTH SERVICE DEVELOPMENT

Please describe other activities you have been involved in that have contributed to the development of health and nursing services. These could include work with community organizations and volunteer work you have done.

8.
IN SUPPORT OF YOUR APPLICATION: Please complete the questions below. Use the space provided and please do not attach additional page(s). 
1) Describe any leadership and management activities you have been involved with in the last five years. 

2) We would like you to identify your goals (what you would like to do) to contribute to the improvement and development of nursing and health services in your organization, or in Taiwan generally.

a) What are your short-term goals? (Those you might achieve within two years)?
b) What are your longer-term goals? (Those that might take five years, or longer, to achieve)?
3) List the important things you have already achieved that you think have contributed to the improvement of health services in your organization, or in Taiwan generally.

4) Describe what you would like health services in Taiwan to be like by the year 2026 (this is your vision for the future).

5) What do you think you could do to help improve health services by 2026?
6).................................................................
......................................

.........……….

Name




         Signature

            Date

Please send your application with all parts completed, no later than March 17, 2023.
請用英文填寫








1

