APPLICATION FORM
CAMPUS INITIATION 2010
STUDENTS ASSOCIATION – FACULTY OF MEDICINE – UGM
--------------------------------------------------------------------------------------------------------------------------------------------

Please fill out the form below with capital letter: 
Full Name 
: 
………………………………………………………

Nickname
: 
………………………………………………………

Place / Date of Birth
: 
………………………………………………………

Religion  
: 
………………………………………………………
Children            
:  ............ of .............
Mobile Phone Number
:
………….…………………...………………………
Accepted in Faculty of Medicine through International Programme Entrance Test 



Major / Student Number
: 
............................................................................................................................................

Previous Secondary School / High School

: 
............................................................................................................................................
Home Address
: 
............................................................................................................................................


............................................................................................................................................


............................................................................................................................................
Telephone No.  
:
............................................................................................................................................
Current Address
: 
............................................................................................................................................


...............................................................Telp.No. : ……....................................................
E-mail Address
: 
............................................................................................................................................
FATHER

Name 
: 
............................................................................................................................................
Occupation
: 
............................................................................................................................................
Income
: 
............................................................................................................................................
Address
: 
............................................................................................................................................


............................................................................................................................................


................................................................ Telp.No. : ……..................................................
MOTHER

Name
:
............................................................................................................................................
Occupation
: 
............................................................................................................................................
Income 
: 
............................................................................................................................................
Address
: 
............................................................................................................................................


............................................................................................................................................


................................................................. Telp.No. : …….................................................
GUARDIAN PARENTS

Name
:
............................................................................................................................................
Occupation
: 
............................................................................................................................................
Address
: 
............................................................................................................................................


............................................................................................................................................


.................................................................. Telp.No. : ........................................................
***

Self - Interests 
:
............................................................................................................................................
Motto to Live By
: 
............................................................................................................................................
Plans for the Future
: 
............................................................................................................................................


............................................................................................................................................


............................................................................................................................................
Organization / Community Involvement


: 
............................................................................................................................................


............................................................................................................................................


............................................................................................................................................
Any book you  like the most

: 
............................................................................................................................................
............................................................................................................................................

      ............................................................................................................................................
Blood Type



: (A/B/O/AB)*   Height / Weight : ........cm/........kg

To be a Blood Donation Volunteer 
:  Yes / No 
Disease / Serious Illness Experienced
: ................................................................

Particular Treatment / Medication Taken
: ................................................................

Yogyakarta, .............................2010
Signature
(.......................................................)

*please state
Students are expected to complete all the campus initiation requirements before 8 June 2010 at Students Association Secretariat, Faculty of Medicine, UGM / Secretariat of International Programme, Faculty of Medicine, UGM.
Thank you. 



.
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