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	1. Date of Application 
	      (month/day/year)

	2. Last Name (Family/Surname) -- as it appears on passport
	     

	3. First Name -- as it appears on passport   ( FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female)
	     

	4. Date of Birth
	      (month/day/year)

	5. Home Address (street, city, state, postal code, country)
	     

	6. Home Phone Number
	     

	7. Email Address(es)
	     

	8. Emergency Contact
          (Name, Relationship, Phone Number)
	           

	9. Emergency Contact Address
	     

	10. Emergency Contact Phone Number
	     

	
	

	11. Citizenship
	     

	12. Primary Language
	     

	13. English Language Requirement: Applicants who do not have 
English as a first language are required to submit proof of    
English language proficiency.  Please enter your test score.
	     (Test)            (Score)


	
	

	14. Home Institution 
	     

	15. Home Institution Address
	     

	16. Mentor @ Home Institution
	     

	17. Terminal Degree (e.g. BSN, MSN, PhD)
	     

	18. Date Terminal Degree Earned or Expected 
	      (month/day/year)

	
	

	19. IMPORTANT: Proposed Mentor @ Penn Nursing.  

a. View Penn Nursing’s Faculty Research Interest database: http://www.nursing.upenn.edu/research/Pages/Faculty-Research-Interests.aspx  . 

b. To search for faculty by name:  http://www.nursing.upenn.edu/faculty/ 
	     

	20. Start date of your proposed visit at Penn Nursing 
	      (month/day/year)

	21. End date of your proposed visit at Penn Nursing 
	      (month/day/year)

	22. # of Months to Spend @ Penn Nursing   
	     


	23. Note the goals of your visit, including specific research interests, if applicable:       

 

	

	24. US Government Requirements:  View  Penn’s International Student & Scholar Services  J-1 Visiting 
Scholars webpage:  https://global.upenn.edu/isss/j1scholar-app

	25. Immunization Requirements:   Visitors must meet Penn Nursing immunization requirements.  
             See Global Health Affairs International Visitors Immunization Record (next page). 

	26. School of Nursing Fees:  Our usual and customary fee is $2000 per month.  This does not include room, board or tuition.

	

	27. Signature                                                                                                                        Date      


             

	28. Complete Form:  Now that you have completed, signed and saved this form electronically, please:  

· attach it in an email to globalhealth@nursing.upenn.edu
· attach CV / resume
· attach personal statement (expansion of #23 above, optional)

· attach face page of your passport

· attach official English language scores from standardized test (e.g. TOEFL, IELTS, Cambridge)


If we are able to find a placement for you, Global Health Affairs will send you instructions for next steps.  We appreciate your interest in Penn Nursing.
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Immunization Record 


NAME:   Last
     

    
        First       
                    BIRTHDATE        (mm/dd/yyyy) 

The University of Pennsylvania School of Nursing requires all of the information listed below for a visitor to be considered for placement in a clinical environment. *Quantitative results require lab reports indicating titer and reference range. This form must be completed, signed and dated by a health care provider.   Applicants should be free from symptoms of infectious disease upon arrival.  Applicant:  If you become ill with a communicable disease while at Penn, you must notify Global Health Affairs and your course director/mentor.  

MEASLES, MUMPS, RUBELLA (MMR)   
Two doses of MMR are required (1st dose must be administered after the 1st birthday and 2nd dose a minimum of 4 weeks later).    Students who have not had MMR as specified may satisfy this requirement with the alternate regimen listed below OR positive titers
MMR Dose 1   ____/____/____ Dose 2  ____/____/____   (for all dates on this form, please indicate month before day)

Alternative regimen OR positive *titer verifying immunity
MEASLES     Dose 1  ____/____/____  Dose 2  ____/____/____     OR
*Titer quantity _________      FORMCHECKBOX 
 Lab report attached
MUMPS         Dose 1  ____/____/____                                              OR
*Titer quantity _________      FORMCHECKBOX 
 Lab report attached

RUBELLA    Dose 1  _____/____/____  
                                    OR
*Titer quantity _________      FORMCHECKBOX 
 Lab report attached

HEPATITIS B Requirement: Three doses (doses one and two given four weeks apart, and the third dose at least 4 to 6 months after the first dose) AND a blood test showing *titer quantity/quantitative result (lab report, indicating titer and reference range required). 
Dose 1 ____/____/____ Dose 2 ____/____/____  Dose 3 ____/____/____ AND  *Titer quantity _________      FORMCHECKBOX 
 Lab report attached 

______________________________________________________________________________________________________________

VARICELLA (Chicken Pox) Requirement: Two doses of chicken pox vaccine are required at least one month apart (must be administered after 1995) OR positive *titer verifying immunity (for positive titers, lab report including reference range, is required).   
Dose 1 ____/____/____ Dose 2 ____/____/____  OR   *Titer quantity _________      FORMCHECKBOX 
 Lab report attached
 _______________________________________________________________________________________________________________

TETANUS-DIPHTHERIA and PERTUSSIS (Tdap)  Requirement: One dose administered in 2005 or later.

Dose 1 ____/____/____             
________________________________________________________________________________________________________________
POLIO Requirement: Primary series of polio immunizations required – note below date series was completed.  

Oral Polio Vaccine (OPV) ____/____/____        OR        Enhanced Inactivated Polio Vaccine (E-IPV) ____/____/____

________________________________________________________________________________________________________________

TTBI (Test of Tuberculosis Infection)  Requirement: Two PPDs OR one QuantiFERON/IGRA, all within 12 months of the requested start date at Penn (regardless of prior vaccination with BCG). Anyone with a positive TTBI  must include with this application reports of the positive reaction, subsequent chest x-ray, and a TB symptom check done within 12 months of the elective start date.  

Dates and results of last two PPD tests: ____/____/____    FORMCHECKBOX 
 Negative    FORMCHECKBOX 
 Positive   ____/____/____    FORMCHECKBOX 
 Negative    FORMCHECKBOX 
 Positive OR  

Date and result of QuantiFERON/IGRA blood test for TB infection    ____/____/____    FORMCHECKBOX 
 Negative    FORMCHECKBOX 
 Positive

**Reminders**  


1) Both PPDs must be done 1 year or less before the elective start date.  

2)  TTBI (PPD or QuantiFERON/IGRA) positive?  If yes, check box and attach radiology report:   FORMCHECKBOX 
 

INFLUENZA Requirement: Current influenza vaccine(s) required for visitors at Penn anytime in October through March.  Please note that if you received your flu vaccine in a country in the southern hemisphere we may require re-vaccination.  

Flu Vaccine Date   ____/____/____   

Health Care Provider- this section should include official stamp
Print Name_____________________________________________________________      Phone #______________________________

Signature_______________________________________________________________     Date_________________________________
Address________________________________________________________________________________________________________
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