
AAPM Exchange Scientist Program 

Host Institution Form Page 1 of 2 3/5/2009 

 

 

Host Institution Application Form 
 
To be completed by the Host Institution (not in the USA or Canada) to request an Exchange 
Scientist, or by the Exchange Scientist when the visit has already been arranged. 
 
Part I 

 
Host Institution and Contact Information:  
 

Institution   

Address   

Country   Postal code   

Contact Person   Title   

Telephone Country code +  City code   Number   

email      
 

Please briefly describe the activities you would like the Exchange Scientist to participate in:  
 A1 
 A2 

 A3 
 A4 

 A5 
 

Specialties needed 
 S1 
 S2 

Special requirements such as special knowledge, language other than English etc: 
 SR1 
 SR2 

How soon do you want the scientist to visit and for how long? 

  

 

Part II 

 
If you have already made arrangements with the scientist, please complete the following, 
otherwise go to part III: 

 
Name of Scientist: 
  

Address: 

 SA1 

 SA2 

Telephone number: 

  

 

Part III 
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The AAPM Exchange Scientist Program is a volunteer, non-funded program. There is no 
guarantee that an Exchange Scientist will be found within the time frame requested. All 
expenses are provided or obtained by the Host Institution and/or the Exchange Scientist. All 
financial arrangements, if any, are to be made directly between the requesting Host Institution 
and the Exchange Scientist. Activities will be carried out without any financial support from 
the AAPM. Neither the AAPM, its members, nor its officers will assume liability for any 
damage sustained by the Exchange Scientist and/or the host institution as the result of 
activity(ies) associated with this exchange program. 

 
Signature for the Host Institution: ______________________________ 

 
Please print name: __________________________________________ 

 
Title: ________________________ Date: ________________________ 

 
 

Please send the completed form by regular mail, or fax to: 

 
The Chair of the AAPM Exchange Scientist Program Subcommittee.  

c/o AAPM 

1631 Prince Street 

Alexandria, VA 22314 

(571) 298-1301 (fax) 

 

or by email to The Chair of the AAPM Exchange Scientist Program Subcommittee. 

 

 

raykw
Typewritten Text
Sunset date June 30, 2023 unless extended by Chair of ESPS


	Institution: Chinese Academy of Medical Science (CAMS) Shenzhen Cancer Hospital
	Address: 113 Baohe Avenue, Longgang District, City of Shenzhen, Guangdong Province
	Country: China
	Postal code: 
	Contact Person: Yuenan (Nancy) Wang, PhD, DABR
	Title: Chief Physicist
	fill_10: 86
	TitleCity code: NA
	Number: 13554725783
	email: yuenan.wang@yahoo.com
		2018-12-17T14:08:56+0800
	Yuenan Wang


	Please print name: Yuenan Wang, PhD, DABR                                    
	Title_2: Chief Physicist                          
	Date: December 15, 2018                 
	A1:       To give lectures during the annual 5-day Winter School for Medical Physics in Shenzhen China. Every year a new topic is chosen in 
	A2:        June. About 12 speakers will be invited. The School is designed to benefit young medical physicists in South China and Southeast Asia 
	A3:        who are already working in clinical settings and interested in continuing education. For more details please visit the website
	A4:        http://www.Medphys-cams.com/English
	A5: 
	S1:       Physics in Therapeutic Radiology, Diagnostic Imaging, or Nuclear Medicine.
	S2: 
	SR1:           AAPM Qualified Exchange Scientist with more than 5 years clinical experience in the sub-specialties.
	SR2: 
	Time frame: Choose a year in mid-January for one week during the Winter School.
	Name of Scientist: 
	SA1: 
	SA2: 
	Telephone number: 


