ATTADAWE CLINIC
AL BUKARIAH, AL QASSIM

NOTE

1. The form must be filled in clear and readable.

2. Documents must be attached.

3. will communicate with references and former work when

needed.
APPLICANT INFORMATION
FIRST NAME FATHERS
GRAND FATHERS FAMILY
SEX NATIONALITY
PLACE OF BIRTH DATE OF
BIRTH
G.0.S.INO PASPORT NO
ID.NO
PLACE OF ISUU DATE
MARITAL STATUS = UNMARIE MARIED IS YOUR WIFE
D WITH YOU
DO YOU HAVE CHILDREN? Yes No Number
Living City
Phone
E-mail Address
Are you a citizen? YES
If no, are you authorized to work in the Saudi YES
Arabia?
Have you ever worked for this enterprise? YES
If so, when?
Position Applied for
Date Available Desired
Salary
EDUCATION
College
SCHOOL NAME
Address
From To
Did you YES NO average Graduation

graduate? Year

No

NO

NO

NO
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LANGUAGE GRADE
READING

ARABIC good Average

ENGLISH good Average

OTHER ( ) | good Average
WRITING

ARABIC good Average

ENGLISH good Average

OTHER ( ) | good Average
SPEAKING

ARABIC good Average

ENGLISH good Average

OTHER ( ) | good Average

REFERENCES

Full Name

Relationship PROFESSION

Phone

Address

Full Name

Relationship PROFESSION

Phone

Address

Full Name

Relationship PROFESSION

Phone

Address
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Weak
Weak

Weak

gl

el

7

5

HIEART

A el
EBNEN

) Al

A all
Bt

) Al

Al
s lay)

) Al

JalS !
alall
Jisall a8
o gand)
JalS !
ilall
Jisall &8,
O samd)
JalS !
ilall
Jisall &8,
O samd)



PREVIOUS EMPLOYMENT

EMPLOYER
Phone
Address
Supervisor

Job Title

Starting Salary
SR

work time From

PERFORMED
SUMMARY OF
LAST DUTIES YOU

WHAT TYPE OF
WORK YOU
PERFORM better
AND HAVE more
EXPERIANCE

REASON OF
LEAVING

EMPLOYER
Phone
Address
Supervisor

Job Title

Starting Salary
SR

work time From

PERFORMED
SUMMARY OF
LAST DUTIES YOU

WHAT TYPE OF
WORK YOU
PERFORM better
AND HAVE more
EXPERIANCE

REASON OF
LEAVING

Ending Salary
SR

To

Ending
Salary SR

To
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TRANING COURSES

COURSENAME

DURATION DATE
PREPARED BY

LOCATION

COURSENAME

DURATION DATE
PREPARED BY

LOCATION

COURSENAME

DURATION DATE
PREPARED BY

LOCATION

DISCLAIMER AND SIGNATURE

I ACKNOWLEDGE THAT I KNOW VERY WELL THAT THE
CONTRACT WITH THE ATTADAWE MEDICAL CLINIC
TREATMENT COMPLEX WILL BE BASED ON THE FACT THAT
THE INFORMATION LISTED IN THE FORM IS A FACT IN
WHICH IT IS CLEAR THAT THE VICTIM IS LIABLE FOR
PUNISHMENT UNDER THE REGULATIONS MADICAL

NAME OF APPLICANT
SIGNATURE:

DATE:

FOR MANAGEMENT USE ONLY
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