
THE KING FAISAL SPECIALIST HOSPITAL AND RESEARCH CENTRE 
APPLICATION FOR EMPLOYMENT 

Please send to: 
KING FAISAL SPECIALIST HOSPITAL & RESEARCH CENTRE 

MBC 68, P.O. BOX 3354, RIYADH, SAUDI ARABIA 
PLEASE TYPE OR PRINT CLEARLY: 

1. NAME: Last  First  Middle 
 

RELIGION 2. SOCIAL SECURITY NUMBER ( If Applicable) 

3. COMPLETE ADDRESS 
 
 
 

4. TELEPHONE – Include Area Code 
HOME: 
 

5. DATE OF BIRTH 6. PLACE OF BIRTH 7. CITIZENSHIP WORK: 
 

8. AGE 9. SEX 10. HEIGHT 11. WEIGHT 12. MARITAL STATUS 13. # OF DEPENDANTS & AGES 
 

14. HEALTH PROBLEMS/INJURIES/ILLNESSES – Please explain on separate sheet if more room needed 
 
 
 

15. HAVE YOU EVER BEEN CONVICTED OF 
ANY CRIME, FELONY, OR MISDEMEANOUR? 

    YES     NO 

16. EMERGENCY CONTACT – Include Name and complete address & Relationship 
 
 
 
 

CONTACT’S TELEPHONE 
WORK 
 
HOME: 

17.  DO YOU HOLD A CURRENT PASSPORT? 
   YES     NO 

IF ‘NO’ HAVE YOU APPLIED FOR SAME? 
   YES     NO 

18.  HAVE YOU EVER WORKED IN A FOREIGN COUNTRY? 
   YES     NO 

19.  MILITARY SERVICE BRANCH SERVICE DATES 
FROM:   TO: 

FINAL RANK DUTIES: 
 
 

20. EDUCATION – Include names of all schools 
 

Dates Attended Date Graduated Major Area of Study Degree Conferred 

HIGH SCHOOL 
 
 

    

COLLEGE/UNIVERSITY 
 
 

    

HOSPITAL TRAINING 
 
 

    

VOCATIONAL/TECHNICAL TRAINING 
 
 

    

GRADUATE STUDY 
 
 

    

POSTGRADUATE STUDY 
 
 

    

SPECIALIZED TRAINING 
 
 

    

21. PROFESSIONAL REGISTRATIONS/LICENSES/CERTIFICATION – List with Number 
 
 
22. LIST LANGUAGES WHICH YOU SPEAK FLUENTLY WRITE UNDERSTAND 

 
 

23. JOB FOR WHICH YOU ARE APPLYING REASON FOR DESIRING INTERNATIONAL EXPERIENCE 
 
 

24. AREA OF PREFERENCE OR SPECIALTY 25. DATES OF AVAILABILITY 
 
 

 
 
 

 
 



EMPLOYMENT HISTORY 
Please state the positions you have held, in sequence, giving the current or most recent appointment first 

PRESENT OR MOST RECENT EMPLOYER – Name, Address & Telephone Number DATES EMPLOYED LAST POSITION HELD - TITLE 
 
 
 

FROM: TO:  

REASON FOR LEAVING SUPERVISOR – Complete Name SALARY UPON LEAVING 
 
 

NEXT PREVIOUS EMPLOYER – Name, Address & Telephone Number DATES EMPLOYED LAST POSITION HELD - TITLE 
 
 
 

FROM: TO:  

REASON FOR LEAVING SUPERVISOR – Complete Name SALARY UPON LEAVING 
 
 

NEXT PREVIOUS EMPLOYER – Name, Address & Telephone Number DATES EMPLOYED LAST POSITION HELD - TITLE 
 
 
 

FROM: TO:  

REASON FOR LEAVING SUPERVISOR – Complete Name SALARY UPON LEAVING 
 
 

NEXT PREVIOUS EMPLOYER – Name, Address & Telephone Number DATES EMPLOYED LAST POSITION HELD - TITLE 
 
 
 

FROM: TO:  

REASON FOR LEAVING SUPERVISOR – Complete Name SALARY UPON LEAVING 
 
 

WORK RELATED REFERENCES WHO MAY BE CONTACTED 
 

NAME AND COMPLETE ADDRESS PROFESSIONAL RELATIONSHIP TELEPHONE – Include Area Code 
HOME: 
 
WORK: 
 

NAME AND COMPLETE ADDRESS PROFESSIONAL RELATIONSHIP TELEPHONE – Include Area Code 
HOME: 
 
WORK: 
 

NAME AND COMPLETE ADDRESS PROFESSIONAL RELATIONSHIP TELEPHONE – Include Area Code 
HOME: 
 
WORK: 
 

28. DESCRIBE BRIEFLY THE MOST RECENT EXPERIENCE YOU HAVE HAD WHICH QUALIFIES YOU FOR THE POSITION FOR WHICH YOU ARE 
APPLYING 

 
 
29. COMMENTS 
 
 

I affirm the information given is true and correct.  I understand that false or misleading information may result in my 
dismissal. Further, by completion and submission of this form, I authorize you to secure all information in connection with 
my application for employment.  This may include matters of opinion, character, conduct, reputation and ability.  I 
authorize and request each company, organization and/or individual named herein to furnish the requested information.  I 
understand a physical examination is required, and should I fail to pass same or if for any reason it is determined that I am 
not qualified for employment, I may not be employed and you shall not be liable for loss or damage as a result. 
 
I understand that should I be employed, I will become an employee of  King Faisal Specialist Hospital and Research Centre; 
Government of Saudi Arabia       
 
Signature of Applicant: _________________________________________________ Date: ______________________________ 


