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               Kingdom of Saudi Arabia

                  Ministry of National Guard Health Affairs
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                    King Saud bin Abdulaziz University for Health sciences   
                     King Abdullah International Medical Research Center

                         Application Form (Clinical Research Coordinator)
Academic Year: 2016/2017
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Name:

            (First)                      (Father)                         (Grandfather)                 (Last)

                   Date:                                       ID or Passport #:

Bachelor / Diploma Certificate:

University Name:                                                         Location:
    
: College Name:                                                                 Specialty
                                                      
Graduation Date:    Certificate Title:                                                                                                         

                                                 
Graduation Grade:                                              G.P.A: 

Occupation:                                                                  Employer:

 

Permanent Address:

Tel # (Home):                                Work #:                               Mobile #:
 

Fax #:                                            E-Mail: 

  
Other Person to Contact:                                                         Relation: 


Tel # (Home):                                Work #:                                 Mobile #:
Signature:                                                      Date: 
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