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King Khaled Eye Specialist Hospital

مستـشـفى الملك خـالد التخـصصي للعـيون
نموذج طلب توظيف

Application Form
	Applicant Information



	Applicant Name :      


	Position applied for :     

	Date :     


	Have you worked on a rotating shift?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Are you willing to do so?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Have you worked at KKESH before?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	When was that?      


	Have you applied at KKESH before?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	What was the position?      



	Reference Data / Test ( For Human Resources Use Only )



	English Test Score :                          

	English Test Date :      

	Arabic Typing Speed :      wpm

	English Typing Speed :    wpm
	Form Designing :   
	Letter Writing :    


	Confidential




	Personal Data


	First Name:       
: الاسم الأول 

	Middle Name:       
: الاسم الثاني

	Last Name:       
: العائلة 

	For Human Resource

Use Only


	Sex

	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female
	Marital Status
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
Married
	Religion
	 FORMCHECKBOX 
Muslim
	 FORMCHECKBOX 
Non-Muslim
	

	Date of Birth        (dd/mm/yy)
      /      /   
	Place of Birth:      
	Nationality:      

	

	Saudi ID / Iqama / Passport No.

 
 
 
 
 
 
 
 
 
 

	Date of Issue  (dd/mm/yy)

    /      /   
	Date of Expiration   (dd/mm/yy)

    /    /             
	

	Residence Tel. No.

     
	Office Tel. No.


     
	Mobile No.

     
	

	Mother’s Name:      
	Complete Residence Address:      

	P.O. Box Address:      

	E-mail Address:      

	1st Contact Person in Case of Emergency (Name)
     
	Relationship:      
	Telephone No.      

	2nd Contact Person in Case of Emergency (Name)
     
	Relationship:      
	Telephone No.      


	Education & Training
 

	Type of Degree / Level
	Education / Training Est. Name
	From
	To
	Major / Subject

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


	Other Skills  



	Type of Skill
	Professional Level 
	Summary 

	     

	     
	     

	     

	     
	     

	     

	     
	     


	Employment History   (Please start with the most / current relevant Employment details)


	Employer’s Name
	Position / Title
	From (dd/mm/yy)
	To (dd/mm/yy)
	Salary 
(Indicate Currency)
	Reason for Leaving

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	May we contact your last employer / Supervisor?
	
	Current Supervisor’s Name: 
	Telephone No.

     

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No (Reason)      

	     
	

	Date of availability for employment (dd/mm/yy):     /     /   
	Expected salary:       
	


	Acknowledgement


	I acknowledge that I am obliged to meet all the necessary Hospital requirements before any employment commitment will be made. Should I be accepted for employment, I understand that any false or inaccurate information contained in my application materials may result in immediate disciplinary action, including termination of employment without prior written warning. I authorize the King Khaled Eye Specialist Hospital and/or its agents to conduct background investigations of my personal history, including past employments.
This application and the attached documents will be property of the Hospital once submitted and I do not have the right to claim it.

	Printed Name:      
	Date  (dd/mm/yy)
   /   /   





Ref. No.   �


TRANSACTION No: �


Date Entered: �


Entered by: �
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