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Training Program Application 

 
 

Professional Data: 

Name(Last. First. And Middle Initial):…………………………………………………………………......................................................................... 

Social Security#: ……………………………………………………………………………………………………………………………………………………………………….. 
Date of Birth: ___/___/___                                                  Gender:      Female    Male 

  K.S.A Citizen        Resident Of the K.S.A       Nationality:______________________________ 

Full Permanent (Parent's) Address: 

Street Address:………………………………………………………………….……………………….....City:…………….……………………………………….…………… 

Phone(include area code):………………………………………………………………………………………………………………….………….…………………… 

Current Address(if different from permanent address): 

Phone(include area code):………………………………………………………………………….……………………………………………….……………………… 

Street Address:………………………………………………………………..………………………….....City:…………….……………………………………..…………… 

Phone(include area code):…………………………………………………………………………………………………………………………..……………………… 

E-mail Address: ………………………………………………………………………………...………………………………………………………………………………………… 

 

Academic Qualification: 

 Bachelors       Masters         PhD          Others: ………………………………………………………………….………….. 

Institution Obtained from ………………………………………………………………………………………………………….....……….………………………… 

Previous Experiences: …………………………………………………………………………………………………………………………………………..……………… 

…………………………………………………………………………………………………………………...……………………………………………………………………………………….……… 

Employers:  Yes. Where: …………………………………………..………………………………………………………………………………………………………. 

Address: …………………………………………………………………………………………………….……………………………………………………………………..………………. 

Specialization: ……………………………………………………………………….…………………………………………………………………..……………………………… 

 

 

 

 

Date: ___________________________    SIGNATURE:__________________ 

 

If you have any question, please call 6401000/ Extension: 25973, Or Email Hcemr.info@kau.edu.sa 

mailto:cemr.info@kau.edu.sa

