Joele Special Medical Center d&’ ‘_,.»bJI Jaodl Jogm> oo

duasil] 9.0l Application for Employment Form | Gabgi clb gdg.eJ
PERSONAL PHOTO
Date of Application: idbll 02385 oyl
Position Applied for: g padiall daubsgll Expected Salary: 29giall il

Personal Information duasidl Ologlsoall

Full Name: WolS’ puw VI
Address: 0lgi=ll
E-Mail Address: 3oVl oyl Mobile No: :Jlgzdl 09
Date of Birth: 2Meall po)i Place of Birth: 22Muoll o Nationality: i |
Religion: :dbLall - Place of Issue: DlswoMl HKe  ID Number: :doggll 8
Presently Employed: 1w boll Al Driving License: :60L8 duoxy  Gender: tomded|
Slac ol le Jocly N o ol 555
Employed Unemployed No Yes Female Male
O O O O O O

Marital Status diclaiz> Yl I
Single el Engaged wbls Married Z 9o Divorced Slbo Widowed Jo)
O O O O O

Educational Background o3l sgimoll
Specialization: ruasesall University: 1dsol=dll
Period: :dwlhdl 630  Grade: ol

Training Courses Attended dauy yoidl Olyg I

818l 2g=oll owl s yaidl 8yl ool
Period Institute Name Of Training Courses
b dl — SR LR
el dl b
el dl b
b dl — SR LR

Employment Record duost| Ol

Josll 8, bl ool olgislly Josll dga ol
Period of Work Position Title Employer's Name & Address
b dl 0 b
et dl b
b dl — b
et dl b

Knowledge of Language dsll

Sl Reading - clyit)l Speaking - Gaxil Writing - dhUsII
(@) = = -
Slewo [KCSRVES RV Sl [KCSRVES RV Sl [KCARVES RVES
Languages
Fluent V.G. Good Fluent V.G. Good Fluent V.G. Good
Arabic O O @] O O O O O O
English O O O O O O O O O
Others O O O O O O O O O
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Joele Special Medical Center d&’ o..bJI Jaodl Jogm> oo

Personal Reference pgy] £92 )1 Koy yo il

Mobile Number - Jlg=dl ©9)

Relationship - &4l duo

Name - pw)l

How did you hear about?

TS pidb @5lbg 09> g Cale OS

Did you have any relatives employed with in?

Sdsyill § oolosy Lyl el Jo

Have you ever worked with? When?

Soiog TdSyill § clacg Gmw Jo

Are you willing to be assigned anywhere in the?

SdSpidl o0 £99 &1 § Josll dlasiwl bl Jo

Are you have any sick now or temporally?

Sdidgo bl Uaylse of ool T dba) Jo

Please Read Before Sighing:

| certify that all the information made in this application is
true to the best of my knowledge and belief and that
classification or wilful omission the company has theright to
terminate my service without prior written warning.

Applicant's Signature:
Date:

29901 Jud 82lyii)l el I

ole calbl b 481y dousun 2,535 3 LUl Ologlsall graz )b 3
B8 O)SS Loo glgll Wil o dg2g dl> Gy bl lin Qlo JS
IS @il 0 iloss elgi] § =dl gl Syl o @3l

sdiudsold podiall 28e5
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