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مستشفى الملك فيصل التخصصي ومركز الأبحاث (مؤسسة عامة) – جدة
King Faisal Specialist Hospital & Research Center (Gen. Org.) – Jeddah
Academic & Training Affairs – الشــــؤون الأكـــاديـمية والتـدريــب
Application Form 

                                                     
	CBT PROGRAM

	                                            


	Personal Details   

	
	Family Name  
	
	Third Name   
	
	Second Name   
	
	First Name
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Male 
	
	
	
	
	
	
	
	

	Female 
	
	
	Marital Status
	
	
	Nationality
	
	

	
	
	
	
	
	
	
	
	

	
	Date of Birth
	
	Place of Birth
	
	   Religion
	

	
	   Year
	
	Month
	
	   Day
	
	  City
	
	  Country
	
	
	

	
	
	
	
	
	
	
	
	

	
	                                  Address 
	
	  Contacts 
	

	
	Office
	
	Home Tele.
	
	

	
	street
	
	Fax
	Office
	

	
	                           Post code
	City
	
	Pager
	Mobile
	

	
	Country
	
	ا
mail address
	

	
	
	     Place of Issue
	
	ID Card Number
	

	
	
	
	
	
	
	
	

	
	
	     Expiry Date
	
	Issue Date
	

	
	
	
	
	
	   
	
	


	EDUCATION INFORMATION


	CHECKLIST & GUIDELINES

Academic & Training Affairs 

MBC 36, King Faisal Specialist Hospital & Research Centre

PO Box 40047, Jeddah 21499, Saudi Arabia

Telephone:  (9662) 667-7777  Ext 66372   Fax: (9662) 667-7777  Ext 65813  

E-mail: ecastillejo@kfshrc.edu.sa
COMPLETION OF APPLICATION FORM

A. Please write legibly and complete the application form properly. An incomplete submission will delay our review of your application. Therefore, do not leave any item incomplete and ensure that all the appropriate information regarding your educational and professional achievements is supplied. Write N/A for not applicable.

B. If you are to be SPONSORED by an outside institution during your training at KFSH&RC-Jeddah, please write the name and address of your sponsor in the form and, if applicable, submit a letter from your hospital director endorsing your application.

C. UNDER REFERENCES, please make sure to list the names, Mail telephone and fax numbers, E-mail, and full postal addresses of at least three referees. They should be individuals who have supervised ad worked with you closely during your medical School, postgraduate studies or hospital appointments. When required, it is your responsibility to ask your referees to immediately fax/mail their recommendation letters to ATA.

D. Please give SPCIAL ATTENTION TO THE STATEMENT OF PURPOSE section in the form. It is essential that you give careful thought to what you write here. It provides you with the opportunity to inform the department and ATA of you education/career objectives and professional plans. This will also help us determine your suitability for the position you are applying.

E. You should promptly supply us with any changes to your contact information (mailing address, telephone/fax number. ect.) and other information such as new specialty/subspecialty board certificate(s) obtained, professional status, etc.

PLEASE NOTE THAT WE WILL NOT TAKE ACTION WITH INCOMPLETE APPLICATION PACKAGE!!
















صورة Photo





Cognitive Behavioral Therapy
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