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ACADEMIC & TRAINING AFFAIRS
UNDERGRADUATE MEDICAL EDUCATION OFFICE
MEDICAL STUDENT APPLICATION FORM
Completed application must submitted to the KFSH&RC AU Coordinator office during the hospital orientation day
Section 1: Demographics
Name: _________________________________________________   ID#________________________
Date of birth: __________________ Place of birth: _________________Nationality:_______________
Marital Status: _______________________________________ Gender: _______________________
Degrees: ________________________________________ Level: _____________________________
Expected Year of Graduation: __________________________________________________________
Institutional Affiliation: _______________________________________________________________
Mailing Address: _____________________________________________________________________
Home Phone#: ________________________________ Fax #: _________________________________
Mobile Phone#: _____________________________________________________________________
Email address: ______________________________________________________________________
Please check those categories below which apply to your current position:
Academic:   |_|  Short/ clinical elective                         |_| Full time                         |_| Summer time 
Check one:
Have you rotated at KFSH&RC before?    |_|    Yes, Years: ________                   |_| No                      
Please write the number of weeks you have completed in each clinical rotation in KFSH&RC before:


Family Medicine                                         Medicine                                        Neuro         

OB/GYN                                                Pediatrics                                             Surgery





Mental Health                                               

[bookmark: _GoBack]Section 2: Rotation Request
Please fill the below rotations’ table according to the current Academic Year as accepted:
	Name of Rotation
	Start Date
	End Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Section 3: Checklist
Have you included all the required items with your application?
· Application form
· 1 photo
· Acknowledgment  Statement
· Confidentiality Statement
· Copy of national Card or/ Iqama / passport
· C.V.
· Health Care Check Screening List.
· Valid ACLS/ or BLS.


Applicant Signature: _________________________________ Date: _____________________

Received by: _______________________________________ Date:______________________
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