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ACADEMIC & TRAINING AFFAIRS
UNDERGRADUATE MEDICAL EDUCATION OFFICE
MEDICAL INTERN APPLICATION FORM
Completed application must submitted to the KFSH&RC AU Coordinator office – Applicants MUST send their request letter and requirements to email:   medicalinternship@kfshrc.edu.sa
Section 1: Demographics
Name: _________________________________________________   ID#________________________
Date of birth: __________________ Place of birth: _________________Nationality:_______________
Marital Status: _______________________________________ Gender: _______________________
Degrees/ GPA: ______________________________________________________________________ 
University: _________________________________________________________________________
Home Phone#: ________________________________ Fax #: _________________________________
Mobile Phone#: _____________________________________________________________________
Email address: ______________________________________________________________________
Section 2: Rotation Request
Please fill the desired rotation:
	Name of Rotation
	Start Date
	End Date

	
	
	


Section 3: Checklist
In order to consider your application, the following documents MUST send to the above email:
· Request letter   	- CV	- Academic Transcript 	- Copy of national card/ passport          – valid ACLS/BLS

Applicant Signature: _________________________________ Date: _____________________

Received by: _______________________________________ Date:______________________
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