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APPLICATION FOR EMPLOYMENT
	Position Applying For:
	

	Which Agency did you apply through?
	Elite For Employment Co.

	Have you worked in Saudi Arabia during the past three years?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	

	If you have worked in Saudi Arabia, would you be able to obtain an NOC?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	

	NB: An (NOC) No objection Certificate is required if you were employed in Saudi Arabia during the past three years.

	1. General Information

	Title
	First Name
	Middle Names
	Family Name

	     
	     
	     
	     

	Date of Birth
	Country of Birth
	Nationality

	     
	     
	     

	Religion
	Gender
	

	     
	     
	

	Marital Status
	Name of Spouse
	Occupation of Spouse

	     
	     
	     

	Number of Children
	Gender and Ages of Children

	
	

	2. Contact Information

	Current Address:
	Permanent Address (If Different):

	Mrs His ham Albadawe 0795999996
	Elite For Employment Co.

	Elite For Employment Co. 065527420
	Elite For Employment Co

	
	

	Airport to be used in Contract:
	

	E-Mail Address :
	Eliteco-jo@ Eliteco-jo.com

	Contact Numbers:
	Country Code:
	Area Code:
	Number
	Extension

	Home:
	     
	     
	     
	     

	Work:
	962
	6
	5527420
	20

	Mobile:
	962
	79
	5999996

	Fax:
	962
	6
	5527419
	


3. Languages. (Please indicate the language and level of proficiency)
	Language
	Level of Spoken Ability
	Level of Written Ability

	     
	Fluent / Average / Basic
	Fluent / Average / Basic

	     
	Fluent / Average / Basic
	Fluent / Average / Basic

	     
	Fluent / Average / Basic
	Fluent / Average / Basic


4. Education
	A) High School

	Name of Institution
	Country
	Duration of Course
	Date Completed
	Qualification Obtained

	     
	     
	     
	     
	     


	B) Under-Graduate Studies (Ex. Diploma; Bachelors etc)

	Name of Institution
	Country
	Duration of Course
	Date Completed
	Qualification Obtained

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	C) Internship

	Name of Institution 
	Country
	Duration
	Start Date (MM – YYYY)
	Start Date (MM – YYYY)

	     
	     
	     
	     
	     


	D) Post-Graduate Studies (Ex. Masters Degree; PHD etc)

	Name of Institution
	Country
	Duration of Course
	Date Completed
	Qualification Obtained

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


5. Employment 
	Have you been employed with the Saad Group before?
	     
	State Date of employment and Capacity
	     

	Are any of your family members working for the Saad Group?
	     
	In which capacity is He/She employed
	     


	A) Current Employment

	Position
	Start Date
	End Date
	Company Name
	Country

	     
	     
	     
	     
	     

	Reason for Leaving
	     

	

	B) Previous Employment (Most recent position first)


	Position
	Start Date
	End Date
	Company Name
	Country

	     
	     
	     
	     
	     

	Position
	Start Date
	End Date
	Company Name
	Country

	     
	     
	     
	     
	     

	Position
	Start Date
	End Date
	Company Name
	Country

	     
	     
	     
	     
	     

	Position
	Start Date
	End Date
	Company Name
	Country

	     
	     
	     
	     
	     


6. References (Please provide the details of recent referees within your current employment)
	Name
	Position with Company
	Telephone #
	E-mail Address

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


7. Financial Information (Section Must be complete)
	CURRENT NET INCOME
(Please attached last salary slip)
	CURRENT BENEFITS
	EXPECTED SALARY

	     
	     
	     


8. Additional Information.

	Nr.
	Question
	YES
	NO

	8.1
	Have you ever applied for a position with Saad Group before?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.2
	Does your present employer know that you intend to leave?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.3
	Do you have a criminal Record?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.4
	Has your Medical license ever been revoked or suspended?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.5
	Have you ever had Malpractice suits against you?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you have answered yes to any of the above, please provide details below:

	     

	     

	8.6
	What period of notice would you have to give to terminate your current employment?
	     

	8.7
	How soon could you commence your employment with Saad Group having received a formal offer of employment?
	     


9. Medical Information
	Height (in Metres):
	     
	Weight (In Kg):
	     

	Do you smoke?  If so how many cigarettes per day?
	     

	What was the date of your last chest X-Ray (DD/MM/YYYY)
	     

	How many sick days have you taken over the last three years? 
	     

	Nr.
	Question
	YES
	NO

	9.1
	Do you have any problems with your eyesight to prevent you from carrying out your usual activities?
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	9.2
	Do you have any problems with your hearing to prevent you from carrying out your usual activities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.3
	Do you presently suffer from any illnesses that require doctor, hospital or clinic visits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.4
	Are you currently taking medication, or are on a special diet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.5
	Have you been hospitalised or had a surgical operation within the last five years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.6
	Do you have any allergies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.7
	Have you ever received disability payments or been discharged due to ill health?
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	9.8
	Have you ever suffered from Drug or Alcohol addictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9
	Do you have any of the following conditions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.1
	 Hepatitis A, B or C
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.2
	 HIV (AIDS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.3
	 Ulcers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.4
	 Cancer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.5
	 Heart or circulatory problems, including high blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.6
	 Lung problems including TB
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.7
	 Psychiatric problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.8
	 Neurological problems including migraine or epilepsy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.9
	 Gastrointestinal problems including ulcers or rectal bleeding
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.10
	 Gynaecological problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.11
	 Urinary problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.12
	 Arthritis, limb or joint problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.9.13
	 Skin problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.10
	Do any of your dependents suffer from any of the above medical conditions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



* If you have answered yes to any of the medical questions, please give a detailed explanation.  Use the space below and reverse side of this form if necessary.
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10. Legal Statement, Consent and Signature.

I authorize the Saad Group and its representatives to obtain information from any of my past employers, any administrators or members of medical staffs of hospitals or institutions with which I have been associated, and any other persons (including past and present professional liability insurers, individuals, professional or other organizations, licensing authorities, and schools) who may have information pertaining to my character and qualifications.  I authorize disclosure to Saad Group and its representatives, of all records and other documents pertaining to me, including my medical records maintained with any healthcare provider.  I hereby release from any liability whatsoever the Saad Group, its owners, officers, employees, agents, and representatives for any action they or any of them may undertake in connection with investigating and evaluating my application, credentials and qualifications.   I hereby release from any liability whatsoever any persons or entities who provide information to the Saad Group or its representatives concerning my professional competence, ethics, character and any other qualifications.

I consent to the disclosure of information by Saad Group and its representatives to hospitals, professional and other organizations, potential employers and other interested persons on request, any information possessed by Saad Group or its representatives concerning me, and I hereby release from any liability whatsoever Saad Group, its owners, officers, employees, agents, and representatives for making any such disclosure.

A copy this authorization and release may be relied on by any person or entity receiving it as if it were an original.  I specifically waive written notice that this authorization has been presented to anyone as a condition to disclosure of information pertaining to me, and such information may therefore be provided by anyone upon presentation of this authorization or a copy thereof.

I acknowledge that the laws of the Kingdom of Saudi Arabia forbid the use of drugs, alcohol and are intolerant of ‘same-sex’ relationships.

I certify that the information provided in this application is true and correct, and I have failed to disclose any material fact, and understand that any misrepresentation or failure to disclose would constitute reason for summary dismissal under Article 80 of the Saudi Labor and workmen’s Law.
Signature of Applicant:________     ______ __Date:_______     _________________
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