Kingdom of Saudi Arabia > duogewllayellaSlooll
Ministry of Education ouleilldglig
Umm Al-Qura University I | Sl ol dcoln
031 LT

Community Work Form

Name of the . . No. of Supervisor Chair of the
Site Title . .
Event hours internship program

Name Signature

[

o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved
o Approved
o Disapproved

o Approved
o Disapproved

O©| 0 N o o &~ W DN

Sy
o

=
(=Y

[N
N

=Y
w

[HEN
IS

=
(6}

Community Work Completion
Name Signature |  Date Status
Vice Dean for clinical o Pass
affairs o Failed

Chair of the internship g Ezislsed

1 olas, L :z‘_g..“)L"JW D

Makkah, P.0.Box 715, Tell +966125280347 cscenter@uqu.edu.sa: i s ASTY s T YO YA TEV o atla Y16 oo o de,SL A0



