	POSTDOC APPLICATION FORM


Personal Information:
	 Title:
	First Name

	Last Name


	Nationality:

	Date of birth:  

	Email address:


	Tel: 



	Current address:    



Academic Degree: 
Note: Applicants must hold a granted Doctorate degree from a recognized university between 2015-2018.

	
	Discipline                
	Grade         
	Date     
	University  
	Country

	B.Sc
	
	
	
	
	

	M.Sc
	
	
	
	
	

	PhD
	
	
	
	
	


Doctorate Speciality:
	Major Field:

	Specific Field:  

	Number of research publications, if any:  



	Link of your publication in any research engine:




Are you currently employed?

	Yes

	No  

	If Yes, provide position, name of employer and full address




The 2018 PostDoc Program is restricted to 2 areas. Please select:
	Health Care


	· Infectious disease 

	Computer science 


	· Applied data analysis 



	Additional Information: any other relevant information to support your application. (Maximum 250 words)



References:

	Reference 1:

Title & Name:

Position:

Address:

Tel:

E-mail:



	Reference 2:

Title &Name:

Position:

Address:

Tel:

E-mail:



· I hereby declare that the above mentioned information is true.
	Applicant Name:

Signature  (electronic signature is acceptable):


	Date:


Please note:

1) A complete CV (5 Pages Max) must be attached to this application in a separate file and sent by email to: dsrdean@uqu.edu.sa
2) Please do not submit any additional documentation. Short listed applicant will be contacted to provide certified copies of certificates & credentials
