
INTERNATIONAL CANDIDATE INFORMATION FORM  
RIYADH SAUDI ARABIA 

Email form to contactus@gemrecruiting.com 
Or fax + 44-1752-237647    

When applying for a position, include this completed form and email along with current CV/Resume 
 

All fields are REQUIRED FIELDS  

 

Candidate Full Name: _______________________ 
 
_________________________________________  
 
Availability Date; _________________________ 

Contact Information: 
Email:  ____________________________________ 
Phone: ____________________________________ 
Alt Phone: _________________________________ 
Best Time to Call _________________________ 

Was your degree secured from a western 
education program / university ?  U.S.A., Canada, 
UK, Australia, etc.  Yes_____  No ______   
 
Name of Degree ____________________________ 
 
Specialty if Any: ____________________________  
 
Graduating University _______________________   
  
Date of Graduation __________________________ 
 
 

Current Position:  
 
Practice Title:  
Hospital/Practice Name   
Dates:  (Month and Year): 
 
Previous Position:  
 
Practice Title:  
Hospital/Practice Name:   
Dates:  (Month and Year): 
 
 
 

Date Board Certification achieved and country. 
 
Date: ___________  Country: _____________ 
 
 
If you are not currently certified are you board 
eligible.  Yes______   No _________ 
 
Date of Scheduled Exam:  _______________ 
 

Country of Citizenship: 
 
__________________________________________ 
 
Country of Deployment to Saudi Arabia: 
 
__________________________________________ 

Current Types of Licenses/Registration(s):: 
 
 

Languages you Speak: 

Additional Information: 
 
 
  
 
 

Salary requirements: 
 

 

mailto:contactus@gemrecruiting.com

