[image: image1.emf] 

AL-HAYAT HOSPITAL                                                                                          مستشفـى الحياة                                                                                                                                                       
Shayah-Lebanon                                                                                                                                                                 الشياح-لبنان                                                                         

Employment Application Form
Administration & Nursing 
APPLICATION DATE*: (DD/MM/YYYY):________________
POSITION APPLIED FOR: *   __________________    □ Day Shift      □ Night Shift
First Name*: ______________    
Family Name*: _____________
Father’s Name*: ____________
Date of Birth*: ______________

Nationality*: _______________


Marital Status*: ________    Spouse’s Name: _________________      Children: __________
Address*: ____________________________


Mobile Number*: Cell: ___________
                              Phone/Cell (2):_____________
Education: (Start from the most recent)
*
	University/ School
	Year of graduation
	Degree & Major

	
	
	

	
	
	

	
	
	

	
	
	


Employment History: (Start from the most recent)*

	Employer
	Position
	From
	Till
	Salary
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Expected Salary: ____________
Training History: *

	Employer
	Position
	From
	Till

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Language Proficiency: *
	Language
	Spoken
	Read
	Written

	
	Good
	Fair
	None
	Good
	Fair
	None
	Good
	Fair
	None

	Arabic
	
	
	
	
	
	
	
	
	

	English
	
	
	
	
	
	
	
	
	

	French
	
	
	
	
	
	
	
	
	

	Others:
	
	
	
	
	
	
	
	
	


Do you complain of any chronic disease, please mention: * □ YES       □ NO 
The hospital reserves the right to transfer the employee from one department to the other depending on the job needs
I certify that all above mentioned information is true and the hospital has the authority to release me if proven otherwise. 
N.B: Field with marks (*) are mandatory 

You are required to fill this application and send it by email, with photo & CV attached to the Human Resources Department at: hr@alhayat-hospital.com 
Website: www.alhayat-hospital.com
Tel: 961-1-546200
Fax: 961-1-277805   الشياح – بيرؤت 

Email: hr@alhayat-hospital.com 
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