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Application Form for Promotion of Faculty Members

	College of
	
	     
	
	Department of 
	
	     


PART ONE
Resume (Curriculum Vitae)
	
	
	First
	
	Father
	
	Grandfather
	
	Family

	Name:
	
	     
	
	     
	
	     
	
	     

	Nationality:
	     

	Phone:
	     
	
	Mobile:
	     
	
	Email:
	     


● For those on contract with the University:
Contract date: 
   \    \      Hijri
   \    \      Gregorian

Contract type:
 FORMCHECKBOX 
 Personal
 FORMCHECKBOX 
 Other

Employed in another country:
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, name the employer:      
● Date of promotion or appointment in current academic rank: 
   \    \      Hijri
   \    \      Gregorian
 ● Applying for the rank of:
 FORMCHECKBOX 
 Professor
 FORMCHECKBOX 
 Associate professor

● Did you apply for this rank before: 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, please complete the next section:
Information on previous times (if any):
	1- Scientific council meeting No:
	
	     
	Academic year 14  -14   , Date:
	
	   \    \      Hijri

	2- Scientific council meeting No:
	
	     
	Academic year 14  -14   , Date:
	
	   \    \      Hijri


Applicant’s academic degrees:
	B.A. / B.Sc.
	University:
	     
	College:
	     

	
	University location (city|state|country):
	
	     

	
	Date of obtaining degree:
	
	   \    \      Hijri
	
	
	   \    \      Gregorian


	M.A./M.Sc.
	University:
	     
	College:
	     

	
	University location (city|state|country):
	     

	
	Date of obtaining degree:
	
	   \    \      Hijri
	
	
	   \    \      Gregorian

	
	Master’s study method:
	
	 FORMCHECKBOX 
 Thesis
 FORMCHECKBOX 
 Courses
 FORMCHECKBOX 
 Thesis and Courses

	
	Title of Master’s thesis:
	
	     

	
	Advisor’s name:
	
	     


	Ph.D.

or 

Fellowship
	University:
	     
	College:
	     

	
	University location (city|state|country):
	     

	
	Date of obtaining degree:
	   \    \      Hijri
	
	
	   \    \      Gregorian

	
	Title of Ph.D. dissertation:
	     

	
	Advisor’s name:
	     

	
	Applicant’s major and minor:
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