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ST. JOHN EYE HOSPITAL – JERUSALEM
APPLICATION FORM FOR EMPLOYMENT – MEDICAL
ANSWER ALL SECTIONS OF THE FORM                                        JOB APPLIED FOR:
	Mr/Mrs/

Miss/Dr
	First Name:
	Surname Name:
	Fathers Name:

	Address:


	Telephone:

Mobile Telephone:

	Email:


	

	Date of Birth:


	In what country were you born:

	What is your nationality – as given on your birth certificate / passport:



	Identity Card No:
	Type: Jerusalem / West Bank / Gaza



	Do you have an international passport?         Yes / No  


	Type:

	Marital Status:     Single  /  Married  /  Divorced  /  Widowed



	Have you previously taken the Hospital entrance exam?   Yes  /  No
	Date:

	Israeli Medical License No:


	Renewal Date:

	Palestinian Medical License No:


	  Renewal Date:

	Have you taken COVID-19 Vaccine?  Yes / No

Please give dates 


	

	Have you been or are you currently subject to any fitness to practice proceedings by an appropriate licensing or regulatory body in Palestine, Israel or any other country?
	Yes  /  No

	If Yes please provide (on a separate piece of paper) details of the nature of proceedings undertaken or contemplated including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned.   

	Have you ever been convicted of any criminal offence?  Yes / No

Please state details

This information will be treated with the strictest of confidence.

	Are you related to any member of the Hospital staff.  Please give details.



	Declaration:  All the information given on this form is accurate and true.  Failure to provide correct information may result in future employment being terminated.

Signed ……………………………………….                 Date ……………………………………….


	EDUCATION & PROFESSIONAL QUALIFICATIONS


	Name and address of school or college before attending Medical School:



	TAWJIHI score (you must include a copy of your certificate with your application)

	Basic Medical Qualification __________________________________ Date Obtained ____________

University Name & Country ___________________________________________________________



	Other College/University degrees and diplomas (including parts of exams)

	Degree / Diploma

	Date


	Prizes or other academic distinctions with dates

	Undergraduate
	Postgraduate

	Please detail any other relevant training courses which you have attended or details of courses you are currently undertaking.

	Course Title


	Place of Study


	Start Date


	End Date



	
	
	
	

	LANGUAGES

	
	English
	Arabic
	Hebrew
	Other
	Other

	Understand
	
	
	
	
	

	Speak
	
	
	
	
	

	Write
	
	
	
	
	

	

	ACCOMMODATION

	Single student accommodation is available for a reasonable charge at the hospital residents home.

Do you need accommodation full time?              Yes    /    No
Do you need accommodation while on call?       Yes    /    No

	EMPLOYMENT HISTORY

Please list in chronological order with most recent post first and state if locum/ temporary/ substantive post or rotation.  Please state Specialty, Hospital and Consultant.  Please continue on separate sheet if necessary.

	Job Title 

Please include – which Specialty, Hospital, Consultant
	Grade
	Dates
	Months in Post

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	CLINICAL / GENERIC SKILLS & EXPERIENCE

Please list those procedures in which you have gained experience which you feel are relevant to a career in ophthalmology (include internal medicine and advanced life support skills).  Please also complete your level of competence.



	Name of Procedure


	Observer/

Assistant


	(Senior present during procedure)

Directly Supervised


	(Supervision from a distance)

 Indirectly supervised
	(No supervision required)

Independent



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Research, Teaching, Audit, Management of Teams or Resources, Information Technology and Personal Qualities.  Please limit the word count to 100 words in each section.


	a)  Research / Presentations / Posters – either local or national 

      Please include any publications/ book chapters.



	

	b)  Experience of Teaching (including outside medicine), please give details of who was taught.


	

	c)  Please describe your experience of clinical audit.  Indicate clearly your own level of involvement


	

	d)  Please describe any experience of managing people and/or resources of working in teams.  You
      may give examples from both inside and outside medicine

	

	e)  Please describe your familiarity with computers and information technology including program
     names e.g PowerPoint, Microsoft Excel etc

	

	Please provide any other supporting information that you think may be helpful in supporting your application for employment.  Please include any other interests, skills and achievements outside medicine.


	

	References:  Details must be given of two references; at least one must be your current or last employer.  They MUST NOT be a family member.
YOU MUST INCLUDE A TELEPHONE & FAX NUMBER.


	Organisation:                                                             Organisation:

Name:                                                                         Name:

Position:                                                                      Position:
Address:                                                                      Address:

Tel:                                                                              Tel:

Fax:                                                                              Fax:

Email:                                                                          Email:










PLEASE ATTACH A 


PHOTO
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