

[image: ]


[image: ]


_________________________________________________________________________________________________________

Contract Request Form for External Advisory Committee Member
Name of Member:………………………………………………………………………….
Name of College:……………………………………………………………………………
Visit’s coordinator from within the program:……………………………………
	Name of Program
	Arabic Language:
	

	
	English Language:
	

	Name of Member
	Arabic Language:
	

	
	English Language:
	

	Rank
	Prof       Associate Prof      Assistant Prof       Lecturer      Bachelor

	Categories/ Field
	Expert          Governmental representative         Employer 

	Institution
	

	Fees
	

	ID/ Passport NO
	[bookmark: _GoBack]*A copy of ID/ Passport to be attached.

	
	

	Address
	Country:

	
	Postal Code:
	Postbox:

	E-mail
	

	Phone NO
	

	Date of contracting 1 month before the meeting date
	


It should be submitted to SOACCP at least one month before the meeting date.	





_________________________________________________________________________________________________________IAU & KFHU is accredited by:

[image: ]

image1.jpeg
o4

eleill 5)ljg JouwpygoaJluc Abidldspla dysgeudl duyell ddlonll
Ministry of Education IMAM ABDULRAHMAN BIN FAISAL UNIVERSITY Kingdom of Saudi Arabia
043

_ Z(o_ijJJ|
Dammam 31441 olosll P.O.Box 1982 wi.ya Info@iau.edu.sa | Lo 2yl

Fax.+966 133330333 ..a Tel. +966 133330000 .5 www.iau.edu.sa | . ‘legaduiall




image2.png
4

Joub oo Jluc Abdldepla
IMAM ABDULRAHMAN BIN FAISAL UNIVERSITY

et sBll sleicdlg 83gall 85lac

Deanship of Quality & Academic Accreditation





image3.png
Sillsllg aelpdl ényLinial Gl dilol

Secretary of Advisory Committees for Colleges & Program




image4.png
0

AN |,,.
S 0‘0’
,0,,00.

< ABET

CBAHI  {.CAP  (osi) gt
santclisatoic) gucuniser - ACCREDITED

of Healthcare Institutions COLLEGE fAMER\CAN PATHOLOG\STS





