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TRAINING & DEVELOPMENT DEPARTMENT — EASTERN REGION

Tel: 8581111 Ext: 31378 — 31385  Fax: 31388
Train&DevD@ngha.med.sa

SUMMER TRAINING REGISTRATION

Student’s Information
Student Name: Gender: Male [ ] Female []
University / Institute:
Major: Major GPA:
Degree: Diploma [] Bachelor [] Master [] Other []
Nationality: | Saudi ID#:
E-mail:
Home Tel: Mobile No:

- As the Primary purpose of this program is to provide valuable work experience, trainees will not
receive a salary.

- Training will be in accordance with “detailed program”, for eight(8) weeks. Weekly training period
will be five (5) hours, from Saturday through Wednesday. The daily working hours will be from 8 A.M
through 01 P.M with a half hour lunch break.

- Trainees who complete the training period will be granted a training completion certificate at the end of
the program.
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