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ONLINE APPLICATION FOR FELLOWSHIP PROGRAM

Fellowship Program Specialty: Choice 1: Dropdown list of Programs

Fellowship Program Specialty: Choice 2: Dropdown list of Programs

A. Basic Information

Candidate Name (as shown in the passport)
Date of Birth calendar dropdown

Nationality dropdown of nationalities
Gender dropdown

Marital Status dropdown S/M/W

Passport Number

Passport Expiry Date calendar dropdown
Are you a resident in Qatar? dropdown Y/N?
If yes, specify Qatar ID No.

Home Tel. Number

Mobile Number

Email address:

B. Education and Qualifications

Medical Qualifications
o Medical Degree Awarded
Name of Medical School
Country
Date of Joining Medical School
Date of Graduation from Medical School
Language of Study

Internship Training
Please complete the following information about your internship.
e |Institution
e Country
e Date of Joining Internship Program
o Date of Graduation from Internship

Residency Training
Please complete the following information about your residency.

e Specialty

e Institution

e Country

e Date of Joining Residency Program

e Date of Graduation from Residency (actual or expected)
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Board Certification
Please complete the following information about your board certification:
e Name of the Board
e Country
o Certification Year
e Certification Status
o Time Limited / Original certification currently valid
o Time unlimited
o Re-Certified

o Certification lapsed

Life Support Certificates issued by American Heart Association
Please complete the following information about life support certificate
o Basic Life Support (BLS) Yes or No: Expiry date:
o Pediatric Advanced Life Support (PALS) Yes or No: Expiry date:

Do you hold a valid medical license? In what country?
Language Proficiency Table form or dropdown: Basic/intermediate/expert
e Arabic Spoken
e Arabic Read/Written
e English Spoken
e English Read/Written

C. Post-Graduate Training or Clinical Practice (after completing Internship Training)

Since completion of residency, have you held any post-graduate training or clinical practice roles?

Job Title Name of Institution | Country Start Date End Date
dd/mmlyyyy dd/mmlyyyy
leave blank if still current

D. Letters of Recommendation / References
Applicants are required to submit a minimum of two letters of reference in the uploads section.

Referee Information
Enumerate below the persons who have given you letters of reference (to be uploaded in Section G).

Name of Designation | Institution/ | Country Tel. or Email
Referee Hospital Mobile Address
Number
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E. Other Information

¢ Did you apply for matching in other Fellowship Programs outside Qatar?

e Have you previously applied for the Sidra Fellowship Match?

Are you a graduating Resident in Sidra Medicine or HMC?

Do you hold any other academic qualifications (e.g. Master's, PhD, Other)?

Have you had any publications or taken part in any scholarly activities?

Did you receive any awards or merits during your education and postgraduate training?
Is your Spouse working in Sidra?

Is your spouse applying this year to the Sidra Fellowship Programs?

Please provide any other information that might support your application.

F. Declaration

I, Candidate Name, hereby attest that all the documents attached to my application are true copies of the authentic
original.

Name:
Date:

G. Uploads

e Updated CV
Upload your CV. Please see FAQs for formatting guidelines.

o Letter of Intent/ Personal Statement (Fellowship Program Specialty for Choice 1)
Letter of Intent/ Personal Statement Optional: Fellowship Program Specialty for Choice 2)
A Letter of Intent (or Personal Statement) is a short letter expressing one’s interest in joining a particular
Fellowship Program. The letter should highlight the applicant’s strengths and experience, to showcase his/her
application to the department of choice. These are carefully checked. Any evidence that they have been copied
(even partially) from online materials will result in disqualification from the process

e Medical Degree
This document must be provided in the English language. If the original document is in another language, it must
be officially translated into English and uploaded as a single file with the original language document.

¢ Internship Certificate
Upload your certificate of internship completion. This document must be provided in the English language. If the
original document is in another language, it must be officially translated into English and uploaded as a single file
with the original language document.

e Residency Certificate
Upload your certificate of residency completion. This document must be provided in the English language. If the
original document is in another language, it must be officially translated into English and uploaded as a single file
with the original language document.
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Board Certificate
Upload your Board Certificate. This document must be provided in the English language. If the original document
is in another language, it must be officially translated into English and uploaded as a single file with the original
language document.

e Valid Medical License (current and previous)
e Good standing Certificate

e Passport Copy
Upload your passport information page. The passport must be valid at the time of application

o Digital Photo
Upload a recent digital photo (passport size, white background).

¢ Letters of Recommendation
Applicants are required to submit a minimum of two letters of recommendation. The names of the referees should
match those enumerated in Section D of your application form.

Acceptable recommendation letters should be on letterhead paper and include the referee's signature and/or
stamp, or an institutional stamp.

This document must be provided in the English language. If the original document is in another language, it must
be officially translated into English and uploaded as a single file with the original language document.

e Other Supporting Documents
Employment Letter
Letter of Good Standing from current or last employment
Other supporting documents (maximum of 3) which may be relevant to your application

REQUIRED FOR THE SELECTED CANDIDATES AFTER INTERVIEW

Refundable application fee of $750 Fees to pay by the candidate who is offered and accepts a
position in the Fellowship Program will be required to pay a
refundable application fee of USD 750. This fee will be fully
refunded upon your successful onboarding and
commencement of the Fellowship Program at Sidra Medicine.

***|f you choose to withdraw from the program after
accepting the offer and before commencing the Fellowship
Program, the application fee will not be refunded.
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