
2025
Clinical or Practical Experience Form for the Matching System 2025

Applicant’s full name

City/Country of experience  

Institution name

Specialty of experience

Starting Date of training 

End date of training

Duration • 6 continuous months
• 3 months 

Supervising Consultant Full Name

Job title

specialty  

SCFSH license number/  Professional 
Registration Number in the country of 
practice for supervisor

 

Supervisor’s e-mail address

Supervisor’s Mobile number   

Supervisor’s Approval( 

signature :
Date:  

                                                               

 Institutional Approval 
                 Employees Affair / Academic Affair

Seal / Stamp                                                                                                                                                                                                                    

1

2

3

4

5

6 6

Notice:
• This is the only accepted form by the SCFHS.

• This form should be filled electronically.

• To be accepted, all sections need to be completed and 

authenticated.

• Applicant can use either English or Arabic fonts.

• Training during the internship year will not be accepted.

• Training should be at least 6 months in duration and in the 

e (additional form if applicant had two experience 

periods of 3 months duration(.
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