
 

 

Sultan Qaboos University              

Researcher Appointment Request Form 

(Research Assistant – Post-doctor) 

 

Personal Information 

 

1. Title: ________ Name:______________________________________________________ 

2. Date of Birth: ____________________ Place of Birth: _______________________________ 

3. Address: _________________________ Phone No: ___________________________________ 

4. Country: _________________________ Area: _________________________________________  

5. Nationality: ______________________ Mother Name: _______________________________ 

6. Passport No: _________________ Issue Date: ___________ Expiry Date: ___________ 

7. Passport Issue Place: __________________________________________________________ 

 

(Notice: Please attach copy of passport & 3 photos) 

 

Qualification(s) 

 

Year Qualification Subject University Country 

     

     

     

     

 

Experience(s) 

 

From To Designation Place Of WORK Country 

     

     

     

     

     

     

     

     

 

Job Description (should done by the Principal Investigator at SQU)  

 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

6. ____________________________________________________________________________________ 

7. ____________________________________________________________________________________ 

(This Form should be filled by Typing) 

 

 


