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Volunteering /Internship Request Form

EI University Student (Scholarship/ no Scholarship)
EI University Graduate
EI Specialized (with work experience)

Application Type bl i
D Volunteering sohi EI
EI Internship Gilase cu)ad EI
Applicant’s Category bl aadis did
EI School Student duyae cdlb EI

(isite e / Cisita) goalr calls [
@PEI

(8515 93) Laasio []

Personal Information

..” . o " (:ILA I "

Name w3l
Date of Birth sMaall Z)l
Nationality A=l
QID sl @a)ll
Mobile Jlo=ll 08,
E-mail g isI3l auull
Academic Institute Name dragloill dunugall @l
Qualification bl Jagall
Graduate Year o=l diw

ilasall Gyl / gohill 8xis Oe ciloglas

Volunteering/Internship Information

Desired Department to volunteer /Training lgr il / gohailly caeyi Gl 8yl 3l
Desired Volunteering /Internship Duration lg wuéyi Gill il / gohill 810
Dates Available (for Volunteering/Internship) gl )il / gohaill cacyd Gill 8yiall Zu)loi
Skills and Hobbies Cililgglly calylgall
What do you hope to gain (skills /knowledge /experience) (Cilus/len/ cilylgo) annisi ol Jali 13l

il e cuyai [ gohi wlb 7394i 00 dexl,ell 01101 @4) Z3944

This information has been labelled as restricted to be accessed for MOPH users, partner organizations, vendors, etc.
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Have you had the opportunity to volunteer /train at MOPH previously?

El Yes D No

If the answer is yes, please provide details:

Saalall dxall lio (b Gilawall eyl / gohill @S Guu Jo
3 [ =i []

yolaill 1S3 oy s Ayl ¥l Culs 13)

Do you have any health concerns that may affect you while Volunteering
/Training?

El Yes D No

If the answer is yes, please provide details:

/ gohilly aliall £lisl @Syl 557 18 dymo Cag s sl @syal Ja
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yolaill 1S3 oy s Ayl ¥l Cls 13]

|, the undersigned, certify that the information | have provided in this
form is accurate, true and complete.

Signature:

Date:

Dept/Section Name:

lis 8 Glid e dasdall Cililyll dslS ol olisl gégall Uil (al
-dlalSg d8sdrg do=o zigadll

8_1.091“

Department Approval 8)la3l slaicl

Euwsll / 8)l53l el

Volunteering/Internship duration &start Date:

reaull Z)lig cuyaill/ gohaill 8an

Supervisor's Name:
Signature:

Date:

Copiinall @l
8.;.09.1“

Section Head/Director Approval:

HR Use Only

Processing Staff:
L& D section Head:
Date:
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HR Director Approval:

syl sylgall 8)ls] jua0 slaicl

Please send the filled form with the below required documents to:
L8DGroup@MOPH.GOV.QA

* QID copy
* Graduation Certificate copy

* CV copy

Important

** The volunteering /Internship opportunity is unpaid and does not guarantee job offer/
appointment at MOPH. **Volunteering/Internship certificate is issued at the end of the
volunteering /internship period.

** \/olunteering /Internship duration for students (school/university) as per the official
request from the academic institution.

** Volunteering /Internship duration for university graduates and individuals with work
experience is between one month to three months
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