[image: image1.png]& (32 (g2 yocll o]
Jordanian Nursing Council



 

Nursing Specialization Application Form  
Personal Information:
· Name in English: -----------------------------------------------------------------------------------

·  Name in Arabic: -----------------------------------------------------------------------------------

· Date of Birth: ----------------------------------Place of Birth: -------------------------------  

- Home Address: ----------------------------------------------------------------------------------  
· Nationality :-------------------------------------------------------------------------------------

· Work Address: -----------------------------------------------------------------------------------
· Home Phone:----------------------------Work Phone: ------------------------------------------
· Mobile Phone:-------------------------------------------------------------------------------------
· E-mail Address: ----------------------------------------------------------------------------------
· Last Educational Degree Earned / Specialization  : --------------------------------------------------------------------------------------------------------------------------------------------------
· Name of the Institution of last educational Degree  : -------------------------------------
· Date of Completion of last educational Degree Earned : ---------------------------------------
  Specialization Category:
I hereby make application for certification for specialization in nursing according to law number (85) for the year 2016-"Specialization and Professional Classification in Nursing and Midwifery". 
Category of area of specialization: (select one) 
	


Nurse Specialist/ area of specialization……………………………………..
	


Advanced Nurse Specialist/ area of specialization…………………………………….. 
 Education preparation: 
	
	University
	Country
	Year Earned

	Baccalaureate  


	
	
	

	Diploma 


	
	
	

	Master 


	
	
	

	Doctorate 


	
	
	


Working experience: please, start from your recent employment 

	Institution
	Position/Job Title
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	


Please attach a current 2”X 2” photograph of yourself Photograph must be recent, passport type photo, 

*Write your name and date of photograph taken. 

 I hereby certify to the truth and accuracy of all statements, answers and representation made on this application 
Applicant Signature: __________________________ Date: _________________________ 
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