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Applicant Details:

Full Name

Email Address

Specialty

Place of Employment

Current Position Title

Date of first appointment at the healthcare facility

Date of appointment at the present grade

Please indicate academic rank you are applying for:

You must meet the qualifications as stated in the guidelines for appointment at each level. Please review
the qualifications carefully. The Faculty Appointment Committee will review your application and assign
the appropriate rank.

[1 CLINICAL INSTRUCTOR

[ CLINICAL ASSISTANT PROFESSOR
[ CLINICAL ASSOCIATE PROFESSOR
[1 CLINICAL PROFESSOR

Please use space below to indicate additional areas of engagement, specialty and amount of time that can be

committed to teaching (e.g. ; number of hours per week or month)

Please include the following with this application:

1. An updated curriculum vitae containing information on complete list of qualifications held, employment
history, teaching experience, clinical experience, other relevant experience, current research activities, a
bibliography of publications or other scholarly activities, and a listing of grants obtained. For all publications
indicate if it is indexed in Scopus and/or PubMed

2. If applying for a professorial rank please include a brief letter stating your clinical, administrative and
academic functions (500 word limit).

3. Avalid copy of passport (including residency permit page) and Emirates ID.

4. Submit all documents to faculty.dahc@dubaihealth.ae Indicate in the subject line “Application for an
academic clinical appointment at MBRU” or “Application for appointment as Clinical Instructor at MBRU” as
applicable.
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Attestation by applicant

To the best of my knowledge, the information and supporting documentation contained in this
application is true and complete.

Signature of Applicant

Date
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