
FORM 13: CRITERIA P.10: PHYSIOTHERAPIST 

 

CURRICULUM VITAE FORM 
 

Please complete the form in BLOCK LETTERS 
 
 

Name of Club:  

Position: PHYSIOTHERAPIST 

Terms of Employment: Full Time  /  Part Time (please submit contract) 

First date of Employment:  

 
 

1. PERSONAL DETAILS 

First Name:  

Last Name:  

Mobile:  

Telephone (Work):  

Fax (Work):  

E-Mail:  

Alternate E-mail:  

 

 

2. EDUCATIONAL BACKGROUND 

 Type of Degree 
Discipline/Subject 

(e.g. Law or Finance) 

Name of 

University 

Highest Educational Degree 

Ph D / Masters / 

Bachelors / Diploma 

/ Other  

 

 

2
nd

 Highest Educational 

Degree 

Ph D / Masters / 

Bachelors / Diploma 

/ Other  

 

 

Other Professional 

Qualifications 

 

  

 

  



3. REGISTRATION WITH MEDICAL AUTHORITIES 

Are you registered with the National Health / Medical 

authorities? 

Yes / No 

Are you registered with the UAE National Olympic Committee? 

 

Yes / No 

Please provide proof of registration.  

 

 

4. FOOTBALL BACKGROUND (√ Where Applicable) 
 

Administrative Experience (eg. Team Doctor, Physician, Competition Doctor, 

Physiotherapist etc.) 

 

 Please use separate sheet of paper, if necessary. 
 

Dates (to/from) Job Title Organisation 

   

   

   

   

   

 

 

DECLARATION: I hereby declare that the information provided above is true and accurate. 

 

 

 

Signature:______________________             Date:_________________ 

 

 

 

 

Stamp of licence applicant: ___________________________ 

 

 

 


