
 

                                                                                   
 

 
                                                       
 
 
 

ةرامتسلإا لیصافت  
Application Details 

يلولأا ردصملا  نم ققحتلا ةیلمعب صاخلا بلطلا مقر*   
* Primary Source Verification Barcode 

يلولأا ردصملا نم ققحتلا ریرقت ةجیتن*   
* Primary Source Verification Report Status  

ةیوضعلا مقر    
Membership ID 

 نم ققحتلا ةیلمع نع ةلوؤسملا صیخرتلا ةطلس  
يلولأا ردصملا  

Licensing Authority for which PSV has been 
completed 

رفسلا زاوج مقر    
Passport Number 

قیقدتلا ةداعإ ببس    
Reason for Re - verification 

 
  كلذ قبطنی امثیح لئادبلاو )ةینطولا ةیوھلا / كب صاخلا رفسلا زاوج يف امك( لماكلاب مسلأا میدقت ىجری :ةیصخشلا لیصافتلا 
ابسانم كلذ ناك امثیح )جاوزلا لبق بقللا / قباسلا / ةلئاعلا مسا:لاثم ( جاوزلا لبق مسلاا ریفوت يغبنیو  

Personal Details: Please give your name in full (as per your Passport/ National ID) and alternatives where applicable. 
Maiden Name (i.e. Family Name / Last / Surname before marriage) should be provided where appropriate. 

   
 

)بقللا /قباسلا ( ةلئاعلا مسإ*  
* Family Name (Last / Surname) 

 

لولأا مسلإا*  
* Given Name (First Name) 

 

 طسولأا مسلاا *
* Middle Name 

 

)ةنسلا  -رھشلا -مویلا ( دلایملا خیرات*  
* Date of Birth (dd/mm/yyyy) 

دلایملا ناكم    
Place of Birth  

رفسلا زاوج مقر*  
* Passport No.  

ةیسنجلا*  
 *  

Nationality 

 

ةیوھلا مقر    
Identity Card No. 

عونلا*   
*  Gender 

ىثنأ /ركذ    
Male / Female 

 

ةنیدملا    
City  *ينورتكللأا دیربلا  

* Email Address  
ةقطنملا    

Area    ةلودلا  
Country  

)لزنم /لاوج ( فتاھلا مقر    
Tel. No.  (Mobile / Res)  

 

 
 
 
 
 
 
 
 
 
 

For Negative and Unable to Verify PSV Reports Only  
 طقف قیقدتلل ةلباق ریغلا ریراقتلاو ةیبلسلا ریراقتلل ةرامتسإ



 

                                                                                   
 

 
 

 
 قیقدلا ناونعلاو مسلإاو لھؤملا عون ىلا حوضوب ةراشلإا ىجری و ،اھروضح مت يتلا ةیملعلا ةسسؤملا ناونع ىلإ ةفاضلإاب حضاولاو لماكلا مسلإا میدقت ىجری  
.ةرصتخملا فورحلا وأ تاحلطصملا مادختسا مدع ىجری .ةلھؤملا ةھجلل  
 

Please provide full and clear name and address for the institution attended. Clearly indicate your qualification and the 
exact name and address of the qualifying body. Do not use abbreviated terms or initials. 

 
 

بجومب رداص قیقدتلل لباق ریغ /يبلس ریرقت  
ةیملعلا ةداھشلا نع تامولعم  

Negative/ Unable to Verify Verification attained for: -  
Education Information 

 ةداھش بسح مسلاا *
* Name as per Certificate 

 

 )مسلإا رییغت ةداھش میدقت ىجریف ,رفسلا زاوج يف روكذملا مسلاا نع فلتخم ةداھشلا مسا ناك اذإ(
(If certificate name is different than name as per passport, then please submit the relevant name change document) 

 ةیملعلا ةسسؤملا / ةعماجلا مسا *
* University/Institution Name  

ةیلكلا مسا  
College Name  

ةعماجلا ناونع    
University Address.  

ةنیدملا    
City    ةقطنملا  

Area  
ةعماجلا اھب عقت يتلا ةلودلا مسإ*  

* University Country     فتاھلا مقر  
Telephone No.  

ھیلع لوصحلا مت يذلا لھؤملا*  
)ينطابلا بطلا يف ریتسجام :لاثم (  

* Qualification Attained  
(e.g. Master of Internal Medicine) 

 

يسیئرلا صصختلا*  
* Major Subject  *يوناثلا صصختلا  

Minor Subject  

بلاطلا ةیوھ مقر    
Student Identity / Roll No.  

لیجستلا مقر /دعقملا مقر    
Seat No. / Registration No.  

روضحلا ةرتف   
Attendance Period 

  نم  
)ةنسلا -رھشلا – مویلا (  

From (dd/mm/yyyy) 
 

ىلإ    
)ةنسلا -رھشلا – مویلا (  

To (dd/mm/yyyy) 
 

ةداھشلا حنم خیرات*  
)ةنسلا -رھشلا – مویلا (  

* Qualification Conferred Date (dd/mm/yyyy) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

                                                                                   
 

 
ةمعادلا قئاثولا   

Supporting  Documents 
تمدق   

Submitted 

ةیساردلا ةداھشلا نم  ةعطقم ریغ و ةحضاو ةخسن   
Clear uncut copy of degree certificate ¨ 

تاونسلا عیمجل تاملاعلا ةقرو   
Mark sheet for all years ¨ 

دلبلا يف میلعتلا ةئیھ ىلإ اھدامتعا دكؤت  ةیمیلعتلا ةسسؤملا / ةعماجلا نم ةلاسر  
Letter from the University/ Institute establishing its accreditation to a Governing education body in the country ¨ 

ةیوضعلا /ةثدحملا ةداھشلا ل تابثإ   
Proof of updated certification/membership ¨ 

ةعماجلا / ةیلكلا نم ةیساردلا ةرودلا لامكإ  ةداھش   
Course completion certificate from College/University ¨ 

ةعماجلا /ةیلكلاب ةصاخلا ةیمسرلا لصاوتلا ماقرأ    
Functional official contact details of the Institute/University ¨ 

)ناتسكاب /رصم /ناتسناغفأ ( نم يملعلا لھؤملا ىلع نیلصاحلا نیمدقتملل ( يملعلا لھؤملا ةداھش نم ةیفلخ ةخسن   
Copy of the backside on the degree certificate ( for applicants having Afghanistan, Egyptian & Pakistani 

degrees/certificates)*  
¨ 

)..خلإ , ةینوناق ةقیث و يأ ,ةیطخ ةداھش ,جاوزلا ةداھش ( اھدوجو لاح يف ,مسلإا رییغت ةداھش   
Name change certificate, if applicable (Marriage certificate, affidavit, any legal document, etc.)* ¨ 

 
 
 
 

For official use only  طقف يمسرلا مادختسلال  
 

Date received:  بلطلا ملاتسا خیرات:  

Name & signature :  عیقوتو مسلاا:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

                                                                                   
 

 
 

 
Letter of Authorization 

 
I hereby authorize Saudi Council of Engineers, its authorized affiliates, agents and subsidiaries, 
acting on its behalf to verify information, documentation and background verification presented 
on my application form including but not limiting to education and employment.  

 
I hereby grant the authority for the bearer of this letter, with immediate effect, to release all 
necessary information to Saudi Council of Engineers, its authorized affiliates, agents and 
subsidiaries. 

 
This information I documentation may contain but is not limited to grades, dates of attendance, 
grade point average, degree I diploma certification, employment title, employment tenure, and 
any other information deemed necessary to conduct the verification of the information I 
documentation provided. 

 
I hereby release all persons or entities requesting or supplying information from any liability arising 
from such disclosure. I am willing that a photocopy of this authorization be accepted with the same 
authority as the original. I further understand and acknowledge that this Information Release Form 
will remain valid for a period of two years following its completion. 

 
Personal Details: 
(In BLOCK letters) 
 
Full Name :  
                             (Last / Surname)                                         (First Name)                                        (Middle Name) 
 
 
Passport / Identity Card Number: ____________________________ 
 
 
 
 

___________________                                                                                                                                 ___________________ 
            Signature                                                                                                                                             Date (dd/mm/yyyy) 
 
 


