
J O R D A N I A N  S O C I E T Y  F O R  O C C U P A T I O N A L  T H E R A P Y  

 

MEMBERSHIP APPLICATION FORM 

 

For processing your membership application, Jordanian Society for Occupational Therapy JSOT requires 
the following information. Please TYPE the appropriate responses in the designated boxes. All fields are 
required, incomplete applications will be returned to the applicant for completion. If you need more space, 
you may attach extra papers with the application.  

 

P A R T  I   A P P L I C A N T  I N F O R M A T I O N  

 

D E M O G R A P H I C S   

First name En. 
 

  
    Ar. 

  

       

Second name En. 
 

 
    Ar. 

  

       

Third name En. 
 

 
     Ar. 

  

       

Family name En. 
 

 
     Ar.  

   

Title 
 

 
   Nationality ID 

 
  

       

Date of birth 
 

 
   Gender 

 
   

       

Place of birth 
 

 
     Marital status 

 
   

       

Nationality  
 

 
   

  
   

 



A D D R E S S   

Address 
 

   Phone 
   

       

City 
 

 
   Mobile  

  

       

Country 
 

 
    Fax  

  

       

ZIP code 
 

 
   Email  

 
   

 

P A R T  I I   A P P L I C A N T  E D U C A T I O N  
 

University 
  

  GPA 
  

       

Major 
 

 
   Year obtained  

 
  

       

Degree 
 

 
    Note 

   

University 
  

  GPA 
  

       

Major 
 

 
   Year obtained  

 
  

       

Degree 
 

 
    Note 

   

University 
  

  GPA 
  

       

Major 
 

 
   Year obtained  

 
  

       

Degree 
 

 
    Note 

 
  



 

P A R T  I I I   A P P L I C A N T  W O R K  H I S T O R Y  

 

Are you currently employed?              YES             NO                Are you self employed?                        YES             NO 

Please begin with the most recent: 

Employer 
  

  Duties 
 

 

      

Position  
 

 
   

  

      

Dates  
 

From   To 

 
   

            

Address  

Country  ZIP code  

City   Phone   

Address  Email   

 

Employer 
  

  Duties 
 

  

      

Position  
 

 
   

  

      

Dates  
 

From    To 

 
   

            

Address  

Country  ZIP code  

City   Phone   

Address  Email   

 

 

 

 

 



P A R T  I V   C O N T I N U I N G  E D U C A T I O N  C O U R S E S  

 

Course Title 
  

  Venue 
 

   

       

Instructor  
 

 
   Hours 

  
       

Dates  
 

From    To 

 
   

     

Course Title 
  

  Venue 
 

  

       

Instructor  
 

 
   Hours 

  
       

Dates  
 

From    To 

 
   

     

Course Title 
  

  Venue 
 

  

       

Instructor  
 

 
   Hours 

  
       

Dates  
 

From    To 

 
   

     

Course Title 
  

  Venue 
 

  

       

Instructor  
 

 
   Hours 

  
       

Dates  
 

From    To 

 
   

     
 

 

 

 



P A R T  V   A P P L I C A N T  R E F E R E N C E S  

 

Please provide three (3) references. 

Reference 
  

   

Relationship 
 

 
 

          

Address  

Country  ZIP code  

City   Phone   

Address  Email   

 

Reference 
  

   

Relationship 
 

 
 

          

Address  

Country  ZIP code  

City   Phone   

Address  Email   

 

Reference 
  

   

Relationship 
 

 
 

          

Address  

Country  ZIP code  

City   Phone   

Address  Email   

 

 

 

 

 



P A R T  V I   M E M B E R S H I P  R E Q U E S T  

 

VI . I  JSOT  ME M B E R S H I P  H I S T O R Y  

What type of membership you are applying for?          Full Member               Associate Member 

Applying for the first time?              YES             NO    

If you answered YES to the above question, please skip to section VI.II.  

If you answered NO to the above question, please provide your JSOT membership history below: 

Year  Type of Membership 

  

  

  

  

  

  

  

 

VI . I I  A P P L Y I N G  F O R  T H E  F I R S T  T I M E  

Are you currently a university/college student?              YES             NO    

If NO: when did you earn your bachelor’s / diploma degree? 

 

P A R T  V I I I   R E Q U I R E D  D O C U M E N T S   

 

1. A copy of your nationality proof (national ID, passport).  

2. A recent digital portrait with a white background (please write your name on the back). 

3. A copy of proofs of degrees you have earned. 

4. A copy of continuing education courses certificates (if any). 

5. A copy of your work experience (if any). 

6. Reference letters (if any) 

All documents will be examined by an expert; any forgery will be reported to local authorities.  



P A R T  V I I I   M E M B E R S H I P  D I S C L A I M E R  A N D  A K N O W L E D G E M E N T   

 

I certify that the information contained in this application is correct to the best of my knowledge. I 
understand that to falsify information is grounds for refusing to grant me membership, or for discard should I 
be granted a JSOT membership. 

 
I authorize any person, organization or company listed on this application to furnish you any and all 

information concerning my previous employment, education and qualifications. I also authorize you to request 
and receive such information. 

 
In consideration for my membership, I agree to abide by the rules and regulations of the society, which 

rules may be changed, withdrawn, added or interpreted at any time, at the society’s sole option and without 
prior notice to me. 
 

I also acknowledge that my membership may be terminated, at any time, with a cause according to the 
regulations and rules of the society, and with or without prior notice at the option of the society. 
 

 

Signature 
 

 
 
 
 

 

 

Date 
 

 
 
 
 

 

 

JSOT Administration Use Only 

 

 

 

 

 


