FORMAT OF CURRICULUM VITAE FOR RESEARCHERS

Title of study/ Research proposal:

Protocol no if applicable:  
Designation/ Profession: 
1. Personal Details

	Name
	
	Tel. no.
	

	Address
	
	Work tel. no.
	

	
	
	Fax no.
	

	
	
	Cell phone no
	

	
	
	Email 
	


2.  Academic and professional qualifications
	Degree
	Field of study 
	University 
	Year

	
	
	
	

	
	
	
	


3.  Professional body registration number if applicable 
        PLEASE ATTACH COPY:
4. Current personal medical malpractice insurance details [medical and dental practitioners] where applicable
5. Relevant related work experience (brief) and current position

	Period
	Position
	Employer

	
	
	

	
	
	

	
	
	

	
	
	


6.  Participation in research in the last three years (title, protocol number, designation) [If multiple proposals/ studies, only list those with relevance to this application, or in the last year.] 

None 
7.  Peer-reviewed publications in the past 3 years

8.  Any additional relevant information supporting abilities to participate in conducting this trial. [Briefly]

NAME IN FULL
___________________




     _______________
Signature: 







  Date:

