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	RCPI HST Application CV: Histopathology


RCPI Higher Specialist Training: Histopathology
Curriculum Vitae

Personal Details
	Full Name: 

	Click or tap here to enter text.
	Medical Council (IMC) Registration Number:

	Click or tap here to enter text.
	Please list any prior medical registrations i.e. (GMC):

	Click or tap here to enter text.


	Current Post:

	Click or tap here to enter text.



Please adhere to the word limit guidelines where provided. Any word count exceeding the limit will be disregarded. 

Career Objective / Personal Statement
Brief statement (250 words) outlining your motivation for a career in medicine, chosen specialty, and career goals within the HSE.
Click or tap here to enter text.

Commitment to Specialty & Career Motivation

1. What steps have you taken to build your career in this specialty? (e.g., rotations, audits, courses, research) (400 words)
Click or tap here to enter text.

2. What are your short- and long-term career goals in this field? (400 words)
Click or tap here to enter text.


Medical Education & Qualifications – Including Memberships and Courses
Applicable only to applicants who have not completed their Basic Specialist Training (BST) with RCPI
(Reverse chronological order)
	Award
	Year
	Institution
	Result (where relevant)
	Supporting Documentation Attached

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐
No ☐

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐
No ☐




Current Professional Registrations (IMC, GMC, etc)
	Award
	Year
	Registration or Membership number
	Professional Body/Regulator
	Good Standing Status
	Supporting Documentation Attached

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐
No ☐

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐
No ☐

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐
No ☐	

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐
No ☐	





Clinical Employment History
(Reverse chronological order)
	Position (Intern; SHO; Reg): Click or tap here to enter text.

	Start Date
	Click or tap to enter a date.
	End Date
	Click or tap to enter a date.
	Hospital
	Click or tap here to enter text.
	Specialty
	Click or tap here to enter text.
	Sub Specialty (where applicable
	Click or tap here to enter text.
	Summary of clinical duties
	Click or tap here to enter text.
	

	Position (Intern; SHO; Reg): Click or tap here to enter text.

	Start Date
	Click or tap to enter a date.
	End Date
	Click or tap to enter a date.
	Hospital
	Click or tap here to enter text.
	Specialty
	Click or tap here to enter text.
	Sub Specialty (where applicable
	Click or tap here to enter text.
	Summary of clinical duties
	Click or tap here to enter text.
	

	Position (Intern; SHO; Reg): Click or tap here to enter text.

	Start Date
	Click or tap to enter a date.
	End Date
	Click or tap to enter a date.
	Hospital
	Click or tap here to enter text.
	Specialty
	Click or tap here to enter text.
	Sub Specialty (where applicable
	Click or tap here to enter text.
	Summary of clinical duties
	Click or tap here to enter text.
	

	Position (Intern; SHO; Reg): Click or tap here to enter text.

	Start Date
	Click or tap to enter a date.
	End Date
	Click or tap to enter a date.
	Hospital
	Click or tap here to enter text.
	Specialty
	Click or tap here to enter text.
	Sub Specialty (where applicable
	Click or tap here to enter text.
	Summary of clinical duties
	Click or tap here to enter text.
	

	Position (Intern; SHO; Reg): Click or tap here to enter text.

	Start Date
	Click or tap to enter a date.
	End Date
	Click or tap to enter a date.
	Hospital
	Click or tap here to enter text.
	Specialty
	Click or tap here to enter text.
	Sub Specialty (where applicable
	Click or tap here to enter text.
	Summary of clinical duties
	Click or tap here to enter text.
	


Audit & Quality Improvement
Describe Maximum 5 projects; Max 200 words per Audit.
	Project Title 1: Click or tap here to enter text.			

	Description: Click or tap here to enter text.

	

	Project Title 2: Click or tap here to enter text.			

	Description: Click or tap here to enter text.

	

	Project Title 3: Click or tap here to enter text.		

	Description: Click or tap here to enter text.

	

	Project Title 4: Click or tap here to enter text.			

	Description: Click or tap here to enter text.

	

	Project Title 5: Click or tap here to enter text.			

	Description: Click or tap here to enter text.

	





Research & Publications
Publications, Presentations, Ongoing research
	Title of Item: 		Click or tap here to enter text.

	Role
	Click or tap here to enter text.
	Publication/Conference Name
	Click or tap here to enter text.
	DOI link where applicable

	Click or tap here to enter text.
	Publication/Presentation Date
	Click or tap to enter a date.
	Complete or Ongoing
	Complete ☐  	Ongoing ☐

	Supporting Documentation Attached
	Yes ☐		 No ☐

	
	

	Title of Item: 		Click or tap here to enter text.

	Role
	Click or tap here to enter text.
	Publication/Conference Name
	Click or tap here to enter text.
	DOI link where applicable

	Click or tap here to enter text.
	Publication/Presentation Date
	Click or tap to enter a date.
	Complete or Ongoing
	Complete ☐  	Ongoing ☐

	Supporting Documentation Attached
	Yes ☐		 No ☐

	
	

	Title of Item: 		Click or tap here to enter text.

	Role
	Click or tap here to enter text.
	Publication/Conference Name
	Click or tap here to enter text.
	DOI link where applicable

	Click or tap here to enter text.
	Publication/Presentation Date
	Click or tap to enter a date.
	Complete or Ongoing
	Complete ☐  	Ongoing ☐

	Supporting Documentation Attached
	Yes ☐		 No ☐

	
	

	Title of Item: 		Click or tap here to enter text.

	Role
	Click or tap here to enter text.
	Publication/Conference Name
	Click or tap here to enter text.
	DOI link where applicable

	Click or tap here to enter text.
	Publication/Presentation Date
	Click or tap to enter a date.
	Complete or Ongoing
	Complete ☐  	Ongoing ☐

	Supporting Documentation Attached
	Yes ☐		 No ☐

	
	

	Title of Item: 		Click or tap here to enter text.

	Role
	Click or tap here to enter text.
	Publication/Conference Name
	Click or tap here to enter text.
	DOI link where applicable

	Click or tap here to enter text.
	Publication/Presentation Date
	Click or tap to enter a date.
	Complete or Ongoing
	Complete ☐  	Ongoing ☐

	Supporting Documentation Attached
	Yes ☐		 No ☐

	
	





Teaching Experience
	Role
	Click or tap here to enter text.
	Institution
	Click or tap here to enter text.
	Teaching Delivered
	Click or tap here to enter text.
	Audience

	Click or tap here to enter text.
	Complete or Ongoing
	Complete☐  	Ongoing ☐

	Feedback/Outcomes
	Click or tap here to enter text.
	Supporting Documentation Attached
	Yes ☐ 		No ☐

	
	

	Role
	Click or tap here to enter text.
	Institution
	Click or tap here to enter text.
	Teaching Delivered
	Click or tap here to enter text.
	Audience

	Click or tap here to enter text.
	Complete or Ongoing
	Complete☐  	Ongoing ☐

	Feedback/Outcomes
	Click or tap here to enter text.
	Supporting Documentation Attached
	Yes ☐ 		No ☐

	
	

	Role
	Click or tap here to enter text.
	Institution
	Click or tap here to enter text.
	Teaching Delivered
	Click or tap here to enter text.
	Audience

	Click or tap here to enter text.
	Complete or Ongoing
	Complete☐  	Ongoing ☐

	Feedback/Outcomes
	Click or tap here to enter text.
	Supporting Documentation Attached
	Yes ☐ 		No ☐

	
	

	Role
	Click or tap here to enter text.
	Institution
	Click or tap here to enter text.
	Teaching Delivered
	Click or tap here to enter text.
	Audience

	Click or tap here to enter text.
	Complete or Ongoing
	Complete☐  	Ongoing ☐

	Feedback/Outcomes
	Click or tap here to enter text.
	Supporting Documentation Attached
	Yes ☐ 		No ☐

	
	

	Role
	Click or tap here to enter text.
	Institution
	Click or tap here to enter text.
	Teaching Delivered
	Click or tap here to enter text.
	Audience

	Click or tap here to enter text.
	Complete or Ongoing
	Complete☐  	Ongoing ☐

	Feedback/Outcomes
	Click or tap here to enter text.
	Supporting Documentation Attached
	Yes ☐ 		No ☐

	





Leadership & Management 
1. Describe any management or leadership experience? Max 500 words.
Click or tap here to enter text.
2. Describe a time you demonstrated leadership in a clinical setting.
Click or tap here to enter text.


Clinical Governance & Patient Safety
1. Describe your involvement in patient safety initiatives (max 300 words)
Click or tap here to enter text.
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