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	RCPI HST Application CV: Medical Oncology

RCPI Higher Specialist Training: Medical Oncology
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
Statement (500 words) outlining your motivation for a career in medical oncology including interest / experience to date / steps to build your career and long term goals 
Click or tap here to enter text.



Medical Education & Qualifications – Including Memberships and Courses
(Reverse chronological order)	Comment by Carol Blackburn: Can we be more specific for clarity- “ starting with most recent “
We want them to include paeds relevant courses and awards not just mandatory training elements, should we offer examples like APLS, APEX?
	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 ☐

	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 ☐


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 & Research 
(Narrative text outlining: title, role & level of responsibility, outcome, supporting documentation)
Click or tap here to enter text.



Publications / Poster / Presentations
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
Include capability and experience with teaching roles and ability to teach others
Click or tap here to enter text.

Leadership & Management
e.g. membership of hospital committees, examples of organizational skills / roles & responsibilities within clinical services
Click or tap here to enter text.


Other relevant experience / achievements
Click or tap here to enter text.


		2
image1.jpg
wet]  INSTITUTE
w OF MEDICINE




