
CURRICULUM VITAE FORM
FSEOM GRANTS
 (To be completed electronically)

	PERSONAL DETAILS

	SURNAMES:      

	FIRST NAME:      

	ID Nº:      
	DATE OF BIRTH (dd mm yyyy):
	  
	  
	    
	

	PERSONAL ADDRESS:      

	TOWN:      
	POSTAL CODE:      
	EM@IL:        

	TELEPHONE:      
	 SEOM MEMBER:       (Mark box if requested and not approved yet )


	CURRENT PROFESSIONAL ACTIVITY

	CURRENT PROFESSIONAL SITUATION AND START DATE: 

	     

	DEPT./SECTION/UNIT: 

	     

	CENTRE/FACULTY/INSTITUTE:

	     

	LABOUR STATUS:        CONTRACT        STAFF         TEMPORARY         INTERN 

	POSTAL ADDRESS:       

	TELEPHONE (indicate extension):       
	FAX:      

	OTHER SITUATIONS:      

	HOURS WORKED:
	a) FULL-TIME
	
	b) PART-TIME 
	


	OTHER PREVIOUS SCIENTIFIC OR PROFESSIONAL ACTIVITIES

	DATE
	POSITION
	CENTRE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


I hereby declare on my honour that all the information included in this curriculum vitae is true:

	DATE COMPLETED (dd mm yyyy)
	SIGNATURE

	
	

	
	  
	  
	    
	
	

	
	


	Name:      


	ACADEMIC ACHIEVEMENTS

	
	MEDICAL DEGREE
	
	CENTRE
	
	DATE
	

	
	     
	
	     
	
	  
	  
	    
	


	
	ACADEMIC QUALIFICATIONS
	
	

	
	AVERAGE MARK    
	

	
	
	

	
	DOCTORATE DEGREE/COURSES COMPETENCE / DOCTORATE 
	(If Doctorate, specify when cum laude)
	

	
	     
	
	     
	
	  
	  
	    
	

	
	     
	
	     
	
	  
	  
	    
	

	
	     
	
	     
	
	  
	  
	    
	

	
	     
	
	     
	
	  
	  
	    
	

	
	OTHER DEGREE/DIPLOMA/MASTER 
	
	
	
	
	
	

	
	     
	
	     
	
	  
	  
	    
	

	
	     
	
	     
	
	  
	  
	    
	

	
	     
	
	     
	
	  
	  
	    
	


	PUBLICATIONS IN INDEXED JOURNALS
(Only those published in the last 4 years in chronological order, not including communications or presentations at Congresses)

	AUTHORS (by order of signature):

TITLE:

JOURNAL (Year, Volume, Pages)

	AUTHORS (by order of signature):

TITLE:

JOURNAL (Year, Volume, Pages)

	AUTHORS (by order of signature):

TITLE:

JOURNAL (Year, Volume, Pages)

	AUTHORS (by order of signature):

TITLE:

JOURNAL (Year, Volume, Pages)

	AUTHORS (by order of signature):

TITLE:

JOURNAL (Year, Volume, Pages)

	AUTHORS (by order of signature):

TITLE:

JOURNAL (Year, Volume, Pages)

	AUTHORS (by order of signature):

TITLE:

JOURNAL (Year, Volume, Pages)


	Name:      


	COMMUNICATIONS OR PRESENTATIONS AT CONGRESSES

(Only those published in the last 4 years in chronological order, not including communications not yet presented)

	AUTHORS (by order of signature):

TITLE:

CONGRESS  (City, Year):

                               POSTER COMMUNICATION                                ORAL PRESENTATION 

	AUTHORS (by order of signature):

TITLE:

CONGRESS  (City, Year):

                               POSTER COMMUNICATION                                ORAL PRESENTATION 

	AUTHORS (by order of signature):

TITLE:

CONGRESS  (City, Year):

                               POSTER COMMUNICATION                                ORAL PRESENTATION 

	AUTHORS (by order of signature):

TITLE:

CONGRESS  (City, Year):

                               POSTER COMMUNICATION                                ORAL PRESENTATION 

	AUTHORS (by order of signature):

TITLE:

CONGRESS  (City, Year):

                               POSTER COMMUNICATION                                ORAL PRESENTATION 

	AUTHORS (by order of signature):

TITLE:

CONGRESS  (City, Year):

                               POSTER COMMUNICATION                                ORAL PRESENTATION 

	AUTHORS (by order of signature):

TITLE:

CONGRESS  (City, Year):

                               POSTER COMMUNICATION                                ORAL PRESENTATION 

	AWARDS AND DISTINCTIONS

(both undergraduate and postgraduate, specify year and entity, society or congress granting the award)

	     


	Name:      


	OTHER ADDITIONAL SKILLS

	LANGUAGES (specify level spoken and written, as well as certificates achieved)
     
COMPUTING (specify level, as well as qualifications or certificates achieved)

     
LABORATORY (list techniques known, level and laboratory where skills were learnt)

     
OTHER
     




