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Curriculum Vitae Proforma
Background
	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.
	Date of Birth 
	Click or tap to enter a date.
	AHPRA Number 
	Click or tap here to enter text.

	Current Address
	Click or tap here to enter text.
	Telephone/Mobile
	Click or tap here to enter text.
	Work Email Address
	Click or tap here to enter text.
	Personal Email Address
	Click or tap here to enter text.
	Medical Degree
	University, Country & Year Obtained

	Other Degrees & Qualifications
	University, Country & Year Obtained

	Internship
	Institute, Country & Year Obtained

	Specialist Qualifications
	Institute/College, Country & Year Obtained

	Academic & Medical Honours
	List any Honours, Awards or Prizes received during medical training & clinical practice.

	Aboriginal, Torres Strait Islander origin or Maori descent
	Are you of Aboriginal, Torres Strait Islander origin or Maori descent? Your answer will assist RPTWA & RANZCP in our commitment to increase meaningful engagement with Aboriginal, Torres Strait Islander, and Maori peoples.

☐ No    ☐ Yes, Aboriginal    ☐ Yes, Torres Strait Islander    ☐ Yes, Maori

	Rural Background
	Describe any history of living in rural or remote areas, including locations & duration. Describe any professional non-medical roles in a rural setting (if applicable) including, employer, role and dates of tenure. 

Other Experiences
	Audit & research experience
	Click or tap here to enter text.
	Leadership & management experience
	Click or tap here to enter text.
	Rural experiences in training and/or clinical practice
	Click or tap here to enter text.
	Experience with Indigenous people in Australia/NZ
	Click or tap here to enter text.
	Experience with culturally and linguistically diverse groups in Australia/NZ and/or overseas
	Click or tap here to enter text.
	Experience with socially disadvantaged people in Australia/NZ and/or overseas
	Click or tap here to enter text.
	Experience and fluency with languages other than English
	Click or tap here to enter text.
	Other information that you feel may be relevant
	Click or tap here to enter text.

Employment History
NOTE:  Please ensure you complete the following in reverse chronological order. Please list all past medical employment, starting with your current position.  Please ensure that you list the dates you commenced and ceased employment in each position.  Also indicate any periods of time that you may have been unemployed or on extended leave. If necessary, you may mark these periods as ‘personal’.  

Do not leave any gaps and if needed you can repeat the table template using the [image: ] button that will appear on the bottom right of the table when editing a Past Position. 

	Current Position

	Position Title
	Click or tap here to enter text.
	Institution/Hospital
	Click or tap here to enter text.
	Specialty
	Choose an item.
	Position Start Date 
	Click or tap to enter a date.

	Position Level
	Choose an item.
	FTE
	Choose an item.
	Duties
	Summary of role, duties and setting. Please include whether the role was inpatient or community and if the role was in any specialised areas of practice such as older adult psychiatry, emergency psychiatry or consultation-liaison. 
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