(Please ensure that all details are provided as indicated so that your application is not delayed unnecessarily.)


FPM CURRICULUM VITAE TEMPLATE

[Title Forename Surname]

Please note that this template can be downloaded and completed as a Word document and added to as relevant to your experience (e-mail to fpm@fpm.org.uk ).   It is not meant to be used as a form for completing by hand, although you should use the same, or a similar format.  The template provides guidance for the information you are required to include. 

(Please note that completion of this curriculum vitae template is only for the purpose of obtaining a preliminary view from the Faculty as to your eligibility to enrol on the PMST programme. The curriculum vitae is not an application form for enrolment on the PMST programme. Please visit this link to download the full PMST enrolment pack.)
1) PERSONAL DETAILS

	CONTACT ADDRESS:


	

	TELEPHONE (WORK)
	

	TELEPHONE (HOME)
	

	FAX
	

	MOBILE
	

	E-MAIL
	

	GMC NUMBER
	

	OTHER REG. d/m/y
	
	COUNTRY OF REG.  UK


2)   ACADEMIC RECORD   (qualification and awarding body as applicable)

	EDUCATION:
	DATE  mm/yy

	

	
	DATE  mm/yy

	

	
	
	

	QUALIFICATIONS:


	DATE  mm/yy


	

	
	DATE  mm/yy

	


3)   PROFESSIONAL AFFILIATIONS  (if relevant)
	CATEGORY
	ENTITY  (e.g. College, Faculty, Society)



	CATEGORY
	ENTITY  (e.g. College, Faculty, Society)




4)   EMPLOYMENT HISTORY  

PHARMACEUTICAL  (in order from most recent )
 

	PRESENT or 

MOST RECENT POSITION:
	FROM dd/mm/yy– TO dd/mm/yy
	JOB TITLE AND FULL ADDRESS OF EMPLOYER: 


	PREVIOUS

POSITIONS:


	FROM dd/mm/yy– TO dd/mm/yy
	


NON-TRAINING CLINICAL POSTS (if applicable, from most recent first)
	CLINICAL POSTS

(non-training)


	FROM dd/mm/yy – TO dd/mm/yy
	

	
	FT / PT 

(no. sessions)
	

	
	FROM dd/mm/yy – TO dd/mm/yy
	

	
	FT / PT 

 (no. sessions)
	


CLINICAL TRAINING POSTS  (mandatory)
Description must include emergency take weekly rota, continuing care experience, procedures learned, specialty clinics, experience of prescribing and observation of pharmacological activity. 
	CLINICAL TRAINING POSTS  (post qualification)
	FROM dd/mm/yy– TO dd/mm/yy 
	

	
	FROM dd/mm/yy– TO dd/mm/yy
	

	
	FROM dd/mm/yy– TO dd/mm/yy
	

	
	FROM dd/mm/yy– TO dd/mm/yy
	


	CLINICAL TRAINING POSTS  (pre registration)
	FROM dd/mm/yy– 

TO dd/mm/yy
	

	
	FROM dd/mm/yy– TO dd/mm/yy


	


5)   ADDITIONAL TRAINING HISTORY  (if relevant)
	DATE 
	LOCATION
	TITLE

	DATE 
	LOCATION
	TITLE
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