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	BRIEF CURRICULUM VITAE 




Please complete all 3 parts (A, B, and C) of this form.
A. Personal data

 Name 

:







Family name
middle name
given name
Date of Birth
:






DD/ MM/ YYYY


Sex

:


Nationality
:
Passport number:

(please attach a copy of your passport at part C)
Passport expiration date:


Employment:

Job title
:


Date of employment:


Employer
:


Address of employer:

Mailing:
Phone: 
Fax : 
Mobile: 
e-mail: 

Website: 

B. Educational Exchange Information

B1. Qualification 

Please check (an) appropriate blank(s)
[  ] Professor




[  ] Docterate (PhD)
[  ] Master of Science (MSc)

[  ] Specialist. Please indicate the Specialty ....................

[  ] Medical doctor (MD)
[  ] Nurse

[  ] Therapist

[  ] Other .......................................................
B2. Field of Teaching
	


B3. Work experiences: (From present to past)
	Work
	Duration

	
	

	
	

	
	


B4. Interests and Experience of Research
	


B5. Plan of activities in Can Tho University of Medicine and Pharmacy:

	


C. Attached necessary documents (e.g. passport copy, etc.)
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