


CV/Application Form : Medical Anaesthetist MSF

PERSONAL DETAILS 

First name:

Family name:

Nationality: 

Postal address: 

Email address: 

Phone number : 				Mobile phone:  


QUALIFICATIONS and TRAINING

Medical Degree: 
Date obtained: 

University, City, Country:  

Medical registration number: 

Specialist Qualification - Anaesthesia/intensive care:
Date obtained: 

University, City, Country:  

Medical registration number: 
Details of training modules if you qualified as a specialist less 2 years ago:

	Anaesthesia module 
	Start – finish
	Duration
	Hospital / City / Country

	Paediatric/neonatal
	
	
	

	Obstetrics
	
	
	

	Trauma
	
	
	

	General surgery
	
	
	

	Specialised surgery 
(thoracic, ENT, neuro, etc.)
	
	
	

	Pain management
	
	
	

	Intensive Care 
	
	
	

	Other
	
	
	




Other Medical Training (eg nursing education, public health, tropical disease, ATLS etc.)

	Type & dates. Insert text here.





PROFESSIONAL EXPERIENCE

Anaesthesia/intensive care:   

	Dates
(start-finish)
	Position
	Type of Activity
	Hospital/City/Country

	
	
	Trauma
	Ob/Gyn
	Paeds
	ICU
	Other (please specify)
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Other professional experience (medical or non-medical): 
	Date (start – finish) 
	Position  
	Type of activity  
	Hospital / City / Country 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
















MISCELLANEOUS

Publications and communications: 

	Insert text here




Languages: 

	
	FLUENT
(ECTS C1-C2)
I can understand complex speech and texts, and express myself without much hesitation
	GOOD
(ECTS B1-B2)
I can understand most of what I hear and read, and can express myself effectively on general topics
	FAIR
(ECTS A2)
I can understand common words and phrases and can express myself in short, simple sentences

	English
	
	
	

	French + +
	
	
	

	Other (specify)
	
	
	



++ Applicants with French language skills may be requested to undertake an assessment
AVAILABILITY

	[bookmark: _Toc238982103]Available from:
	

	[bookmark: _Toc238982104]Available for how long:
	

	[bookmark: _Toc238982105]Amount of notice required:
	




REFERENCES (two are required)  

	Name:
	Name:

	Position:

	Position:

	Postal Address:


	Postal Address:

	Email:
	Email:

	Phone:
	Phone:



[bookmark: _Toc238982102]
Privacy declaration: I agree to Médecins Sans Frontières (MSF) collecting relevant information (eg, work references, police reports) about me in relation to my application for field work for MSF, including information regarding my performance in the field should I be successful in my application. The information collected will only be used for MSF purposes in accordance with MSF Australia’s Privacy Policy. A copy of our Privacy Policy is available on request and on our web site: www.msf.org.au.

Médecins Sans Frontières has a Child Protection Policy in place and all employees are required to comply. A copy of the policy is available on request and on our web site: www.msf.org.au

Signature: …………………………………………………….  Date:……………………..

Please email (preferred method) your completed application form/CV AND your letter of motivation to office@sydney.msf.org or send to: Field HR Recruitment, MSF Australia, PO Box 847, Broadway NSW 2007 Australia.  
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