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                                                      PERSONAL FILE
	Last name 
	
	First name  
	

	Date of birth 
	
	Country and Place of birth
	

	Nationality
	
	N° of passport 
	

	Civil status 
	
	N° of dependent children
and date of birth
	


PERMANENT ADDRESS
	Street
	
	N°
	
	Postal Code
	

	City
	
	Country
	


CURRENT ADDRESS
	Street
	
	N°
	
	Postal Code
	

	City
	
	Country
	


CONTACTS
	Home 
	
	Mobile
	

	Office
	
	Skype contact
	

	E-mail
	


EDUCATION
	High School Diploma 
	

	Institution: 

Name, Place and Country

	

	Attended from / to
	


	University Degree
	

	Institution: 

Name, Place and Country

	

	Attended from / to
	


	Other title of qualification
	

	Institution: 

Name, Place and Country

	

	Attended from / to
	


TRAINING
	Certificates or Diplomas Obtained
	

	Name of the Organization

	

	Attended from / to
	


	Certificates or Diplomas Obtained
	

	Name of the Organization


	

	Attended from / to
	


	Certificates or Diplomas Obtained
	

	Name of the Organization


	

	Attended from / to
	


	Certificates or Diplomas Obtained
	

	Name of the Organization


	

	Attended from / to
	


LANGUAGE KNOWLEDGE 
Mother tongue ……………………………………………….
	
	English
	French
	Portuguese
	    Other languages (to specify)



	
	
	
	
	
	

	LEVEL
	Spoken 
	Written
	Spoken
	Written
	Spoken
	Written
	Spoken
	Written
	Spoken
	Written

	Basic
	
	
	
	
	
	
	
	
	
	

	Elementary
	
	
	
	
	
	
	
	
	
	

	Average
	
	
	
	
	
	
	
	
	
	

	Good
	
	
	
	
	
	
	
	
	
	

	Excellent 
	
	
	
	
	
	
	
	
	
	


CURRENT SITUATION
	    Working  

    Unemployed 
    Training 

    Other 
(to specify) ………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………




WORK EXPERIENCE
	Name and address of the Employer
	

	From / To
	

	Position held
	

	Description of your duties
	


	Name and address of the Employer
	

	From / To
	

	Position held
	

	Description of your duties
	


	Name and address of the Employer
	

	From / To
	

	Position held
	

	Description of your duties
	


	Name and address of the Employer
	

	From / To
	

	Position held
	

	Description of your duties
	


WORK EXPERIENCE IN THE FIELD OF DEVELOPMENT COOPERATION – LONG TERM
(fill only with experiences of at least 1 consecutive year)
	Name and address of the Employer
	

	From / To
	

	Country
	

	Position held
	

	Description of your duties
	


	Name and address of the Employer
	

	From / To
	

	Country
	

	Position held
	

	Description of your duties
	


	Name and address of the Employer
	

	From / To
	

	Country
	

	Position held
	

	Description of your duties
	


WORK EXPERIENCE IN THE FIELD OF DEVELOPMENT COOPERATION – SHORT TERM
(fill only with experiences of less than 1 consecutive year)
	Name and address of the Employer
	

	From / To
	

	Country
	

	Position held
	

	Description of your duties
	


	Name and address of the Employer
	

	From / To
	

	Country
	

	Position held
	

	Description of your duties
	


	Competences and skills developed in your working history  




IF YOU HAVE LEARNED ABOUT DOCTOR WITH AFRICA CUAMM THROUGH:
    National or international CUAMM staff ( (to specify)…………………………………………………………………………………
    Other ( (to specify) …………………………………………………………………………………………………………………………………….
APTITUDES AND PERSONAL MOTIVATION
	Personal skills and competences

	

	Personal ambitions

	

	Motivation to work in the African context

	


	Other informations



	Referees (at least two) 



AVAILABLE FROM…………………………………………………………………………………………………………
I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief.
Date 






                                            Signature
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