LSS-EOC&NC Faculty Application Form
	Name: 


	Occupation:
	Job Title:


	GMC / NMC Registration Number: 


	Home Address:


	Work Address:




Which address would you prefer paper materials to be posted?  HOME  /  WORK 

	Home Phone:
	Mobile Phone:

	Home E-mail: 
	Work E-mail: 

	Skype Address:


Which e-mail address would you prefer to be contacted by?  HOME  /  WORK

	Languages Spoken: 


Do you have any experience working in resource-poor countries?  YES  /  NO
If ‘ Yes’ please provide details below:

	Country
	Date (yrs)
	Activity

	
	
	

	
	
	

	
	
	

	
	
	


Please indicate your experience in teaching the following ‘skills & drills’ courses:

	Course
	Teaching experience? 

	MOET
	

	ALSO
	

	Other (please state, or ‘none’)
	


Are you usually available at short notice, i.e. less than 4 weeks?  YES  /  NO
Please fill in the following details that are helpful with travel and visa arrangements…

	Name on passport (if different)
	

	Passport nationality
	

	Most convenient major airport(s)
	



Your data is being collected for the purposes described on this form and will not be used for any other purpose or passed on to any other body, except as required by law, without your consent. Please indicate that you are happy for us to store this information securely.  YES             NO  
Please send the form to � HYPERLINK "mailto:mnhu@liv.ac.uk" �mnhu@liv.ac.uk� along with a recent CV. If you would prefer to post your application, then send to MNHU, Liverpool School of Tropical Medicine, Pembroke Place, Liverpool, L3 5QA. Many thanks!











All personal information is kept on a secure database and not shared with any other party without your permission. Please contact us at the above e-mail address if at a later stage you would like to remove any of the information you have provided. 

