[image: image1.png]CATOLICA PORTO

INSTITUTO DE CIENCIAS DA SAUDE






CURRICULUM VITAE 

PhD in Nursing 
INSTRUCTIONS
* Read all the instructions and fill the document 
* * Attach the related documents 
Note: Information that are not in this context or well filled will be rejected. 
	IDENTIFICATION


	Name:

	ID number: 
                                    Expiration date:     /      / 
 

	Date of issue:     /      /                               

	Number of professional registration: 


VAT number:

	Nationality: 

	Adress:


	Telephone:
e-mail:


	ACADEMIC CURRICULUM  (please attach the copies of the certificates) 


	COURSES (academic. EX: diploma, bachelor, master)
	Year of conclusion
	Grade

	
	
	

	
	
	

	
	
	


(Please add lines in case you need)

	OTHER COURSES (in universities and schools of nursing. Other type of courses should be filled in ongoing education) 
	Year of conclusion
	Grade

	
	
	

	
	
	

	
	
	


(Please add lines in case you need)

	PROFESSIONAL CURRICULUM 


1. Date of the beginning of the professional activity: ____/____/_____
	2. Present workplace 
	


	3. Professional title:
	


4. Responsabilities:
	

	

	

	


(Please add lines in case you need)

5. Most relevant professional experiences:
	

	

	

	

	

	

	

	

	

	

	

	


(Please add lines in case you need)

	SCIENTIFIC CURRICULUM 


1. Communications (until 10, newest to oldest) 
	Date
	Title
	Context

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Publications (newest to oldest):

	Date
	Title
	Reference

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(Please add lines in case you need)

3. Research as principal research or as collaborator. (Please fill the theme, date of conclusion, context, research team, publication reference):
	

	

	


(Please add lines in case you need)

4. Ongoing education (please fill the 5 that you consider most relevant at the last 5 years)
	Date
	Title
	Duration
	Organization

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Education at The Institute of Health Sciences at The Catholic University of Portugal:
	Date
	TITLE
	ECTS

	
	
	

	
	
	

	
	
	


(Please add lines in case you need)

6. Attached are other relevant curriculum data? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	Number of attached pages 
	


Date ___/___/_____    Signature: ___________________________________
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