FIRSTNAME LASTNAME

HOSPITAL INSTITUTION-ADDRESS * PHONE NUMBER + EMAIL ADDRESS

QUALIFICATIONS AND DEGREES

HONOURS AND AWARDS

EMPLOYMENT

UNIVERSITY APPOINTMENTS

HOSPITALAPPOINTMENTS

PROFESSIONAL ACTIVITIES

INTERNATIONAL

NATIONAL

PROVINCIAL

LOCAL

RESEARCH

LIFETIME FUNDING:

-Total amount of funding received

= AS PrinCipal INVESHGATON........c.cviiiieieeiicie s $

EXTERNAL RESEARCH FUNDING:

Year(s) | Source

Type

Investigator

Amount

Title:

Type:
Grant

Purpose:

My Role:

Principallnvestigator:

Funding Total:




INTERNAL RESEARCH FUNDING:

Year(s) | Source Type Investigator Amount
Type: My Role: Funding Total:
Title: Purpose:
CONTRIBUTIONS:
Life-time summary count according to the following categories:
Refereed JOUMNAl AICIES .......c.cviieciic ettt e bens
CONFErenCe PUDIICAtIONS.........veieeieieii ettt
Refereed Chapters IN BOOKS ............cocviviiiiiicicicictcce ettt bbb
Other CONTIDULIONS ...ttt
PUBLICATIONS:

o Refereed Chapters In Books
o Refereed Journal Articles

e Conference Publications

INVITED AND PEER-REVIEWED PRESENTATIONS:

e International
e National

e Provincial

e Local
SUPERVISIONS:
Summary:

Completed

Supervision detail:

COURSES:

Graduate Courses




SCHOLARLY and PROFESSIONAL ACTIVITIES: (Could include)
e Event Administration

e Mentoring Activities

e Expert Witness Activities

e (Graduate Examination Activities

e Research Funding Application Assessment Activities

e Organizational Review Activities

e Event Participation Community and Volunteer Activities

e International Collaboration Activities

MEMBERSHIPS:
e International
e National

e Provincial

e Local



