Ace Professionals



GUIDELINES FOR WRITING YOUR CV FOR (Position/Department) _____________

	



Passport Size Photo

PERSONAL DETAILS

· Name (as per passport)

· Contact # 1 / Contact # 2 / Contact # 3

· E-mail ID

· Date of birth

· Gender

· Nationality

· Marital status (plus number of children)

· Religion (e.g. Christian/Protestant, Muslim/Sunni)

· Passport Details 

EDUCATION/QUALIFICATIONS - you must include your dates (month and year) of training

I.

	Qualification Attained:
	As per your diploma/certificate

	Date Course Completed:
	dd/mm/yy

	Name of Institute/University/College:
	As per your diploma/certificate

	Complete Address:
	Contact Person, Tel/Fax, Email/Website


II.

	Qualification Attained:
	As per your diploma/certificate

	Date Course Completed:
	dd/mm/yy

	Name of Institute/University/College:
	As per your diploma/certificate

	Complete Address:
	Contact Person, Tel/Fax, Email/Website


ADD AS MANY AS APPLICABLE
LICENSE DETAILS 

I.

	Complete address of Licensing Body:
	Contact Person, Tel/Fax, Email/Website

	Professional Status:
	As per your license

	License/Registration Number:
	As per your license

	Registration Date:
	dd/mm/yy

	Validity/Expiry Date:
	e.g. Lifetime, dd/mm/yy


II.

	Complete address of Licensing Body:
	Contact Person, Tel/Fax, Email/Website

	Professional Status:
	As per your license

	License/Registration Number:
	As per your license

	Registration Date:
	dd/mm/yy

	Validity/Expiry Date:
	e.g. Lifetime, dd/mm/yy


ADD AS MANY AS APPLICABLE
REFEREES – names, job titles, and hospital addresses/fax numbers/e-mail addresses of 3 referees at least your supervisor who can comment on your clinical knowledge, skills and abilities (one from current employer and two from previous employers).
	Name
	Job Title
	Hospital Address
	Contact Number
	E mail ID
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TRAINING
In reverse chronological order along with Dates
WORK HISTORY – Give as many details as you can
 - information to be included for each and every position held  – please ensure there are NO chronological gaps in your CV and if there is any kindly indicate any continuing medical education or related training/working experience. 

· Duration of position - from month and year – to month and year, start from the current position down to your first position after qualification.

· Brief description of hospital – Number of beds? Public or private? Teaching hospital? General hospital? What tertiary services? Acute? Trauma centre? 

· Description of unit/ward – bed numbers, case mix, types of patients cared for, Patient/Nurse Ratio, work volume.

· Your duties/responsibilities – what is your position/title? Reporting to whom? Are you full time or part time? Competencies gained? Special equipment used?
· Describe any managerial experience you have - how many employees did you supervise? On what shifts? 

· If your work is part time or casual – how many hours per week?  


Plus - Any other Information that you want to give

Fill it and send it with the following documents at acepro.in@gmail.com 


1. Send me copies of your passport – front + back – (if Apply)

2. Dataflow verification - (If Apply)

3. HAAD/MOH License - (If Apply)
4. Any other training – (if Apply)

 

Feel free to mail for any queries if you have


acepro.in@gmail.com  www.acep.in 

