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Registrar Trainee Match CV – Gastroenterology 

Personal Information

	Name
	

	Home Address: 

	

	Postal Address
(If different from home address) 
	

	Email Address
	Work: 
Other: 

	Contact Phone number
	Mobile:
Home: 



Demographic Data 
The following questions are not compulsory. We ask them to help us gather data about our potential future workforce. Please note declining to answer will not disadvantage your application and/or placement. 

Ethnicity 
1. Please choose from the drop down below by clicking on the instruction: Please note we are using the level 1 ethnicity categories from the Ministry of Health. 

Please Select one of the options from the dropdown.

2. If you would like to tell us additional information on your ethnicity such as iwi affiliation or specifics, please provide below: 






Gender 
1. Please choose from the drop down below by clicking on the instruction:

Please Select one of the options from the dropdown 

2. If you would like to tell us additional information on your gender, please provide below: 





Personal Statement

In 250 words or less tell us about your goals as a health professional. Please include why you chose medicine, why the gastroenterology pathway appeals to you, and describe your aspirations as a potential gastroenterology trainee / future gastroenterologist.













































Education

Please list here in chronological order your degree and any additional undergraduate degrees and high school information

	Date - Date
	MB ChB/MB BS	
	University, Location

	Date - Date
	Bachelor of Health Science
	University, Location

	Date - Date
	Scholarship Bursary/NCEA
	High School/College, Location

	Date - Date
	Part one – passed 
	Royal Australian College of Surgeons




Postgraduate Education


	Date – Date (In reverse chronological order)
	Master of Public Health
	University, Location

	
	
	

	
	
	




Voluntary Work Experience


	Dates of
Voluntary work (In Reverse Chronological order)
	Position/Title
	Roles/Responsibilities
	Place of Employment

	EXAMPLE
Dec 10 – Dec 12
	
Peer Counsellor
	
(Give brief explanation)
	
Lifeline

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Work Experience

· List work experience in reverse chronological order
· Include any upcoming runs
· Include any locum work you have done, including the average hours per week
· Include and explain any gaps in employment of more than one month (holidays, parental leave, sick leave, etc.)

	Dates of
employment
	Position/Title
	Area of
Medicine
	Roles/Responsibilities
	Average
Hours p/w
	Place of Employment
	Regulation Authority

	EXAMPLE: please delete the example information below once you have added in your work experience

	Feb 2016 - Present
	House Officer
	Psychiatry
	
	50
	WDHB
	NZMC

	Nov 2015 – Feb 2016
	House Officer
	Med Relief
	
	60
	CMDHB
	NZMC

	

	Dates of
employment
	Position/Title
	Area of
Medicine
	Roles/Responsibilities
	Average
Hours p/w
	Place of Employment
	Regulation Authority

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Academic Achievements

Awards & Prizes

	Year
	Name of award
	Awarded by

	
	
	

	
	
	

	
	
	

	
	
	



Presentations

	Year
	Name of Conference / Seminar
	Title / Subject

	
	
	

	
	
	

	
	
	

	
	
	



Posters

	Year
	Name of Conference / Seminar
	Title / Subject
	Did you present the poster?

	
	
	
	

	
	
	
	




Publications

	Year
	Publication Name
	Authors     
	Title / Subject

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Courses
Please list below any courses that you have completed that are relevant to your application (e.g., EMST, ASSET, CCrISP, ACLS, APLS, diploma of Obstetrics and Gynaecology, diploma of Paediatrics)

	Year
	Name of course

	
	

	
	

	
	



Audits


	Date (In reverse chronological order)
	Title and brief
	Where presented

	
	
	

	
	
	



Past Supervisors 
Please list below 3 clinical supervisors who have supervised you for your current and past two runs. 
NB: They must be vocationally registered consultants who have supervised you on a day-to-day basis, regardless of whether you have been in a relief run. 

They will be contacted directly to provide a confidential reference.

	Supervisor
	Supervisor Name
	Workplace
	Dates of supervision
	Run Name
	Email Address
	Phone Number (Hospital and Mobile)

	Current Run supervisor

	
	
	
	
	
	

	One run previous supervisor

	
	
	
	
	
	

	Two runs previous supervisor
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