	CV : Pharmacist MSF





	Name :     


	Date :     







TRAINING  (specify the exact name and date of graduation as pharmacist):

	Date (Beg – End)
	Graduation
	University or School
	City and Country

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





PROFESSIONNAL CURRRICULUM :
Professional curriculum as pharmacist

	Date (beg – end)
	Position
	Type of activity
	Country/ Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




OTHER PROFESSIONAL ACTIVITIES :
(Since the graduation as pharmacist)

	Date (beg – end)
	Position
	Type of activity
	Country/ Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






LANGUAGES :

English:           level                 □ basic             □ medium       □ excellent

French :           level                 □ basic             □ medium       □ excellent

Other :             1.                      □  basic             □ medium       □ excellent

2.                      □ basic             □ medium       □ excellent

3.                      □ basic             □ medium       □ excellent



OTHER COMPETENCIES:
	










REFERENCES:

	Name
	Profession
	Email
	Phone

	
	
	
	

	
	
	
	

	
	
	
	






SELF EVALUATION OF COMPETENCIES:

	Describe in few words your main duties and responsibilities:

	

	

	Have you already worked into those areas? (check if yes)


	VIH
	

	Tuberculosis
	

	Vaccination
	

	Nutrition
	

	Malaria
	





Have you been already in charge of a dispensary in a hospital?


Do you have any experience with medical devices and laboratory tests?


Do you have any experience with management of cold chain products?


Have you already managed a batch recall?


Please respond as detailed as possible to the following questions:

1.   What were your main duties and responsibilities in previous positions? (please outline separately for each position)

	

	
2.   What is your experience with preparation of orders, control and reception of goods?

	

	
3.   What is your experience with stock management / organizing a stock and consumption follow- up? What are the tools you know about those activities?

	

	
4.   What kind of clinical pharmacy experience have you had in previous positions?

	

	
5.   What kind of dispensing experiences have you had in previous positions?
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6.   How many people did you manage/directly supervised in your previous positions?
	

	
7.               Do you have experience in training others in your daily work?

	

	
8.   What is your knowledge of sanitary criteria in terms of pharmacy management?

	

	
9.		What is the volume of stock you have already managed (number of patients / financial volume)?

	



