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	First name
	
	Last name
	

	Academic title
	

	Phone no.
	
	Email address
	

	Current appointment at RWH (Title, Department)
	

	Employee type at RWH
	☐ Paid
	☐ Honorary/Affiliate
	

	Professional registration no.
	

	Clinical site affiliations
	☐ Royal Melbourne Hospital
	☐ Peter MacCallum Cancer Centre

	
	☐ Royal Children’s Hospital
	☐ Other (specify): [Enter text]

	Other affiliations
	☐ University of Melbourne
	☐ La Trobe University

	
	☐ Murdoch Children’s Research Institute
	☐ Other (specify): [Enter text]

	
	☐ Other (specify): [Enter text]
	☐ Other (specify): [Enter text]

	ACADEMIC QUALIFICATIONS (most recent/relevant qualifications)

	Academic qualification (e.g. MD, PhD, MBBS)
	University/Institution
	Year qualification conferred

	
	
	

	
	
	

	
	
	

	OTHER RELEVANT & PREVIOUS APPOINTMENTS (within 5 years)

	Position
	Institution/Organisation
	From (year)
	To (year)
	Current

	
	
	
	
	☐
	
	
	
	
	☐
	
	
	
	
	☐
	SUMMARY OF ROLE & RELEVANT CLINICAL RESEARCH EXPERIENCE

	Identify all roles you have undertaken in clinical research (select all that apply)

	☐ Coordinating Principal Investigator
	☐ Principal Investigator
	☐ Associate Investigator

	☐ Research Nurse
	☐ Research Coordinator
	☐ Other (specify): [Enter text]

	Have you had experience as a CPI, PI or AI on a CTN clinical trial?
	☐ Yes
	☐ No
	Number: [Enter]

	Have you had experience as a CPI, PI or AI on another type of clinical trial?
	☐ Yes
	☐ No
	Number: [Enter]

	Have you had experience as a CPI, PI or AI on a clinical research project?
	☐ Yes
	☐ No
	Number: [Enter]

	On how many currently active projects are you CPI, PI or AI?
	Number: [Enter text]

	GCP TRAINING DETAILS

	Good Clinical Practice (GCP) training must be current (dated within 3 years) and remain current for the duration of the project. Training must be completed via a TransCelerate recognised course provider. The Women’s recommends the A-CTEC GCP course.

	Course provider
	☐ A-CTEC
	☐ Other (specify): [Enter text]
	Date of completion
	[DD/MM/YYYY]

	DECLARATION

	By signing this form, I confirm that the information provided is accurate and reflects my current employment and qualifications:

	Signature
	
	Date
	

	Print name
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