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AFRICAN ORGANISATION FOR RESEARCH

AND TRAINING IN CANCER

MEMBER PROFILE FORM

Title:  ______________    Name:
________________________________________________



Address:   _______________________________________________________________________


Tel:  _______________________________________      Fax:  _____________________________

E-mail:  _____________________________________     Cell No:  __________________________  

PROFESSIONAL QUALIFICATIONS: (Indicate the highest degree or professional equivalency.)
BS




MPH





ChB




MD



DDS



            PhD



MB




RN




Other (specify)  _________________________________________________________________

EDUCATION AND PROFESSIONAL TRAINING:
Professional School:
__________________________________________________________
Year of Graduation:
___________________  Degree:  __________________
City, State, Country:
___________________________

University Training:
___________________________

Year of Graduation:
___________________   Degree:   _________________

City, State, Country:
___________________________
Other Training
:
____________________________________________________________

Year of Graduation:
_________________   Degree/Certificate:   _________________________

City, State, Country:
___________________________

WHICH OF THE FOLLOWING BEST DESCRIBES WHAT YOU DO?  (Choose one.)
Clinical Investigator  

Basic Scientist 

Physician  

Epidemiologist       

Pharmacist 

Educator    

Nurse

      

Administrator

Social worker 

Clinical/basic scientist
             Other health care professional __________________________________

CANCER ACTIVITIES AND RESEARCH INTEREST: 

Describe your professional, university, or community cancer and/or cancer-related activities in the country, including international work.

Mark with an X  three (3) areas of interest in cancer research and training:

Breast cancer 





Burkitt’s lymphoma



Cervical cancer





Hepatocellular cancer 



Prostate cancer





Lung cancer




Colon cancer





Other (specify)


        

Faculty development 




Fellowship training



Post-graduate training




Short-term courses



Cancer Research Area(s) of Interest (specify):  ___________________________________________________

Cancer education and community cancer awareness programs              
 
Psychological support of people living with cancer.
CANCER SPECIALTY TRAINING:  (Mark with an X where applicable)
Board Certified     Board Eligible
(If qualified in USA or Canada)







Medical Oncology








Surgical Oncology




Radiation Therapy




Pediatric Oncology




Hematology





Other (specify)
  _____________________________________________________________________

Board certifying organisation:  (specify)    _________________________________________________________
Please return by fax to Belmira Rodrigues, +27 21 689-5350, or by e-mail:  aortic@telkomsa.net 

