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Please fill in the fields that are relevant for you

Curriculum vitae

1. PERSONAL DETAILS

	Name:
	

	Address:
	

	
	

	Researcher-ID:
	

	BIG-number:
	

	Phone number:
	

	E-mail address:
	

	Date of birth:
	

	Place of birth:
	

	Nationality:
	

	Language skills (on level…....):
	




2. EDUCATION

2.1 High school
	Year-year(s)
	Institution, place (country)

	
	



2.2 Academic education
	Year-year(s)
	Institution, place (country)

	
	



2.3 Teaching qualifications
	Year-year(s)
	Institution, place (country), field of study

	
	



2.4 Research qualifications
	Year-year(s)
	Institution, place (country), field of study

	
	



2.5 Other
	Year-year(s)
	Institution, place (country)

	
	



3. POSITIONS

Present positions

	Year-year(s)
	Institution/ practice , place (country)

	
	



Previous positions
	Year-year(s)
	Institution/ practice, place (country)

	
	




4. MEMBERSHIPS IN PROFESSIONAL AND SCIENTIFIC ORGANISATIONS

	

	




5. REFEREESHIPS

	

	




6. COMMITTEE RESPONSIBILITIES

	Year-year(s)
	

	
	




7. TEACHING DUTIES

7.1 Undergraduate teaching
	Year-year(s)
	

	
	



7.2 Postgraduate teaching
	Year-year(s)
	

	
	



7.3 Continuing education teaching
	Year-year(s)
	

	
	




8. RESEARCH ACTIVITIES
title, other information (e.g. collaboration with, PhD project, supervisor, date PhD)
	Year-year(s)
	

	
	




9. GRANTS
organisation, title project, amount of money
	Year-year(s)
	

	
	




10. PUBLICATIONS

International refereed publications
author(s), title, journal name, year, volume, pages
	

	



National refereed publications
author(s), title, journal name, year, volume, pages, if applicable: ‘Paper in Dutch’
	

	



Other publications
author(s), title, journal name, year, volume, pages, if applicable: ‘Paper in Dutch’
	

	




11. PRESENTATIONS
title, name congress/organisation, place (country), date, if applicable: ‘By invitation’
	

	

	

	




12. CONGRESSES ATTENDED
name congress/organisation, place (country), date
	

	

	

	




13. COURSES ATTENDED
name congress/organisation, place (country), date
	

	

	

	




14. HOBBIES AND SOCIAL FUNCTIONS
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