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CONSULTANT REGISTRATION FORM
Data Protection Act: By completing and returning this form you are confirming that you give us your consent to hold your CV and consultant record on our database.  Your details will be accessible by all LATH and LSTM staff. 
	1. Personal Details (Double click tick boxes to check, double click again to uncheck)

	Title (eg Mr, Ms, Dr)
	       

	First Name
	     

	Family Name
	     

	Other Names
	     

	Name normally known as 
(if different from above)
	     

	Nationality(ies)
	     

	Employment Status
	Employed  FORMCHECKBOX 
   Independent Consultant  FORMCHECKBOX 
   Tied Consultant   FORMCHECKBOX 
 
	ie a consultant who is obliged to be contracted through another organisation

	Qualifications (please tick)
	MD/MBBS   FORMCHECKBOX 
 Bachelors  FORMCHECKBOX 
 Masters  FORMCHECKBOX 
 Diploma  FORMCHECKBOX 
 Certificate  FORMCHECKBOX 
 PhD  FORMCHECKBOX 
 RN/M  FORMCHECKBOX 


	Number of Years Experience in International Health
	Less than 5      FORMCHECKBOX 
      5 – 10    FORMCHECKBOX 
       10 – 15      FORMCHECKBOX 
    over 15 years    FORMCHECKBOX 


	Number of Consultancies Undertaken
	Less than 5      FORMCHECKBOX 
      5 – 10    FORMCHECKBOX 
       10 – 15      FORMCHECKBOX 
    over 15    FORMCHECKBOX 


	Consultancy Experience as

Team Leader
	Yes       FORMCHECKBOX 
        No          FORMCHECKBOX 
      

	Availability for consultancy 
	Short term (<3 months)  FORMCHECKBOX 
    Long term (> 3 months)  FORMCHECKBOX 


	Short and long term consultancies and employment opportunities are advertised on our website www.lath.com. If you would like to be automatically notified when a new opportunity is added please indicate below (you can unsubscribe from this at any time)
Short  term   FORMCHECKBOX 
         Long term   FORMCHECKBOX 
            Employment  FORMCHECKBOX 
     General LATH News      FORMCHECKBOX 




	Personal Contact Details

	Primary Address
	Address 2  

	Organisation (if applicable)          

Address      
     
     
City        

Postal Code      
Country      
	Address      
     
     
City        

Postal Code      
Country      

	Telephone No
	     
	Telephone No 
	     

	Mobile No 
	     
	Mobile No 
	     

	Fax No 
	     
	Fax No 
	     

	Email
	     
	Email
	     

	Residence  FORMCHECKBOX 
  Work  FORMCHECKBOX 
   Other  FORMCHECKBOX 

	Residence  FORMCHECKBOX 
  Work FORMCHECKBOX 
   Other  FORMCHECKBOX 


	Language Skills (Double click tick boxes to check, double click again to uncheck)

	Please specify
	Fluent

(ie no need for interpreter or report translation)
	Report translation required but
no need for interpreter

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



continued overleaf
	2. Technical Experience (maximum 6)


On this page please mark NO MORE THAN SIX technical areas in which you have most experience. Please do not mark more than six. There is an opportunity to give more detail on the next page.
	Health Systems 
	Sexual & Reproductive Health & HIV/AIDS

	HS01
National Health Policy Development and Planning
 FORMCHECKBOX 

	SR01
Reproductive Health
 FORMCHECKBOX 


	HS02
SWAp Design and Implementation
 FORMCHECKBOX 

	SR02
Family Planning
 FORMCHECKBOX 


	HS03
Institutional/Organisational Devt/Governance
 FORMCHECKBOX 

	SR03
Adolescent Health
 FORMCHECKBOX 


	HS04
Essential Health Packages
 FORMCHECKBOX 

	SR04
Maternal and Neonatal Health see also next  page
 FORMCHECKBOX 


	HS05
Decentralisation
 FORMCHECKBOX 

	SR05
Genito-Urinary Programmes 
 FORMCHECKBOX 


	HS06
District Health Systems
 FORMCHECKBOX 

	SR07
HIV/AIDS Programmes
 FORMCHECKBOX 


	HS07
Quality Assurance of Health Service Delivery
 FORMCHECKBOX 

	SR08
Prevention of Parent to Child Transmission of HIV
 FORMCHECKBOX 


	HS08
Human Resources for Health see also next page
 FORMCHECKBOX 

	SR09
HIV Counselling and Testing
 FORMCHECKBOX 


	HS09
Health Management Information Systems
 FORMCHECKBOX 


	SR10
Home-Based Care for HIV
 FORMCHECKBOX 


	HS10
Public Private Partnerships
 FORMCHECKBOX 

	SR11
Clinical Care and Support for HIV
 FORMCHECKBOX 


	HS11
Hospital Management
 FORMCHECKBOX 


	SR12
HIV/AIDS Mainstreaming
 FORMCHECKBOX 


	HS12
Hospital Design/Renovation                                     FORMCHECKBOX 

	SR13
Socio/Economic Implications of HIV/AIDS
 FORMCHECKBOX 


	HS13
Global Health Partnerships                                       FORMCHECKBOX 

	SR14
HIV In The Workplace
 FORMCHECKBOX 


	HS14   Health Sector Reform                                                FORMCHECKBOX 

	SR15
HIV Policy
 FORMCHECKBOX 


	Public Health & 

Communicable Disease Control
	Health Economics & Financing

	PH01
Community Health and Public Health
 FORMCHECKBOX 

	HE01
National Level Budgeting and Costing
 FORMCHECKBOX 


	PH02
Epidemiology and Health Needs Assessment
 FORMCHECKBOX 

	HE02
Economic Evaluation of Interventions 
 FORMCHECKBOX 


	PH03
Disease Surveillance
 FORMCHECKBOX 

	HE03
Cost Recovery/User Fees
 FORMCHECKBOX 


	PH04
Immunisation
 FORMCHECKBOX 

	HE04
Health Insurance
 FORMCHECKBOX 


	PH05
Water and Sanitation
 FORMCHECKBOX 

	HE05
Financial Management and System Development
 FORMCHECKBOX 


	PH06
Environmental Health/Health Impact Assessment
 FORMCHECKBOX 

	HE06
National Health Accounts/PERs
 FORMCHECKBOX 


	PH07
Urban Health
 FORMCHECKBOX 

	HE07
SWAp Financing
 FORMCHECKBOX 


	PH08
TB
 FORMCHECKBOX 

	HE08
Pro-poor Financing Mechanisms
 FORMCHECKBOX 


	PH09
Malaria see also next  page
 FORMCHECKBOX 

	HE09
Medium Term Expenditure Frameworks
 FORMCHECKBOX 


	PH10
Neglected Tropical Diseases
 FORMCHECKBOX 

	HE10
Economic Burden of Disease
 FORMCHECKBOX 


	PH11
Child Health
 FORMCHECKBOX 

	HE11
Econometrics
 FORMCHECKBOX 


	PH12
Nutrition
 FORMCHECKBOX 

	

	PH13
Laboratory Systems see also next  page
 FORMCHECKBOX 

	

	PH14
Working in Fragile States
 FORMCHECKBOX 

	

	Social Development/Demand Side
	Procurement & Supply Management

	SD01
Social Development
 FORMCHECKBOX 

	PS01
Procurement
 FORMCHECKBOX 


	SD02
Gender Mainstreaming
 FORMCHECKBOX 

	PS02
Supply Chain/Logistics Management
 FORMCHECKBOX 


	SD03
Poverty Reduction Strategies
 FORMCHECKBOX 

	PS03
Transportation Management
 FORMCHECKBOX 


	SD04
Community Mobilisation 
 FORMCHECKBOX 

	PS04
Inventory Control
 FORMCHECKBOX 


	SD05
Equity and Access
 FORMCHECKBOX 

	PS05
Cold Chain Management
 FORMCHECKBOX 


	SD06
Rights-Based Approaches
 FORMCHECKBOX 

	PS06
Essential Drug Procurement/Lists
 FORMCHECKBOX 


	SD07
Demand Creation
 FORMCHECKBOX 

	PS07
Rational Pharmaceutical Use & Quality Assurance 
 FORMCHECKBOX 


	SD08
NGO/CBO/FBO Management/Development
 FORMCHECKBOX 

	PS08
Clinical Drug Trials 
 FORMCHECKBOX 


	SD09
Health Promotion/BCC/IEC
 FORMCHECKBOX 

	PS09
Revolving Drug Funds
 FORMCHECKBOX 


	SD10
Media Communications
 FORMCHECKBOX 

	

	
	


	3. Areas of particular interest to LATH


LATH has a particular interest in consultants with skills and experience in Maternal and Neonatal Health, Laboratory Systems, Human Resources for Health and Malaria. If you have experience in any of these areas please indicate more details below:
	Maternal and Neonatal Health
	Laboratory Systems

	MN01
National Policy and Strategy Development
 FORMCHECKBOX 

	LS01
National Policy and Strategy Development
 FORMCHECKBOX 


	MN02
Clinical Obstetric Care
 FORMCHECKBOX 

	LS02 
Blood Parasitology
 FORMCHECKBOX 


	MN03
Antenatal Care
 FORMCHECKBOX 

	LS03
Faecal/Urine Parasitology
 FORMCHECKBOX 


	MN04
Neonatal Care
 FORMCHECKBOX 

	LS04 
Haematology
 FORMCHECKBOX 


	MN05
Post Natal Care
 FORMCHECKBOX 

	LS05 
Blood Transfusion
 FORMCHECKBOX 


	MN06
Labour Ward Management
 FORMCHECKBOX 

	LS06 
HIV and STIs
 FORMCHECKBOX 


	MN07
Emergency Obstetric Care
 FORMCHECKBOX 

	LS07 
Tuberculosis
 FORMCHECKBOX 


	MN08
LSS/ALSO/MOET Delivery
 FORMCHECKBOX 

	LS08 
General Microbiology
 FORMCHECKBOX 


	MN09
Criterion Based Audit
 FORMCHECKBOX 

	LS09 
Clinical Chemistry
 FORMCHECKBOX 


	MN10
Maternal Death Audit
 FORMCHECKBOX 

	LS10 
Laboratory Management
 FORMCHECKBOX 


	MN11
Gynaecology
 FORMCHECKBOX 

	LS11 
Education/Teaching/Training
 FORMCHECKBOX 


	MN12 Comprehensive Abortion Care                            FORMCHECKBOX 

	LS12 
Quality Assurance of Laboratory Systems
 FORMCHECKBOX 


	
	LS13 
Infection Control
 FORMCHECKBOX 


	Malaria
	Human Resources for Health

	ML01 
National Policy and Strategy Development
 FORMCHECKBOX 

	HR01
Policy Analysis and Development
 FORMCHECKBOX 


	ML02 
ITN Delivery and Scale-up
 FORMCHECKBOX 

	HR02
Strategic Planning
 FORMCHECKBOX 


	ML03 
Insecticide Resistance
 FORMCHECKBOX 

	HR03
Workforce Planning
 FORMCHECKBOX 


	ML04 
Indoor Residual Spraying
 FORMCHECKBOX 

	HR04
Recruitment,  Deployment and Retention 
 FORMCHECKBOX 


	ML05 
Drug Treatment Policy
 FORMCHECKBOX 

	HR05
Pay and Reward
 FORMCHECKBOX 


	ML06
Curative and Prophylactic Treatment
 FORMCHECKBOX 

	HR06
Performance Management 
 FORMCHECKBOX 


	ML07
Drug Resistance
 FORMCHECKBOX 

	HR07
Workload Assessment and Task Shifting (skills mix)  
 FORMCHECKBOX 


	ML08
Intermittent Preventive Treatment
 FORMCHECKBOX 

	HR08
Training and Development Systems                            FORMCHECKBOX 


	ML09
Malaria Diagnostics
 FORMCHECKBOX 

	HR09
Employee Relations 
 FORMCHECKBOX 


	ML10
Malaria Control in Complex Emergencies
 FORMCHECKBOX 

	HR10
HRH Metrics and Information Systems
 FORMCHECKBOX 


	ML11
Malaria Information Systems
 FORMCHECKBOX 

	HR11
Human Resource Financing 
 FORMCHECKBOX 


	ML12
Malaria Epidemics and Early Warnings
 FORMCHECKBOX 

	



	4. Additional Key Skills


Additionally, please tick the following other areas in which you have significant experience (ie enough experience to be willing to undertake a consultancy)
	Capacity Development & Strategy
	General Skills / Research

	CD01
Training Delivery/Workshop Design & Facilitation
 FORMCHECKBOX 

	GR01
Proposal Development and Management
 FORMCHECKBOX 


	CD02
Training Needs Assessment
 FORMCHECKBOX 

	GR02
Programme Design and Appraisal
 FORMCHECKBOX 


	CD03
Training Manual/Curriculum Development
 FORMCHECKBOX 

	GR03
Senior/Long Term Programme Management
 FORMCHECKBOX 


	CD04
Training of Trainers
 FORMCHECKBOX 

	GR04
Programme Evaluation
 FORMCHECKBOX 


	CD05
Medical Education
 FORMCHECKBOX 

	GR05
Output to Purpose Reviews
 FORMCHECKBOX 


	CD06
Nursing Education
 FORMCHECKBOX 

	GR06
Design of Monitoring and Evaluation Frameworks
 FORMCHECKBOX 


	CD07
Midwifery Education 
 FORMCHECKBOX 

	GR07
Qualitative Research Methods
 FORMCHECKBOX 


	CD08
Institutional Capacity Development
 FORMCHECKBOX 

	GR08
Quantitative Research Methods
 FORMCHECKBOX 


	CD09
Strategic Planning                                                    FORMCHECKBOX 

	GR09
Operational Research
 FORMCHECKBOX 


	CD10
Workshop Facilitation                                              FORMCHECKBOX 

	GR10
International Policy Development
 FORMCHECKBOX 


	
	GR11  EU Evaluations                                                          FORMCHECKBOX 


	
	GR12  LQAS                                                                          FORMCHECKBOX 
 

	
	GR13 TGF Proposal Writing                                                FORMCHECKBOX 



continued overleaf
	5. Country Experience


Please indicate which countries you have worked in

	AFRICA

	Southern
	East
	West
	Central
	Northern

	Angola                   FORMCHECKBOX 

	Djibouti
 FORMCHECKBOX 

	Benin
 FORMCHECKBOX 

	Burundi
 FORMCHECKBOX 

	Algeria
 FORMCHECKBOX 


	Botswana
 FORMCHECKBOX 

	Eritrea
 FORMCHECKBOX 

	Burkina Faso
 FORMCHECKBOX 

	Central African Rep
 FORMCHECKBOX 

	Egypt
 FORMCHECKBOX 


	Lesotho
 FORMCHECKBOX 

	Ethiopia
 FORMCHECKBOX 

	Cameroon
 FORMCHECKBOX 

	Chad
 FORMCHECKBOX 

	Libya
 FORMCHECKBOX 


	Madagascar
 FORMCHECKBOX 

	Kenya
 FORMCHECKBOX 

	Cape Verde
 FORMCHECKBOX 

	Congo
 FORMCHECKBOX 

	Morocco
 FORMCHECKBOX 


	Malawi
 FORMCHECKBOX 

	Rwanda
 FORMCHECKBOX 

	Cote D’Ivoire
 FORMCHECKBOX 

	D R Congo
 FORMCHECKBOX 

	Sudan
 FORMCHECKBOX 


	Mauritius
 FORMCHECKBOX 

	Somalia
 FORMCHECKBOX 

	Gambia
 FORMCHECKBOX 

	Gabon
 FORMCHECKBOX 

	Tunisia
 FORMCHECKBOX 


	Mozambique
 FORMCHECKBOX 

	Tanzania
 FORMCHECKBOX 

	Ghana
 FORMCHECKBOX 

	Sao Tome & Principe
 FORMCHECKBOX 

	

	Namibia
 FORMCHECKBOX 

	Uganda
 FORMCHECKBOX 

	Guinea
 FORMCHECKBOX 

	
	

	South Africa
 FORMCHECKBOX 

	
	Guinea Bissau
 FORMCHECKBOX 

	
	

	Swaziland
 FORMCHECKBOX 

	
	Liberia
 FORMCHECKBOX 

	
	

	Zambia
 FORMCHECKBOX 

	
	Mali
 FORMCHECKBOX 

	
	

	Zimbabwe
 FORMCHECKBOX 

	
	Mauritania
 FORMCHECKBOX 

	
	

	
	
	Niger
 FORMCHECKBOX 

	
	

	
	
	Nigeria
 FORMCHECKBOX 

	
	

	
	
	Senegal
 FORMCHECKBOX 

	
	

	
	
	Sierra Leone
 FORMCHECKBOX 

	
	

	
	
	Togo
 FORMCHECKBOX 

	
	

	
	
	W. Sahara
 FORMCHECKBOX 

	
	

	ASIA

	South East
	Central
	East
	South
	West

	Cambodia
 FORMCHECKBOX 

	Bhutan
 FORMCHECKBOX 

	China
 FORMCHECKBOX 

	Bangladesh
 FORMCHECKBOX 

	Afghanistan
 FORMCHECKBOX 


	Indonesia
 FORMCHECKBOX 

	Mongolia
 FORMCHECKBOX 

	North Korea
 FORMCHECKBOX 

	India
 FORMCHECKBOX 

	Kyrgyzstan
 FORMCHECKBOX 


	Laos
 FORMCHECKBOX 

	Nepal
 FORMCHECKBOX 

	South Korea
 FORMCHECKBOX 

	Pakistan
 FORMCHECKBOX 

	Kazakhstan
 FORMCHECKBOX 


	Malaysia
 FORMCHECKBOX 

	Tibet
 FORMCHECKBOX 

	Taiwan
 FORMCHECKBOX 

	Sri Lanka
 FORMCHECKBOX 

	Tajikistan
 FORMCHECKBOX 


	Myanmar 
 FORMCHECKBOX 

	
	
	
	Turkmenistan
 FORMCHECKBOX 


	Philippines
 FORMCHECKBOX 

	
	
	
	Uzbekistan
 FORMCHECKBOX 


	Timor Leste
 FORMCHECKBOX 

	
	
	
	

	Thailand
 FORMCHECKBOX 

	
	
	
	

	Papua N. Guinea
 FORMCHECKBOX 

	
	
	
	

	Vietnam
 FORMCHECKBOX 

	
	
	
	

	LATIN AMERICA
	MIDDLE EAST
	EASTERN EUROPE

	Central
	South
	
	

	Belize
 FORMCHECKBOX 

	Argentina
 FORMCHECKBOX 

	Iran
 FORMCHECKBOX 

	Albania
 FORMCHECKBOX 

	Lithuania
 FORMCHECKBOX 


	Costa Rica
 FORMCHECKBOX 

	Bolivia
 FORMCHECKBOX 

	Iraq
 FORMCHECKBOX 

	Armenia
 FORMCHECKBOX 

	Macedonia
 FORMCHECKBOX 


	El Salvador
 FORMCHECKBOX 

	Brazil
 FORMCHECKBOX 

	Jordan
 FORMCHECKBOX 

	Azerbaijan
 FORMCHECKBOX 

	Moldova
 FORMCHECKBOX 


	Guatemala
 FORMCHECKBOX 

	Chile
 FORMCHECKBOX 

	Lebanon
 FORMCHECKBOX 

	Belarus
 FORMCHECKBOX 

	Montenegro
 FORMCHECKBOX 


	Honduras
 FORMCHECKBOX 

	Colombia
 FORMCHECKBOX 

	Oman
 FORMCHECKBOX 

	Bosnia-Herz.
 FORMCHECKBOX 

	Poland
 FORMCHECKBOX 


	Mexico
 FORMCHECKBOX 

	Ecuador
 FORMCHECKBOX 

	Saudi Arabia
 FORMCHECKBOX 

	Bulgaria
 FORMCHECKBOX 

	Romania
 FORMCHECKBOX 


	Nicaragua
 FORMCHECKBOX 

	French Guyana
 FORMCHECKBOX 

	Syria
 FORMCHECKBOX 

	Croatia
 FORMCHECKBOX 

	Russia
 FORMCHECKBOX 


	Panama
 FORMCHECKBOX 

	Guyana
 FORMCHECKBOX 

	UAE
 FORMCHECKBOX 

	Czech Republic
 FORMCHECKBOX 

	Serbia 
 FORMCHECKBOX 


	
	Paraguay
 FORMCHECKBOX 

	Yemen
 FORMCHECKBOX 

	Estonia
 FORMCHECKBOX 

	Slovakia
 FORMCHECKBOX 


	
	Peru
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 

	Georgia
 FORMCHECKBOX 

	Slovenia
 FORMCHECKBOX 


	
	Surinam
 FORMCHECKBOX 

	
	Hungary
 FORMCHECKBOX 

	Turkey
 FORMCHECKBOX 


	
	Uruguay
 FORMCHECKBOX 

	
	Kosovo
 FORMCHECKBOX 

	Ukraine
 FORMCHECKBOX 


	
	Venezuela
 FORMCHECKBOX 

	
	Latvia
 FORMCHECKBOX 

	

	OTHER

	Caribbean
 FORMCHECKBOX 

	Australasia
 FORMCHECKBOX 

	Western Europe
 FORMCHECKBOX 

	North America 
 FORMCHECKBOX 









Liverpool Associates in Tropical Health, Anson House, 25 Anson Street, Liverpool L3 5NY
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