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Application form for the request to register as epidemiologist B
To the Committee of Supervision and Assessment Epidemiology 


For the attention of Dr. J.D.M. Otten, added secretary

Secretariat Netherlands Society of Epidemiology (VvE)
Undersigned (full name including professional titles): _______________________________________

requests approval of (mark the option applicable to you): 
· a planned recognised training programme to register as Epidemiology Scientific Researcher
· a completed recognised training programme to register as Epidemiology Scientific Researcher 

Name of the recognised educator Epidemiology: __________________________________________

Undersigned:

· sends the registration application, according to the standard format, through www.wetransfer.com to the Secretariat of the VvE
· ensures timely payment of the registration costs to bank account number 


NL 21 INGB 0004 4831 76 of the Netherlands Society of Epidemiology (this also applies to an application for planned registration)

· agrees to the Privacy Statement of the VvE, concerning the use of personal data required for processing the registration application. The Privacy Statement can be viewed at www.epidemiologie.nl. 

The undersigned declares to have provided the enclosed information completely and truthfully and to be willing to provide further information if desired. 
Place:


Date:
Signature:
TRAINING PROGRAMME FOR EPIDEMIOLOGY SCIENTIFIC RESEARCHER (EPIDEMIOLOGIST B)
RECOGNISED PROGRAMME
Note: please carefully read the detailed information on the registration requirements!
PERSONAL AND PROGRAMME DETAILS
PERSONAL DETAILS
Salutation:
Mr. / Mrs. / Ms.
Family name and given name(s) (in full): 


Date of birth:


Place of birth, Country:


Address:


Postal code and City:


Telephone (private):


Telephone (work):


E-mail:


Member of VvE:
□
yes

□
no
REGISTRATION REQUIREMENTS
A. Foundation degree with sufficient content concerning disease and health
	Programme name
	City
	Grade
	Period

	
	
	
	

	
	
	
	


	Name of course(s) about disease and health*
	ECs
	Grade
	Year 

	
	
	
	

	
	
	
	

	
	
	
	


* Persons with a degree in Medicine do not need to fill out this table.
B. Training in epidemiological methods (at least 60 ECs) 

Recognised programme: 

	Programme name
	City
	Grade
	Period

	
	
	
	


B.1
Basic knowledge of epidemiological methods (15 ECs, at least 10 ECs at the MSc level)
	Course name
	ECs
	Grade
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B.2
Practical experience in epidemiology (minimum of 25 ECs, MSc level)
Subject:

Start date:

End date:

Number of ECs:

Full time equivalent (in case of part time project):


Supervisor(s):


Organisation:


Summary:

Please enclose a digital version of the final report as appendix!
B.3
Advanced epidemiological knowledge (5 ECs, MSc level)
	Course name
	ECs
	Grade
	Year

	
	
	
	

	
	
	
	

	
	
	
	


B.4
Elective component (15 ECs, MSc level)

	Short description concerning content of activity inhoudelijke omschrijving activiteit
	ECs
	Grade
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C.   Completed PhD 

Title dissertation:


University:


Promotor(s):


Co-promotor(s):



Date of PhD defense:


Short description of the PhD research project:

Please enclose the complete summary of your dissertation as appendix!
D.   Epidemiological publications
(Four publications as first author, or three as first and two as co-author)
1.

2.

3.

4.

5.

E.   Epidemiological supervision

Name supervisor (registered Epidemiologist B):
F. Epidemiological portfolio

	Short description concerning content of activity
	ECs
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


See the VvE website for an example of a portfolio. Please include the title of oral and poster presentations. Add supporting materials to the appendices!
ADDITIONAL INFORMATION
Current Employment
Job title: 



Name and address organisation:


Additional tasks performed relevant for registration:
Additional training relevant for registration:

APPROVAL TRAINING PROGRAMME B
EPIDEMIOLOGIST SCIENTIFIC RESEARCHER (EPIDEMIOLOGIST B)
Name candidate
 

Undersigned, recognised educator Epidemiology, agrees
(mark the option applicable to you)

0
with the planned training programme
0
with the completed training programme
0 that it concerns a recognised training programme
Place and date: 

Name educator:




Signature:
		














Netherlands Society of Epidemiology


	LUMC


	Dept. of Clinical Epidemiology


C7-P-95 (Route 221)


P.O. Box 9600


2300 RC  Leiden


+31 6 57008491


	� HYPERLINK "mailto:secretariaat@epidemiologie.nl" ��secretariaat@epidemiologie.nl�


	� HYPERLINK "http://www.epidemiologie.nl" ��www.epidemiologie.nl�


	


IBAN: NL 21 INGB 0004 4831 76


BIC: INGBNL2A
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