Application to Toxicology register                                                               
(3)

_____________________________________________________________________________________________


Address:
The Finnish Toxicology Registry


Marjo Huovinen

E-mail: rekisteri@toksikologit.fi
APPLICATION TO THE FINNISH TOXICOLOGY REGISTER 
1. PERSONAL INFORMATION
	Surname:


	First name:

	Date of birth:


	E-mail:

	Telephone (home):


	Telephone (work):



	Home address:



	Work address:




2. EDUCATION 
	Basic university degree including date, university and major subject:

MSc degree in Toxicology  ( Yes                    ( No


	PhD degree:         

( Yes                    ( No

Date and University:

Subject of thesis:



	Adjunct professor (docent) in toxicology

( Yes                    (  No

Title/area:

Start date:                            University and faculty:



	Professorship in toxicology:

( Yes                    (  No

Title/area:

Start date:                            University and faculty:




3. TOXICOLOGY COURSES
Declaration according to the registration rule  1 § 2 item related to other education (i.e. education on toxicology  fulfilling at least 40 study weeks):
	Education on 1) toxicological properties of chemicals and physical factors (systematic toxicology), 2) toxicological responses typical of different organs (target organ and genotoxicology), 3) principal methods of toxicology, 4) toxicity studies and risk assessment, and 5) laws, regulations and administrative rules governing the field. 

	Course name and organizer
	Date
	Credits 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Eduction on other toxicological areas (e.g. occupational toxicology, neurotoxicology, drug toxicology, environmental toxicology, immunotoxicology, toxicological pathology).

	Course name and organizer
	Date
	Credits 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. PRACTICAL EXPERIENCE IN TOXICOLOGY (working as toxicologist):
	Employer
	Time
	Nature of the work (title, research, regulatory, etc)



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Short description on working experience in toxicology:

5. Appendices:

List of publications:
Other appendices : 
_Curriculum vitae 



_Other certificates (e.g. certificates from courses)

6. Justification:






_ I apply to the Register because of my professorship(Adjunct professorship).
_ I apply to the Register because I have performed the additional education in toxicology and I have the required working experience. 
_ I apply to the Register because I have performed the additional education in toxicology, but depending on the decision of the Register board I most likely need to complete my education in certain areas of toxicology and I have the required working experience. 
In case I will be accepted as the Registered toxicologist I am committed to follow the Ethical guidelines in all my toxicological activities. 
Date
Signature
Appendix: If I am accepted as registered toxicologist, my expertise areas are the following, and they can be retained in the register. 
	Name
	Telephone
	e-mail address
	Expertise area(s)

	
	
	
	


Registered toxicologists of FST belong automatically to the European register of toxicologists. 
If the authorities, employers etc.  Want to get contact information from persons that have certain toxicological expertise my information (seen in the table above) 
_  may be given;        _  may not  be given.

Signature
We are publishing in our newsletter the names of registered toxicologist. If you do not want your name to be published, sign the following:

 _ I do not want my name to be published in the list of Registered toxicologist.

Signature
