
CV Cover Sheet 
 
Name: 
 
Country Experience:  
 
Availability: 
 
Preference for Consultancy term: [Please indicate the approximate length of 
consultancy that you would consider e.g. up to 2 weeks, 6 months, etc.] 
 
Permanent Home Address: 
Telephone: 
Fax: 
E-mail: 
 
Contact Name: [In your absence] 
 
Contact  Address:  [If different from above] 
Telephone 
Fax 
E-mail 
 
Work Address: 
Telephone: 
Fax: 
E-mail: 
 
Contact Name: [In your absence] 
Should you have any preference or special requirements for when HLSP contacts you 
please indicate these on this Cover Sheet. (e.g. ‘Phone before faxing details of work 
opportunities through’). We will endeavour to respect these requirements. 
 
References: [Please provide the name and contact information for two 

professional referees] 
 
 


