
JO IN OUR TEAM AS A CONTRACT CONSULTANT 

We appreciate your interest in PMI! We offer a variety of clinical and regulatory services to meet our clients’ needs.  

We place great value on our relationships with contract associates and the depth of experience they can bring to our project 

teams. We maintain information about contract associates in our registry and consider them first when filling contract staffing 

needs for projects. We look forward to receiving your completed “interview” and resume.

Contact Information

Your Name  Mobile/Pager

Company Name  Telephone

Address 1  Fax

Address 2  E-mail

City, State  Office Phone:

Country, Zip Code  Home Phone:

How would you prefer to be contacted?

Interview

  

What are your areas of expertise? Check all that apply.

 YEARS  YEARS

O Project Management  _________  O Data Management  _________

O CRA – US  _________  O Biostatistics  _________

O CRA – Europe  _________  O Medical Writing  _________

O CRA – Central/So America  _________  O Market Research  _________

O CRA – Asia  _________  O Study Participant Recruitment  _________

O GCP Auditing  _________  O Translation  _________

O Regulatory Affairs – US  _________  O Legal  _________

O Regulatory Affairs– Europe  _________  O Lab Services  _________

O Regulatory Affairs – Central/So America _________ O Quality Systems  _________

O Regulatory - Asia  _________  O Other: __________________ _________ 
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What is your highest level of education? Check all that apply.

O BS/BA  O MS/MS O RN/BSN  O PhD, PharmD or MD

What is your highest level of education? Check all that apply.

O English  O Japanese

O French  O Spanish

O German  O Other: _________________________

In which of the following geographic areas do you have experience? Check all that apply.

O US  O European Union

O Canada  O Japan

O Central/South America O Other: __________________________

Which medical specialty/therapeutic areas have you worked with?  

State years of experience for all that apply.

 YEARS  YEARS

O Aesthetics/Reconstructive  _________  O Infectious Disease  _________

O Allergy/Immunology  _________ O Metabolic/Endocrine  _________

O Alternative Medicine  _________ O Neurology  _________

O Anesthesiology/Respiratory  _________ O OB/GYN  _________

O Cardiology  _________ O Oncology  _________

O Critical Care  _________ O Ophthalmology  _________

O Dental  _________ O Orthopaedics  _________

O Dermatology  _________ O OTC Products  _________

O Emergency Medicine  _________ O Otolaryngology  _________

O Epidemiology  _________ O Pediatrics  _________

O Family Medicine  _________ O Psychiatry  _________

O Gastroenterology/Urology  _________ O Radiology/Imaging  _________

O General Surgery  _________ O Renal  _________

O Geriatrics  _________ O Rheumatology  _________

O Hematology/Pathology  _________ O Toxicology  _________
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What types of devices have you worked with? State years of experience for all that apply.

 YEARS  YEARS

O Combination Products _________  O Lasers _________

O Implantables _________  O Monitoring instrumentation _________

O In vitro diagnostics _________  O Other:________________ _________

In which of the following areas do you have competency? Check all that apply.

O Investigator Brochure development   O SQL database programming

O Protocol development   O SAS programming

O Clinical study report writing   O Other: _______________________________

O Participant consent form development

Which of the following do you maintain? Check all that apply.

Office Equipment  Software

O Computer with CD-RW and MS Windows (version 98 or later)  O Hi-speed Internet access (DSL/Cable) & webbrowser

O Fax machine with dedicated line   O MS Word (version 2000 or later)

O Voicemail/answering machine   O MS Excel (version 2000 or later)

O Scanner   O MS Access (version 2000 or later)

O Photocopier   O SAS, Version _________

O Shredder   O MS Project (version 2000 or later)

O Cell phone/Pager   O Acrobat Writer/Reader, Version _________

O Other:_______________________________  O Other: _______________________________

Do you have experience with electronic data capture (EDC)? 
O Yes  O No O N/A 

Please list any US or international regions where you prefer not to travel:
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Do you currently maintain errors/omissions/general liability insurance? 
O Yes - Amount __________________ 

O No 

What are your compensation requirements?
My desired hourly rate is $_______________

Is there anything else you’d like to tell us?

Who are your references?
We would prefer to speak with a minimum of three of your most recent clients. Please provide contact information below:

Contact Name  Company Name  Phone  Email  

  

  

  

   

  

Completing the Interview

Promedica International 

Attn: Human Resources – RESUME ENCLOSED 

3100 Bristol St., Suite 250 

Costa Mesa, CA 92626 

714-460-7364 fax 

PMI respects the privacy of its contract associates. We recognize that your decision to provide information about yourself is 

made assuming we will use this information in a responsible manner. The data you have provided will be used for the purpose 

of staffing our projects and, as the result, may be transferred to our client. Prior to such transfer, however, PMI will receive 

assurance that the recipient will provide adequate arrangements for protection of these data.


