
YOUR NAME 
Phone Email Location (City, State) 

LinkedIn url (Optional) 

EDUCATION 
School Name Month/Year Completion 
Degree Type, Major 
GPA 

CLINICAL EXPERIENCE 
Unit or Department Hospital name Hours 
Unit or Department Hospital name Hours 
Unit or Department Hospital name Hours 
Unit or Department Hospital name Hours 
Unit or Department Hospital name Hours 

WORK EXPERIENCE 
Job Title Start Date - End Date 
Company Name, Location 
● (Action verb) + what you did (more detail) + reason, outcome or quantified results 
● (Action verb) + what you did (more detail) + reason, outcome or quantified results 
● (Action verb) + what you did (more detail) + reason, outcome or quantified results 
● (Action verb) + what you did (more detail) + reason, outcome or quantified results 

CERTIFICATIONS / LICENSES 
Certification, Certifying organization Year earned 
License, License organization Year earned 

AWARDS / RECOGNITIONS / SERVICE LEARNING 
Award, recognition or volunteer work 
Award, recognition or volunteer work 

SKILLS 
Relevant skill Relevant skill Relevant skill Relevant skill Relevant skill 


