FIRST A. LAST
1 2 3   N.  S t r e e t   A d d r e s s  |  C i t y g o e s h e r e  |  P A  |  00000 

youremail@youremailcompany.com | 215.999.9999 | (Link to Portfolio and/or Linkedin) 

EDUCATION:


Master of Science in ______ 









Month & Year

Jefferson (Philadelphia University + Thomas Jefferson University) 


Philadelphia, PA
Coursework emphasis:  ________, GPA: _______
Any Honors, Awards, or Dean’s List, Dates
Bachelor of _______ in ________ 








Month & Year

XYZ University 












City, State 

Concentration: ______________, GPA:  ____





Any Honors, Awards, or Dean’s List, Dates

CLINICAL SKILLS:
xxxxxxx



xxxxxxx






xxxxxxx



xxxxxxx

CLINICAL

ROTATIONS:
Completed twelve clinical rotations including: (list assignments by field i.e. pediatrics, obstetrics, general practice, etc).  Related rotation:

· List Type of Rotation, Rotation Site, and Dates
· List Type of Rotation, Rotation Site, and Dates

· List Type of Rotation, Rotation Site, and Dates

· List Type of Rotation, Rotation Site, and Dates

· List Type of Rotation, Rotation Site, and Dates

· List Type of Rotation, Rotation Site, and Dates

EXPERIENCE:

NAME OF FIRM, City, State

                                     Month XXXX - Month XXXX






Job Title
· If appropriate, place your position in context with regard to one or more of the following parameters, including industry, size, population served, or # of locations or sites.
· Brief statement about promotions such as “started as server; promoted to hostess/supervisor.

· Describe a special accomplishment which demonstrates how you “added value” to the organization or enterprise.

RESEARCH & PUBLICATIONS (Optional Section):

“Title of Paper/Project/Article,” Month & Year – 


Month & Year

· Description or if pending publication (Date of publication)

“Title of Paper/Project/Article,” Month & Year – 


Month & Year

ACTIVITIES & 
ASSOCIATIONS (Optional Section):

Your title (ex: Member, Volunteer, etc), Organization Name, Date Range

Your title (ex: Member, Volunteer, etc), Organization Name, Date Range

Your title (ex: Member, Volunteer, etc), Organization Name, Date Range
ADDITIONAL SKILLS (Optional Section):
· Microsoft applications: Excel, PowerPoint, Word (INCLUDE ALL COMPUTER PROGRAM/LANGUAGE KNOWLEDGE)

· Spanish – intermediate reading, writing, and speaking (EXAMPLE)

· French – fluent in reading, writing, and speaking (EXAMPLE)
