Your Name, Page 2

Name, MD/DO
Specialty
Address - City, State, Zip Code
Phone number   E-mail address

Education and Medical Training
Name of Specialty Fellowship								Month/Year – Month/Year
Hospital or Program Name – City, State

Name of Specialty Residency (i.e. Internal Medicine Residency)				Month/Year – Month/Year
Hospital or Program Name – City, State
· Chief Resident if applicable

Doctor of Medicine/Osteopathy							Month/Year – Month/Year
Institution – City, State
· Distinction (summa cum laude, etc.) and honors if applicable 

Undergraduate Degree									Month/Year – Month/Year
Institution – City, State
· Distinction (summa cum laude, etc.) and honors if applicable

Licensure and Certifications
State Medical License – Inactive/Active							Expiration Year
American Board of Your Specialty – Board Certified/Eligible				Certification Year
BLS/ACLS, PALS, etc.									Expiration Year
Professional Experience/Volunteer Medical Experience
Most recent experience (title and department)						Month/Year – Month/Year
Hospital Affiliation or Practice Name – City, State

Continue professional experience (title and department)				Month/Year – Month/Year
Hospital Affiliation or Practice Name – City, State

Professional Affiliations/Memberships
[bookmark: _GoBack]List here (for example national, state, regional organizations like the ACP, AAOS, AAFP)	Since Year

Additional Skills
For instance Languages, EMR proficiency, Procedural Skills 

Awards/Honors/Grants/Scholarships
Don’t go crazy listing every single award you have every received)  

Leadership/Committees/Community Service
List here

Personal Information
Hobbies, interests, marital status, children, citizenship, visa status


For a CV that will be submitted for an academic position also include: Presentations, Publications, Research, Poster Projects, Abstracts, etc.
