
Name and Credentials 
[City, State] 

[Phone Number] | [Email Address] 
[LinkedIn Profile] 

Professional Summary 
[A concise 3-4 sentence paragraph highlighting your key qualifications, years of 
experience, specialties and what you bring to the position. Use keywords relevant to 
your field and the specific job description.] 

Clinical Experience [listed in reverse chronological order] 

[Current Job Title], [Institution], [City, State], [MM/YYYY - Present] 

●​ [Key responsibility or achievement] 
●​ [Key responsibility or achievement] 
●​ [Key responsibility or achievement] 

[Previous Job Title], [Institution], [City, State], [MM/YYYY - MM/YYYY] 

●​ [Key responsibility or achievement] 
●​ [Key responsibility or achievement] 
●​ [Key responsibility or achievement] 

Skills and Competencies 
●​ [Skill 1] 
●​ [Skill 2] 
●​ [Skill 3] 
●​ [EMR System 1]: [Proficiency Level] 
●​ [EMR System 2]: [Proficiency Level] 

Education and Medical Training [listed in reverse chronological order] 

Fellowship: [Specialty], [Institution], [City, State], [MM/YYYY - MM/YYYY] 
Residency: [Specialty], [Institution], [City, State], [MM/YYYY - MM/YYYY] 
Internship: [Specialty], [Institution], [City, State], [MM/YYYY - MM/YYYY] 
Medical Degree: [MD/DO], [Institution], [City, State], [MM/YYYY - MM/YYYY]​
Undergraduate: [Degree], [Major], [Institution], [City, State], [MM/YYYY - MM/YYYY] 



Licensure and Certifications 
●​ [State], [License Number], [Status (Active/Inactive)], [Expiration Date] 
●​ [Certification Name], [Issuing Body], [Year Obtained] 
●​ [Additional Certifications (e.g., ACLS, PALS)] 

Research and Presentations 
●​ [Author(s). "Title of Article." Journal Name, vol. X, no. Y, Year, pp. XX-XX.] 
●​ [Presenter(s). "Title of Presentation." Conference Name, Location, Date.] 

Professional Affiliations 
●​ [Professional Organization 1], Member since [YYYY] 
●​ [Professional Organization 2], Member since [YYYY] 

Honors and Awards 
●​ [Award Name], [Issuing Organization], [Year] 
●​ [Honor], [Issuing Organization], [Year] 

Volunteer Experience 
[Role], [Organization], [City, State], [MM/YYYY - MM/YYYY] 

●​ [Brief description of responsibilities] 

Languages 
●​ [Language 1]: [Proficiency Level] 
●​ [Language 2]: [Proficiency Level] 

References 
Available upon request 
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