Curriculum Vitae
Your Name, MD

Address 

City, State  Zip

(h) xxx-xxx-xxxx

                                                    (w) xxx-xxx-xxxx       if it’s okay to call you there
(cell) xxx-xxx-xxxx

email address

OBJECTIVE: 
 Full-time practice in (specialty).

Important to identify your  









specialty at the top of page
EDUCATION:
Residency:

Program




Location




Dates attended

Internship:

Program




Location




Dates attended

Medical:

Medical School




Location




Dates attended

Undergraduate:
College/university




Location




Dates attended

HONORS/

list any that may apply 

AWARDS:

PRACTICE

EXPERIENCE:
Private practice in (specialty)




Name of clinic/group

Location




Dates









List in reverse chronological order




Employed position


beginning with current practice 



Name of group




Location




Dates

LICENSURE:
list all states in which you are licensed or where a license is pending
PROFESSIONAL

ORGANIZATIONS:
 list all that apply
Your Name, MD

Page 2

CERTIFICATIONS:  Example:  Board Certified by the American Board of Family Practice, 1990.





       Recertified 2001.





       ACLS





       PALS   
PUBLICATIONS/

PRESENTATIONS:   if more than a few, attach as an addendum to your CV                      
PERSONAL:
 Example:  Married with three children.  Enjoy hiking, reading, skiing.  An     

                                     accomplished guitarist and gourmet cook.  
REFERENCES:
Provided upon request
