
[YOUR FULL NAME] 

[City, State]  •  [Phone]  •  [Professional Email]  •  [LinkedIn URL] 

EDUCATION 

[University Name] — [Degree in Major] | [City, State]​ Expected [Month Year] 

GPA: [Optional]  |  Honors: [Optional]  |  Relevant Coursework: [Optional] 

CLINICAL EXPERIENCE 

[Position] — [Clinic, Hospital, or Organization] | [City, State]​ [Month Year–Month Year] 

●​ Supported [patient population or clinical team] by [specific responsibility you actually performed]. 

●​ Communicated with [patients, families, or staff] while following [privacy, safety, or workflow standard]; completed 

approximately [X] hours. 

RESEARCH EXPERIENCE 

[Research Role] — [Laboratory, Department, or Institution] | [City, State]​ [Month Year–Month Year] 

●​ Contributed to research examining [topic] by performing [specific method, analysis, recruitment, data, or laboratory task]. 

●​ Organized or analyzed [information] using [tool or method] and contributed to [poster, abstract, presentation, manuscript, or 

project], if applicable. 

PHYSICIAN SHADOWING 

[Physician Name, Specialty] — [Organization] | [City, State]​ [Month Year–Month Year] | [X] hours 

●​ Observed patient encounters, physician-patient communication, and clinical decision-making in [specialty or setting]. 

COMMUNITY SERVICE & LEADERSHIP 

[Role or Leadership Position] — [Organization] | [City, State]​ [Month Year–Month Year] 

●​ Served [community or population] by [specific contribution] and collaborated with [team or partners] to [purpose or result]. 

●​ Led or coordinated [initiative, event, team, or responsibility], achieving [accurate and meaningful result], if applicable. 

EMPLOYMENT 

[Job Title] — [Employer] | [City, State]​ [Month Year–Month Year] 

●​ Demonstrated [reliability, communication, service, or teamwork] by [specific responsibility or accomplishment]. 

CERTIFICATIONS & SKILLS 

Certifications: [Certification, Issuer, Expiration if applicable]  •  [Certification, Issuer] 

Skills: [Languages]  •  [Software]  •  [Research methods]  •  [Clinical skills you are trained and permitted to perform] 

TEMPLATE NOTE — Replace all bracketed text, delete unused sections, and describe only experience you actually completed. 


