Student Name

1234 Home Street, Houston, TX 77030 | (xxx) xxx-xxxx | student.email@uth.tmc.edu

OBJECTIVE
* One to two sentences stating your objective and what you are looking for in a residency program.

EDUCATION

McGovern Medical School at UTHealth Houston — Houston, TX August 2020—Present
Doctor of Medicine (anticipated graduation May 2020)

Undergraduate University — City, ST August 2012—-May 2016
Bachelor of Science in Major

HONORS AND AWARDS

Name of Honor/Award Month 20xx
* Include brief description of honor/award if name of award does not clearly indicate what award is.

PUBLICATIONS AND PRESENTATIONS

Should be listed in PubMed format. Your name should be bolded. Format:
[LAST NAME], [FIRST INITIAL]. “[ARTICLE TITLE].” [JOURNAL NAME] [VOLUME NUMBER].[ISSUE NUMBER] ([YEAR]):
[PAGES]

Example:
Last Namel F, Last Name2 F. Review of “Interventions to Reduce Intraoperative Costs: A Systematic Review” by
Childers CP Showen A, Nuckols T, and Maggard-Gibbons M in Annals of Surgery 268:48-57, 2018. Journal of Craniofacial
Surgery. 2019;30(1):276.

RESEARCH EXPERIENCE
Title, Department or Lab, Institution Month 20xx-Month 20xx

Supervisor:
= One to two sentence summary of research project and your role in the project.

WORK EXPERIENCE

Employer Month 20xx-Month 20xx
Job Title
= Brief description of duties, role and/or responsibilities.



VOLUNTEER/LEADERSHIP EXPERIENCE
Name of Organization Month 20xx-Month 20xx
Volunteer
=  Brief description of volunteer experience and your role.

HOBBIES & INTERESTS

Hobby/Interest (example shown below)
»  brief description of your involvement

Running

* |am an avid runner who enjoys competing in half marathons such as the Chevron Houston Half
Marathon. | have participated in 20 half marathons so far.

PROFESSIONAL MEMBERSHIPS

Membership Organization Month 20xx — Month 20xx
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