
FULL NAME, PA-C 
Phone | E-mail | LinkedIn 

City, State 

EDUCATION 

PA Program – City, State                                       ​ ​ ​ ​          Dates of Attendance 
Master of Physician Assistant Studies; (GPA optional) 

Undergraduate Program – City, State​ ​                                                              Dates of Attendance 
Major & Minor (if applicable)​                                                     

PROFESSIONAL LICENSURE 

National Commission on Certification of Physician Assistants​                                                              ***  
Texas Medical Board Physician Assistant License             ​ ​ ​ ​                       ***  

CERTIFICATIONS 

Advanced Cardiac Life Support (ACLS)​ - American Heart Association                                                    *** 
Basic Life Support (BLS) - American Heart Association                                                                            *** 

CLINICAL TRAINING 

[Brief overview; try to highlight experiences relevant to job]  
Completed training with hands-on experience in procedural skills, perioperative management, and 
comprehensive patient assessment and diagnosis. Assisted in bedside procedures such as ____________. 
Gained OR exposure by assisting in open and robot-assisted surgeries while demonstrating adaptability and 
teamwork across multidisciplinary teams. 
 

▪​ Plastic and Reconstructive Surgery – _______________________​                                          4 weeks  
▪​ Primary Care Preceptorship/Family Medicine – ___________________​                             8 weeks 
▪​ Infectious Disease – ______________​                                                     ​                            4 weeks 
▪​ Emergency Medicine – _______________                                                                  ​                4 weeks 
▪​ Internal Medicine – ________________________                                 ​                             8 weeks 
▪​ Psychiatry – ________________________ ​ ​   ​                                                       4 weeks 
▪​ Surgery – _____________________                 ​ ​ ​ ​ ​ ​   4 weeks 
▪​ Family Medicine – ____________________                                                                                  8 weeks 
▪​ Women’s Health – _________________________ ​ ​ ​   ​                             4 weeks 
▪​ Pediatrics – _________________     ​                                                                                              4 weeks 
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PROFESSIONAL EXPERIENCE 

Company Name  
Role | Dates 
▪​ 2-3 bullets about your role and responsibilities. Try to quantify as much as possible such as patient load, 

number of procedures, etc.  

RESEARCH EXPERIENCE (IF APPLICABLE) 

I included my PA school research here and intentionally did it about a topic in the field I wanted to work in 

(dermatology).  

LEADERSHIP/ACTIVITIES 

Student Association Name ​ ​ ​ ​ ​ ​ ​ ​ ​          *** 

PROFESSIONAL ORGANIZATIONS 

American Academy of Physician Associates – Member ​                                                                            *** 

SKILLS 

Languages 
Procedures 
EMR experience 
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