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First Name Last Name, M.D., Ph.D.

Department
University/Institution
Street Address
City, State zip code
(Area code) phone number
(Area code) fax number
email@address.com
	Education

	Fellowship, University/Institution, City, State

Residency, University/Institution, City, State

Ph.D., (Field), University, City, State/Country
Thesis Title: 
Advisor:

M.D., University, City, State/Country
B.S./B.A., Major (include Honors), University, City, State/Country

List in reverse chronological order.
	Years

Years

Year


Year

Year

	Appointments

	Associate Professor
Department, University, City, State
	Years

	Director, Center for 
University/Institution, City, State
Note: If you have multiple administrative positions, consider separating this section into Academic Appointments and Administrative Appointments.
	Years

	Assistant Professor
Department, University, City, State
	Years

	Chief Resident 
Department, University/Institution, City, State
	Years

	Postdoctoral Fellow/Scholar
Supervisor:
Department, University/Institution, City, State
List appointments in reverse chronological order.
	Years

	Other Positions and Employment

	List non-academic employment history in reverse chronological order, noting position held, employer, location, brief description of duties and responsibilities.
	Years

	Certification and Licensure

	Diplomate, ABMS Board

Subspecialty Certification, Subspecialty Board

State Medical License (active and inactive, without numbers)
Do not list DEA numbers.
	Year

Year

Year

	Honors and Awards

	Name of Award (Organization)

Note: you may also list elite fellowship programs, to which you were accepted on the basis of a competitive, as opposed to first-come, first-serve, application process.
	Years

	Professional Memberships and Activities

	Society Name

List in reverse chronological order, noting leadership and other positions held.
	Years

	Editorial Responsibilities

	Journal name, role (eg, reviewer, editor, editorial board)

List in reverse chronological order.
	Years

	Educational Activities

	Teaching Activities

Course Name, Role. Organization, Number of Students

Identify your teaching activities here or write “See attached Teaching Portfolio.”

List in reverse chronological order, noting your role (course developer, course director, lecturer).
Include graduate student teaching and teaching residents in a clinical setting.
Consider using a table, as it provides a concise, visual way to identify role, number of students, number of sessions, and evaluation data.
	Years

	Advising & Supervision
Student/Postdoc Name, Program, Your role
List current position for trainees whom you have supervised directly.

Include advising responsibilities.
	Years

	Grants

	Current

Agency
Grant Number
Principal Investigator (PI)
Title
Description (1 sentence)
Total, direct & indirect costs
Role:  (% effort)

Include the title of grant, granting agency and grant number, total, direct & indirect costs, funding dates. State your role, identify the PI if not you, and your percent of effort.
If you include contracts, rename the section, “Grants and Contracts,” and use two subheadings, separating contracts from grant awards.
If voluminous, limit to the most recent decade and note the limitation in the heading.
Consider using a table, as it provides a concise, visual depiction of this material.
	Years

	Pending
Agency
Grant Number
Principal Investigator (PI)
Title
Description (1 sentence)
Total, direct & indirect costs
Role:  (% effort)
	Years

	Completed
Agency
Grant Number
Principal Investigator (PI)
Title
Description (1 sentence)
Total, direct & indirect costs
Role:  (% effort)
	Years

	Patents

	Patent title, number

List in reverse chronological order.
	Year

	Publications

	Peer-reviewed publications
1. Authors. Title. Journal Vol: pp–pp (year).

Books & Chapters

1. Authors. Title. in Book Title (Eds. ) pp–pp. Publisher (year).
Non-peer-reviewed publications
1. Authors. Title. Journal Vol: pp–pp (year).

Non-print materials
1. Authors. Title. Source (URL) (year).

List your publications in numbered chronological order for easy updating.
BOLD your name in list of authors.

	Presentations & Abstracts

	Invited Presentations
Title of presentation, Institution
In reverse chronological order.
	Date

	National/International Meetings
Authors, title of presentation. Meeting Name. (Abstract reference if published)
List name of meeting and location, dates, in reverse chronological order. Include abstract reference. Indicate whether oral presentation or poster & if you were the presenter. Include all authors & BOLD your name in list of authors.

Indicate any presentations that were peer-reviewed or list in a separate section: Peer-Reviewed Presentations
	Date

	Local/Regional Meetings

Authors, title of presentation. Meeting Name. (Abstract reference if published)
	Date

	Committee Assignments and Administrative Service

	Committee Name (Role), Organization

List in reverse chronological order, noting leadership positions held.  Include internal and external activities (e.g., work with NIH study groups).
	Years

	Community Service

	Organization, role/responsibility

List in reverse chronological order, ONLY include activities that involve your professional expertise.
	Years


Updated: Date [Note: do not use automatic date function]

