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Education
Psychiatry Residency						 
Name of school (MM/YY – MM/YY)
City, State
· Class of 20XX 
· Chief Resident of Hopistal A Psychiatry Residency Training Program MM/YY – MM/YY  
 
Name of Medical School  
Name of school (MM/YY – MM/YY)
City, State
· Doctor of Medicine 
 
Name of Undergraduate 
Name of school (MM/YY – MM/YY)
City, State
· Major, Minor

  
Research
YYYY – Present	Example Psychiatry Initiative
                                    Example Hospital, City, State

YYYY – Present	Example Psychiatry Initiative
                                    Example Hospital, City, State
  
Presentations
YYYY			Grand Rounds – Example 
                                    Example Hospital, City, State

2021			Example Didactic Lecture
			Example Hospital, City, State

2014			Example Study
			Example Hospital, City, State

Publications
· Example Title - Citation: ABC. YYYY. Published YYYY, MM 
· Example Title - Citation: ABC. YYYY. Published YYYY, MM 
 
Leadership
YYYY – Present  	Leader, Example Initiative, Hospital 
YYYY	Leader, Example Initiative, Hospital 
	Co-Chair Resident, Example, Hospital/Program
 
Honors & Awards
YYYY 		Example Graduate Scholarship 
YYYY 		Exaple Medical Scholarship 
YYYY - YYYY	Dean’s List, College Name
YYYY - YYYY	Presidential Scholar, College Name
 
Honor Societies
YYYY – Present 	Example Society
YYYY – YYYY 	Example Society

