First and Last Name, MD 
Phone: Mobile: (888)-888-8888
E-mail: sampledr@email.com 
________________________________________________________________________
Education and Medical Training  
General Psychiatry Residency                                                             MM/YYYY – MM/YYYY
Name of School, City, State        

Medical Degree                                                                                       MM/YYYY
Name of School, City/State

Undergraduate Degree						MM/YYYY
Name of School, City/State
 
Leadership/Committees 
Role Name, Committee (ex. Graduate Medical Education Committee)           MM/YYYY-Present Role Name, Committee (ex. Grand Rounds Committee)                                 MM/YYYY-Present 
Publications 
Co- author, chapter in <NAME OF TIME>                                                        MM/YYYY
Presentations
Oral: 
· Name of event: Name of presentation, Where, City, State, MM/YYYY – MMM/YYYY
· Name of event: Name of presentation, Where, City, State, MM/YYYY – MMM/YYYY
· Name of event: Name of presentation, Where, City, State, MM/YYYY – MMM/YYYY
                                           
 Poster: 
· Name of event: Name of presentation, Where, City, State, MM/YYYY – MMM/YYYY
· Name of event: Name of presentation, Where, City, State, MM/YYYY – MMM/YYYY
· Name of event: Name of presentation, Where, City, State, MM/YYYY – MMM/YYYY

Volunteer/Community Service: 
Volunteer for <organization>, City, State                                              MM/YYYY – MM/YYYY Volunteer for <organization>, City, State                                              MM/YYYY – MM/YYYY 
Professional/Relevant Experience 

Role (Ex. Teacher’s Assistant)                                                            MM/YYYY – MM/YYYY
Name of organization, City, State
(-) Description. 
(-) Description.
(-) Description.

Professional Affiliations/Memberships
American Psychiatric Association                                                              MM/YYYY- Present 
Example Psychiatric Society                                                                        MM/YYYY- Present 

Other skills 
Example: Languages 

Licensure and Certifications
Example A                                                                                            MM/YYYY-Present

Hobbies and Interests
Example: Outdoor activities (hiking, kayaking, paddle boarding), traveling, reading, and spending time with family.
