
 

FIRST NAME LAST NAME 
 

Phone: XXX-XXX-XXXX 

Email Address: 

Personal Address: City, State, Zip 

 

 

EDUCATION 
 

MS University, Major, Minor/Concentration  Start Date - Finish Date 

 GPA:  

 Research: “Title of Study” 

 Advisor: “Professional Title, First Name, Last Name” 

 

BS University, Major, Minor Start Date – Finish Date 

 GPA: (3.0+)  

 Research: “Title of Study” 

 Advisor: “Professional Title, First Name, Last Name” 

 

WORK EXPERIENCE 

 

Title, Company, Location,  Start Date – Finish Date 

 

Title, Company, Location,  Start Date – Finish Date 

 

HONORS AND AWARDS 
 

Award Title Date Received 

Criteria: Optional 

 

Award Title Date Received 

Criteria: Optional 

 

RESEARCH EXPERIENCE 

 

Thesis/Dissertation: “Title of Study” 

Location:  Start Date – Finish Date 

Primary Research:  Advisor:  

 

Thesis/Dissertation: “Title of Study” 

Location:  Start Date – Finish Date 

Primary Research:  Advisor:  

 

  



 

TEACHING EXPERIENCE 

 

School, City, Zip Code, Country Start Date – Finish Date 

Role:  

Subject 1 

Subject 2 

 

PUBLICATIONS.  
Journal Papers in Review 

 

Author or authors. First initials follow the surname. Year of publication of the article (in 

round brackets). Article title. Journal title (in italics). Volume of journal (in italics). Issue 

number of journal in round brackets (no italics). Page range of article. DOI. The first line of 

each citation is adjusted to the left. Every subsequent line is indented 5-7 spaces. 
  

Surname, First Name Initials, Surname, First Name Initials. “Title of Study,”  

Journal Name. Volume No., Page No – Page No. 

 

PRESENTATIONS AND INVITED LECTURES 

 

Paper Presentation, “Topic” Event/Convention   Start Date – Finish Date 

 

Keynote/Public Speaking 

 

PROFESSIONAL DEVELOPMENT/CERTIFICATIONS 
Course, Institution/Company           Completion Date - Expiration Date 

 

PROFESSIONAL AFFILIATION 

Membership Type, Affiliate           Completion Date - Expiration Date 

 

COMMUNITY SERVICE/VOLUNTEER WORK 

Role, Organization        Start Date – Finish Date 

 

  



 

REFERENCES 

 

Name,  

Title 

Company/Department 

Address 

Phone: 

Email:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


