
[Your Full Name]
Phone:  | Email: 

Address: 

PROFESSIONAL SUMMARY

LICENSURE & CERTIFICATIONS

RN License: 
BLS/ACLS Certification: 

EDUCATION

Degree:  
School:  
Year:  

Degree:  
School:  
Year:  

PROFESSIONAL EXPERIENCE

Job Title:  
Employer:  
Location:  
Dates:  

Job Title:  
Employer:  
Location:  
Dates:  

SKILLS

REFERENCES


