[Your Name]

[Your Address]

[City, State, Zip]
[Phone Number]
[Email Address]

OBJECTIVE

[Write a brief statement outlining your career goals and passion for teaching.]

EDUCATION

[Degree Earned]
[Major], [Institution Name]
[Month, Year] — [Month, Year]

[Additional Degree or Certification]
[Major/Areal, [Institution Name]
[Month, Year] — [Month, Year]

CERTIFICATIONS & LICENSURE

[Teaching Certification], [State], [Year]
[Other Relevant Certification]

TEACHING EXPERIENCE

[Student Teaching/Practicum Title]

[School Name], [Location]

[Month, Year] — [Month, Year]

[Brief bullet point describing responsibilities or accomplishments]
[Another experience bullet point]

[Other Relevant Experience]

[Organization or School], [Location]
[Month, Year] — [Month, Year]
[Brief summary of role or achievement]

SKILLS

[Classroom Management]
[Lesson Planning]
[Technology Integration]
[Other Relevant Skills]

PROFESSIONAL AFFILIATIONS

[Organization Name], [Role/Member], [Dates]

REFERENCES

Available upon request.
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