First Lasthame

Email: your.email@example.com
Address: Your City, Country

Professional Summary

Education

Degree or Certification — Institution Name
Graduation Year

TEFL/TESOL Certification — Institution Name
Year Certified

Teaching Experience

Job Title — Institution / School Name, Location
Month Year 4€“ Month Year

Skills

Certifications & Training

Languages

e English (Native / Fluent)

References

Available upon request.

Phone: (123) 456-7890
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