 (
Street Number and Name
City, State and Zip Code
Phone Number
Email Address
)

Your Name												
	
Objective

	
What do you want to do?



	Work Experience

	Company Name – From 6/2000 to 3/2006
Job Title
· Duties or Achievements
· Duties or Achievements

	
	


	Proficiencies

	List skills and software that you have experience or training with.

	
	

	Education

	Name of School
Type of degree and major
Dates attended: 



	Organizations

	List any professional organizations you may belong to.




	References

	Name
Relationship
Email
Phone Number
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