First MI. Last
	Email Address
	
	555.555.5555


Education

	Bachelor of Science, Nursing
	  Mercy College of 
  Health Sciences

	Des Moines, Iowa
	Ant. Month Year

	Degree Title Here 
	  Institution Name
	City, State
	Dates Attended


Certifications



	Certification Type
	Place Obtained
	City, State
	Date Obtained

	Certified Nursing Assistant
	Place Obtained
	City, State
	Expiration Date


Clinical Experience



	Location (# hours)
	  Business Name
	City, State
	Start Date – Current


· Outcome-based bullet describing what was accomplished while participating and number of patients served during shift(s)
Professional Experience



	Position Title
	 Business Name
	City, State
	Start Date – Current


· Outcome-based bullet describing what was accomplished while participating and number of patients served or impacted

· Only list current position(s) and applicable healthcare experience. No more than 3-5 bullet statements
Awards/Memberships/Servant Leadership


	Award Name                            
	Name of place awarding
	City, State
	Date obtained

	Scholarship
	Awarding Organization Name
	City, State
	Year awarded

	Servant Leadership (Hours)
	Name of Place
	City, State
	Date range served

	Member Position
	Organization Name
	City, State
	Date range 


