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First M. Last 
 
EDUCATION 
 
2000- 2004 University School of Medicine    

City, State (State, Country if not US) 
MD        

 
1995 – 1999 Undergraduate University    

City, State (State, Country if not US)  
 Degree,  Field of Study 

 
 
TRAINING  

 
 2004-2005 Residency, list Field, 
   Name of Program 
   City, State (State, Country if not US) 
 
 
FACULTY APPOINTMENTS 
 
 
PROFESSIONAL MEMBERSHIPS/SOCIETIES 
 

American Medical Association Member 
American Medical Student Association Member 
American Association of Physicians from India, Member 
Honor Society 
Internal Medicine Interest Group Member 
National Arab American Medical Association  
National Medical Association 
Physicians for Human Rights 
Physicians for a National Health Plan 
Physicians for Social Responsibility 
State Medical Society 
Student Physicians for Social Responsibility 

 
 
 
 
LICENSURE/CERTIFICATION 
 
  USMLE (identification number 5-134-304-4) 
Date  Step 1 –  Indicate score is double digit is > 85 
Date  Step 2 CK – Indicate score is double digit is > 85 
Date  Step 2 CS –    
Date  Step 3  
 
Date  ECFMG 



  
Date  ACLS certified through Month and Year 
 
Date  Other including licensure in other countries 
 
 
HONORS/AWARDS  
 

 Medical School: 
Year   List honors 
 

 Undergraduate: 
Year   List honors 
 
 
WORK/VOLUNTEER EXPERIENCE 
 
Year Volunteer, Polio Hospital, Rajgir, Bihar, India - Worked in free eye & polio hospital and clinic in 

rural village in India’s poorest state assisting on cataract surgeries and seeing patients in outpatient 
setting. 

 
Year Volunteer, India Service Corps (American India Foundation), Kachch, Gujarat, India - 

Participated in rebuilding/relief effort in rural villages destroyed by the January 2001 
earthquake in Gujarat, India.  Worked with non-governmental organizations on rural 
development work including teaching in village schools, volunteering with mobile medical 
unit, and community health and sanitation program implementation. 

 
Use parallel language (begin each paragraph with your invovment, e.g. volunteer, member) 
Use active verbs and describe succinctly e.g. “worked, volunteered, organized”, etc.    

    
 
 
RESEARCH EXPERIENCE 
 
Date  Research Associate, University or Hospital Site,  
   City, State 

 
Description of your role and responsibilities.  Use active verb e.g. “worked, arranged, collected, 
investigate the …etc.   
 
Example:  Worked for 1 year with Dr., on grant projects examining the micro-arrays  
of …...  

 
Another way to list is as follows 
 

Date  Project::  Investigated the role of inflammatory markers on the outcome of …. in  
  Research Mentor:  Dr. First Name Last Name 
  Mentor’s Title  (e.g. Director of … or list academic rank e.g. Professor of Medicine,  
  Name of University   

 
 
 



 
PRESENTATIONS 
 
Invited and/or refereed local/regional meetings 
 
1. Your Last Name, First Name (bolded) , other authors (not bolded), Title of abstract, Presented 

at Meeting Name, Month, Year, City, State  
 

2. Your Last Name, First Name (bolded) , other authors (not bolded), Title of abstract, Presented 
at Meeting Name, Month, Year, City, State  

 
 
Invited and/or refereed national/international meetings 
 
1. Other authors (not bolded), Your Last Name, First Name (bolded) , Title of abstract, Presented 

at Meeting Name, Month, Year, City, State Other authors (not bolded), 
 
2. Your Last Name, First Name (bolded) , Title of abstract, Presented at Meeting Name, Month, 

Year, City, State  
 

PUBLICATIONS 
 

1. Other Authors, Your Name, Title of article, Journal, Year, Month, Number, (volume) pages.  
 

2. Your Name, Other Authors Title of article, Journal, Year, Month, Number, (volume) pages.  
 

 
 
 
 
  

 
   


