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Month and Year

CURRICULUM VITAE

First Middle Last Name, MD, DO, PhD, etc.
Military Rank, Corps, Service
SSN

DOB 

Work Address (with all necessary details), Phone, E-mail, Beeper

Home Address and Phone

Personal information (Spouse, Children, etc. -optional) 

Education and Training

     
Undergraduate:  University name, location, dates (from-to), degree, major
     
Medical School: Name, location, dates of enrollment (from-to), degree
     
Internship: Specialty, institution, location, years (from-to)

     
Residency: Specialty, institution, location, years (from-to)

     
Fellowship: Specialty, institution, location, years (from-to)

Specialty Board(s) Certification (Number, Date)and Recertification (Dates)

Medical Licensure (State(s), Number, Expiration Date)

Assignments or Employment Record (starting with current)

Academic Appointment(s) (starting with current)

Clinical Appointment(s) / Service (starting with current)

Military Promotions (starting with current)
Professional Memberships, Professional Societies (Name, dates of membership)

National Professional Committee Membership and Elected Positions
Professional (Military and Medical) Honors and Awards

Military Deployments

Medical Student Education
 
Activity and your role, time commitment, years of service (with special emphasis on USUHS students)

USUHS Committee Involvement

Other Educational Activities

Administrative and Leadership Experience (starting with current)
Funded Grants (starting with current)

List of Publications

       
Articles in Peer-reviewed Journals

       
Published Chapters


Published Abstracts

Presentations at National Meetings/Workshops

Lectures/Presentations (prepared/delivered/audience)

Media Interviews
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