CURRICULUM VITAE
Name, Degrees
Organization 
Email Address and Phone Number

NOTE: For any fields below that are not currently applicable, state “Not applicable” or “None”. Do not delete the field. Delete clarifying instructions in red for final CV.

EDUCATIONAL BACKGROUND: (add institutions as necessary)

Institution 					Degrees				Date Conferred

Name of Institution				(Master’s)				
City, State

Name of Institution 				(Bachelor’s)
City, State								

Name of Institution 				(Associate’s)
City, State					 


PROFESSIONAL CERTIFICATIONS:

Credential 					Accrediting Organization		Date










EMPLOYMENT: (add employment fields as necessary)

Employer 					Title					Period

Name							
City, State

Name 
City, State					

Name 
City, State					 
[bookmark: _GoBack]HONORS AND AWARDS:

Scholarships and Training Awards:

	Note national awards or training awards here and period of time covered award

Honor and Scholarly Societies:

List of all associations and/or societies you are a member of and year of initial membership
Includes Sigma Theta Tau

Recognition/Awards:

List of other recognition or awards you’ve received and year (or range) when given


OUTREACH/SERVICE:

Outreach to the Community: 

Examples Include: Speaker at event (title of speech) and year (or range) of event
Member of professional society in community, role and year (or range) of activity 
Consulting in community, location and year (or range) of activity

Intramural: Your current organization service including committee work

Role (Member, chairperson, task force leader, representative, coordinator, etc.), name of committee, year (or range) of activity 

Extramural: Outreach/service to the profession

Current Memberships:

Examples Include:
American Academy of Nursing
American Nurses Associates 
Arizona Nurses Association
International (memberships)
Sigma Theta Tau
Western Institute of Nursing

Professional Consultations – Review Boards and Journals:

Work Committee(s)

Other Extramural Professional Service:

	Examples include: Volunteer Service 
Professional Organizational Activity: 

Local/State: 

Role (member, board of directors, SIG chair, etc.) and name of organization, year (or range) of involvement 
 
National/International: 

Role (member, board of directors, SIG chair, etc.) and name of organization, year (or range) of involvement
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