[bookmark: _GoBack]Full Name
Address
Telephone	Email


EXPERIENCE:

MM/YYYY-Current		Name of Employer		City, State
				Position
· List duties/responsibilities
MM/YYYY-MM/YYYY		Name of Employer		City, State
				Position
· List duties/responsibilities
MM/YYYY-MM/YYYY		Name of Employer		City, State
				Position
· List duties/responsibilities

EDUCATION: 	High School, Year Graduated
			College/Trade School, Year Graduated
			Degrees, Certificates & Year received
			Licenses and Month/Year received

SKILLS:		
· List Skills

REFERENCES:  Available upon request
	
