[Your Name]

[Street Address] | [City, ST ZIP Code] | [phone] | [email]

SKills (list 6-8 skills you have-things you are good at and how you work)

[To replace tip text with your own, just select a line of text and start typing.]

Education

e [School Name, City, State]
o [Degree] | [Date of Graduation-or planned Graduation]
e [Major], [GPA]

Experience

[Dates From] — [To]
[Job Title] | [Company Name] | [Location]

[This is the place for a brief summary of your key responsibilities and most stellar
accomplishments.]

[Dates From] — [To]
[Job Title] | [Company Name] | [Location]

[This is the place for a brief summary of your key responsibilities and most stellar
accomplishments.]

Clubs/Activities/Sports

e [Can be in school or outside of school activities.]

Additional Skills

e [Software, hardware, applications, others]

References

e [Furnished upon request.]
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