RESUME
	Current Hospital Name
	

	Current Specialty

	

	Goals for Training 

(please state specifics, such as medical procedures)

	1

	2

	3

	4

	5

	Personal Information

	Name
	
	Gender
	

	Date of Birth（M/D/Y）
	

	Passport Number
	

	Current address
	

	Home phone number
	


	Office phone number
	
	Fax number
	

	Mobile phone number
	

	E-mail address
	

	Education

	Date(y/m)
	Institutions
	Major
	Degree

	
	
	
	

	
	
	
	

	Language Skills

	Language1
	Certificate
	Institution
	Date(y/m)

	
	
	
	

	Language2
	Certificate
	Institution
	Date(y/m)

	
	
	
	

	Training

	Date(y/m)
	Name of Training Organization
	Course Name
	Location
	Certificate

	
	
	
	
	

	
	
	
	
	

	Work Experience

	Date(y/m)
	Corp. Name
	Department
	Position
	title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Skills Description

	

	Achievements

	

	Community Activities

	Corp. Name
	Title/Responsibilities

	
	

	
	

	
	

	
	

	
	


填写要求：

1、请在填写本表时中文使用宋体，五号字体；英文及数字使用Arial，五号字体；

2、请务必遵照原表格式，不要随意改动简历中的项目名称。


