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Education
Ph.D., (Field), University, City, State/Country				                          mm/yy to mm/yy
Thesis Title: 
Advisor:
M.D., University, City, State/Country                                                                                     mm/yy to mm/yy
B.S./B.A., Major (include Honors), University, City, State/Country                                       mm/yy to mm/yy

Postdoctoral Training
Fellowship, University/Institution, City, State/Country                                                           mm/yy to mm/yy
Residency, University/Institution, City, State/Country                                                           mm/yy to mm/yy
Internship, University/Institution, City, State/Country                                                            mm/yy to mm/yy
Postdoctoral Fellow/Scholar                                                                                                 mm/yy to mm/yy
Supervisor
Department, University/Institution, City, State/Country

Licensure
State, License number, exp. mm/dd/yy

Board Certification/Eligibility
National Board of Medical Examiners 	mm/dd/yy
American Board of (Area), Specialty, number 	mm/dd/yy
	Recertified (Date), exp. mm/dd/yy

Academic and Leadership Appointments
(including professorial, clinical, and university/medical administrative appointments)
Associate Professor                                                                                                              mm/yy to mm/yy
Department, University, City, State
Tenure                                                                                                                                   mm/yy to mm/yy
Director of Division/Clinic	mm/yy to mm/yy
Department, University, City, State
Assistant Professor                                                                                                               mm/yy to mm/yy
Department, University, City, State

Other Employment 
(e.g., employment in government, military, industry, consultantships, private/group practice)
Rank, U.S. Military Branch, Station, City, State	mm/yy to mm/yy
Consultant/Board Member, Company/Institution, City, State	mm/yy to mm/yy
Private Practice, Facility/Institution, City, State                                                                     mm/yy to mm/yy

Honors and Awards
Name of Award, Organization, Significance              	mm/yy
Fellow, American College of XX, Significance	mm/yy                                                          
                                                                  	               
Professional Memberships and Service
Society Name	mm/yy to mm/yy 	Member, Committee (Years)
	Leadership Role, Committee (Years)

Educational Activities
Educational Administration and Leadership
Member, Committee	mm/yy to mm/yy
Director, Program	mm/yy to mm/yy 
Classroom Teaching Activities
[bookmark: _GoBack]Course Name, Role, Number of Students, Subject(s)	mm/yy to mm/yy
Clinical Teaching and Supervision
Responsibility, Location, Level of Effort	mm/yy to mm/yy
Development of Curricula and Educational Materials
Description, Location	mm/yy to mm/yy

Advising and Mentoring
(n.b., simply listing learners to whom you have been exposed does not constitute mentorship)
Students
Name, Program                                                                       	mm/yy to mm/yy
Current Position
Nature of Advising/Mentoring Relationship
Residents and Fellows
Name, Program                                                                                                    	mm/yy to mm/yy
Current Position
Nature of Advising/Mentoring Relationship
Postdoctoral Trainees
Name, Program                                                                                                     	mm/yy to mm/yy
Current Position
Nature of Advising/Mentoring Relationship
Faculty
Name, Program                                                                                                     	mm/yy to mm/yy
Current Position
Nature of Advising/Mentoring Relationship

Grants
Current
Agency, Grant Number, Principal Investigator (PI)	mm/yy to mm/yy
Title
Description (1 – 2 sentences)
Total, direct & indirect costs
Role (including % effort)
Pending
Agency, Grant Number, Principal Investigator (PI)	mm/yy to mm/yy
Title
Description (1 – 2 sentences)
Total, direct & indirect costs
Role (including % effort)
Completed
Agency, Grant Number, Principal Investigator (PI)	mm/yy to mm/yy
Title
Description (1 – 2 sentences)
Total, direct & indirect costs
Role (including % effort)

Other Active Research Activities and Clinical and Quality Improvement Projects 
Brief description of the project	mm/yy to mm/yy
	              Technology Development
Patents
Patent title, number, date	                
Devices/Software Applications
Description
	                
Publications (List chronologically either newest to oldest or oldest to newest)
Peer-reviewed publications
Complete citation in PubMed format
Books & Chapters
Complete citation in PubMed format
Non-peer-reviewed publications
Complete citation in PubMed format
Non-print/Online Materials
All authors, title, publication or update date, type of medium, source statement (e.g., URL)

Editorial Responsibilities
Journal name, role	mm/yy to mm/yy
	                
Invited Presentations (For all entries, indicate speaker)
(these are invitations to speak at e.g., meetings, symposia, seminars, grand rounds)
International
(at meetings outside/within the U.S.A. that attract a significant international audience)
All authors, title of presentation, meeting, location (Abstract reference if published)	mm/yy	
National
(at meetings outside/within the U.S.A. that attract a significant nationwide audience)
All authors, title of presentation, meeting, location (Abstract reference if published)	mm/yy	
Regional
(at regional/local meetings that attract a statewide audience)
All authors, title of presentation, meeting, location (Abstract reference if published)	mm/yy
Local
(at local meetings that attract a local audience)
All authors, title of presentation, meeting, location (Abstract reference if published)	mm/yy
	                
Accepted Oral and Poster Presentations (For all entries, indicate speaker / presenter)
International
(at meetings outside/within the U.S.A. that attract a significant international audience)
All authors, title of presentation, meeting, location (Abstract reference if published)	mm/yy	
National
(at meetings outside/within the U.S.A. that attract a significant nationwide audience)
All authors, title of presentation, meeting, location (Abstract reference if published)	mm/yy	
Regional
(at regional/local meetings that attract a statewide audience)
All authors, title of presentation, meeting, location. (Abstract reference if published)	mm/yy
Local
(at local meetings that attract a local audience)
All authors, title of presentation, meeting, location (Abstract reference if published)	mm/yy
		
Visiting Professorships
Professor                                                                                                                              mm/yy to mm/yy
Department, University, City, State

Academic Service
       University
	Organization (e.g. Committee name), role/responsibility	mm/yy to mm/yy
       Dell Medical School (and other UT Austin Schools and Colleges)
       Organization (e.g. Committee name), role/responsibility	mm/yy to mm/yy
       Department
       Organization (e.g. Committee name), role/responsibility	mm/yy to mm/yy
	
Government Service
Organization, role/responsibility	mm/yy to mm/yy
	
Community Service
Organization, role/responsibility	mm/yy to mm/yy	


