
CURRICULUM VITAE 
Name and medical degree 

 
 
I. PERSONAL INFORMATION 
 
 
Date of Birth: 
 
 
Place of Birth: 
 
 
Citizenship (Do not include if you are a naturalized U.S. citizen): 
 
 
Home address and telephone: 
 
 
Professional address and telephone: 
 
 
E-mail address: 
 
 
II. EDUCATION/POST GRADUATE TRAINING (Degrees, dates, and locations must be included) 
 
 
College/University: 
 
 
Medical School: 
 
 
Residency: 
 
 
Fellowship: 
 
 
Other: 
 
 
III. MEDICAL LICENSURE (Indicate state and license number only; date is not necessary) 
 
 
 
IV. BOARD CERTIFICATION (List month, year, and board certificate number, if known) 
 
 
 
V. PRESENT POSITION OR ACADEMIC RANK 
 
 
 
VI. PREVIOUS PROFESSIONAL POSITIONS AND APPOINTMENTS 
 
 
 
VII. MILITARY SERVICES 
 
 
 
VIII. TEACHING ACTIVITIES–HOSPITAL OR OFFICE 
 
 
 
IX. HOSPITAL/UNIVERSITY COMMITTEE  



 
 
 
X. HONORS AND AWARDS 
 
 
 
XI. PROFESSIONAL AND SOCIETY MEMBERSHIPS 
 
 
 
XII. EDITORIAL ACTIVITIES 
 
 
 
XIII. LECTURES/PRESENTATIONS GIVEN AT LOCAL, CHAPTER, NATIONAL, INTERNATIONAL 
MEETINGS 
 
 
 
XIV. COMMUNITY ACTIVITIES 
 
 
 
XVI. BIBLIOGRAPHY (Complete if applicable.) 
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