
         CURRICULUM VITAE – YOUR NAME HERE
NOTE: ALL LISTS OF ACTIVITIES, ASSIGNMENTS, PUBLICATIONS, ETC. SHOULD BE PRESENTED IN CHRONOLOGICAL ORDER.
I. GENERAL INFORMATION

Home Address: 




 

Office Address: 




 

Office Telephone:  



Electronic Mail:  

              


Certificate or Specialty Board Licensure: Year Certified




Name of Specialty Board 




 State 



License Number


    Year 
       State(s)



II. EDUCATION

Year (or expected date of completion), school, Degree, Program (undergraduate, graduate).
III. PROFESSIONAL EXPERIENCES

Inclusive dates: Experience (e.g., postdoctoral or other research positions, internships, administrative posts, non-academic positions).
IV.  ACADEMIC APPOINTMENTS

Inclusive dates: Appointment (include all academic positions, ranks, title series, tenured/non-tenured, full or part time, full/joint/adjunct, etc.).
V.  HOSPITAL OR CLINICAL APPOINTMENTS

Inclusive dates: Clinical site or agency, location, your title, supervisor (if applicable), practice description, full or part-time.

VI. CONSULTING ACTIVITY

Inclusive dates: Description of consultation, separate by international, national, state, local.
VII.  TEACHING ACTIVITY

University of Kentucky:

· Year, semester: Course title, number, number of students, role in course (e.g., sole instructor, lab instructor, 5 contact hours, etc.)

Other Universities: 
· Year, semester: Course title, number, number of students, role in course (e.g., sole instructor, lab instructor, 5 contact hours, etc.)

Continuing Education/Workshops:

· Inclusive dates: Course title, number of students, role in course (e.g., sole instructor, lab instructor, 5 contact hours, etc.), course sponsor, other description.

Other Education Related Activities:

-
Inclusive dates: Description of activity (e.g., workshops, special assignments, non-university educational activities related to profession, etc.)
VIII.  ADVISING ACTIVITY

Master's Degree Committees - Graduates:

· Summary by year, program (or comprehensive list of name, program, year of graduation)
Doctoral Degree Committees - Graduates:

· Summary by year, program (or comprehensive list of name, program, year of graduation)
Master's Degree Committees - Candidates:

· Name, program
Doctoral Degree Committees - Candidates:

· Name, program
Dissertations or Theses Directed or Co‑directed:

· Name, degree, year awarded, program, Director or Co-director.
Other Research Projects Directed:

· Student name, degree, dates of project direction, program, role in project.
Student Advising:

· Summary of advisees by year, including number, program, advisory role
Other:

· Other advising, e.g., pre-professional, high school, etc.



IX.  ADMINISTRATIVE ACTIVITY AND UNIVERSITY SERVICE

Program:

· Committee name, years of involvement, special responsibility (e.g., chair).
Department:

· Committee name, years of involvement, special responsibility (e.g., chair).
College:
· Committee name, years of involvement, special responsibility (e.g., chair).
University:

· Committee name, years of involvement, special responsibility (e.g., chair).



X.  SPECIAL ASSIGNMENTS

-
Inclusive dates: Description of special assignments.


XI.  HONORS 

-
Date awarded: Description of award or other honor, name of awarding organization, etc. (should be related to research, academic, or other professional organizations).


XII.  PROFESSIONAL ACTIVITY AND PUBLIC SERVICE



Membership in Professional Societies:

· Inclusive dates: Name of organization, level of involvement (e.g., full, associate, national vs. regional, leadership roles, etc.).


Journal Reviewer:

· Inclusive dates: Journal name, description of activity (ad hoc, editor, editorial board, etc.).


Grant Reviewer:

· Inclusive dates: Organization name, description of activity (study section member, ad hoc, etc.).
Textbook and Chapter Reviewer:

· Description of text including title, authors, book or chapter reviewed, year of publication.


Other:

· Description of activities such as meeting session moderator, visiting investigator, meeting organizer, etc.)


XIII. SPEAKING ENGAGEMENTS


Local: State / Regional:

· Date: Sponsor / meeting, title, role in presentation.

State / Regional:

· Date: Sponsor / meeting, title, role in presentation.



National / International:

· Date: Sponsor / meeting, title, role in presentation.



XIV.  RESEARCH AND/OR CREATIVE PRODUCTIVITY

PUBLICATIONS:

Published Journal Articles:

· Author names (highlight/bold your name), year of publication, title of article, journal, journal number, inclusive pages.
Published Monographs, Books, Book Chapters:

· Author names (highlight/bold your name), year of publication, title of chapter, name of book, book authors or editors, book volume, inclusive pages, publisher.
Publications Submitted or In Press:
· Same style as described above for articles, chapters, submitted or in press in place of year.
Abstracts:
· Author names (highlight/bold your name), year of publication, title of article, journal, journal number, inclusive pages, article number, other descriptors as appropriate (organization name, etc.).
GRANT ACTIVITY:

Approved and Funded - Extramural:

· Inclusive dates: Proposal title, organization name (e.g., National Institutes of Health, American Heart Association, etc.), investigators (highlight/bold your name) and roles (PI, CoI, consultant, etc.), percent effort, direct costs.
Not Funded - Extramural:

· Inclusive dates: Proposal title, organization name (e.g., National Institutes of Health, American Heart Association, etc.), investigators (highlight/bold your name) and roles (PI, CoI, consultant, etc.), percent effort, direct costs.
Approved and Funded - Intramural:

· Inclusive dates: Proposal title, organization name (e.g., start-up funding, Research Support Grant, Major Research Equipment Grant, etc.), investigators (highlight/bold your name) and roles (PI, CoI, consultant, etc.), percent effort, direct costs.
Not Funded - Intramural:

· Inclusive dates: Proposal title, organization name (e.g., start-up funding, Research Support Grant, Major Research Equipment Grant, etc.), investigators (highlight/bold your name) and roles (PI, CoI, consultant, etc.), percent effort, direct costs.

Proposals Submitted:

· Date submitted: Proposal title, organization name (including intramural or extramural), investigators (highlight/bold your name) and roles (PI, CoI, consultant, etc.), percent effort, direct costs.

RESEARCH PROJECTS:
· Inclusive dates: Research project title, organization name (if funded, including intramural or extramural), investigators (highlight/bold your name) and roles (PI, CoI, consultant, etc.), percent effort and direct costs (if applicable.

OTHER CREATIVE ACTIVITY:

· Inclusive dates: Title of work, provide brief description of why work is innovative or creative, where work is being used (indicate local, state, national, or international level of work or materials), if material is patented or copyrighted, associated organization (providing funding, etc.), investigators (highlight/bold your name) and roles (PI, CoI, consultant, etc.), percent effort and direct costs (if applicable).  May include materials such as clinical protocols, institutional packages, modules, computer program for clinical patients, innovations in teaching, research or service. 
XV.
OTHER

-
Examples include writing examinations for National Certifying Boards, National Committees to design curricula for discipline, etc.  Indicate inclusive dates of service and name of organization.

LAST REVISED: Update whenever vita is modified
1

