First and Last Name
City, State Zip Code | Contact Number | Email Address | LinkedIn website (optional)

[bookmark: _Hlk203035001]Professional Summary
2-3 sentences that include your years of professional experience, accomplishments, top skills and strengths as they relate to the position and what you’re looking for in your next role. 

Skills
· 
· Hard Skill Related to the Position
· Hard Skill Related to the Position
· Hard Skill Related to the Position
· Soft Skill Related to the Position
· Soft Skill Related to the Position
· Soft Skill Related to the Position

Professional Experience
Job Title | Company Name – City, State | Month & Year to Present
· Start your bullet point with an action verb
· Add the details of how your skills contributed to successful outcomes
· Add metrics if you know them
· Example: Managed 75-100 daily customer inquiries across phone, email, and live chat, resolving 90% of issues on first contact

Job Title | Company Name – City, State | Month & Year to Month & Year
· Start your bullet point with an action verb
· Add the details of how your skills contributed to successful outcomes
· Add metrics if you know them
· Example: Managed 75-100 daily customer inquiries across phone, email, and live chat, resolving 90% of issues on first contact

Job Title | Company Name – City, State | Month & Year to Month & Year
· Start your bullet point with an action verb
· Add the details of how your skills contributed to successful outcomes
· Add metrics if you know them
· Example: Managed 75-100 daily customer inquiries across phone, email, and live chat, resolving 90% of issues on first contact

Education
Bachelor of Science in (degree type) | College Name – City, State | Graduation Month Year
· Emphasis is (Major/Program of Study)
· Relevant Coursework: 

Associate in (degree type) | College Name – City, State | Graduation Month and Year
· Emphasis is (Major/Program of Study)
· Clubs:
· Relevant Coursework: 

High School Diploma | High School Name – City, State | Graduation Month and Year

Certifications
Name of Certification | Name of Issuer | Expiration Date 
Name of Certification | Name of Issuer | Expiration Date 

Professional Affiliations
Member | Name of Organization | Year – Year (example 2015 – Present)
Member | Name of Organization | Year – Year (example 2015 – Present)
