The University of lowa Anesthesia Nursing Suggested Resume Format
Anesthesia Nursing Program

RESUME
Name, Credentials
PERSONAL DATA

Title
Office Room Home Street address
Department City, State Zip Code
Hospital
Street address
City, State Zip Code
Phone Phone
FAX FAX
Internet Internet
Certification / Recertification Organization State Date Number
Nursing Licensure State Date Number
EDUCATION
Institution Degree Date Awarded Major
(Mon./Yr.)
HONORS
Organization Honor Date
PROFESSIONAL EXPERIENCE
Clinical Experience
Agency Position Title Description of Duties Dates Employed
Teaching Experience
Institution Position Subject Dates Employed

PROFESSIONAL ORGANIZATIONS (MEMBERSHIPS & OFFICES HELD)
Organization Position Dates Held

AREAS OF RESEARCH INTEREST

RESEARCH PROJECTS PARTICIPATED IN

PUBLICATIONS

PAPERS PRESENTED

COMMITTEES
Organization Position Dates of Service

COMMUNITY SERVICE
Organization Nature of Service Dates of Service

page 1 Deadline October 1 for admission following August



