Your Name

Address Line 1, City, State ZIP
Email: youremail@example.com | Phone: (123) 456-7890

EDUCATION

Doctor of Medicine (MD), Expected 202X
Your Medical School, City, State

Bachelor of Science in Biology, 20XX
Your Undergraduate University, City, State

RESEARCH EXPERIENCE

Research Assistant

Department of [Field], University, Dates

e Conducted experiments on [brief research topic].

e Collected and analyzed data using [methods/techniques].
¢ Presented findings at [conference/event].

Student Researcher
Lab of Dr. [Name], University, Dates

e Contributed to project on [brief description].
¢ Authored/co-authored [number] abstracts or publications.

PUBLICATIONS & PRESENTATIONS

e Lastname, Firstname, et al. "Title of Paper." Journal Name, Year.
¢ Presented poster, "Title," at [Conference Name], Year.

HONORS & AWARDS

e Medical School Dean's List, Year(s)
e Research Fellowship Award, Organization, Year

LEADERSHIP & EXTRACURRICULARACTIVITIES

President, Student Organization
University, Dates

Volunteer, Community Health Clinic
City, State, Dates

SKILLS

e | aboratory: PCR, Western blotting, microscopy
e Software: Microsoft Office, SPSS, R
e | anguages: English (native), Spanish (conversational)



