
CURRICULUM VITAE 

MM/DD/YYY 

 

 

PERSONAL DATA 

 

Full Name:      Grade/Corps/Service:   SSN: 

Current Home Address: 

Home Telephone: 

Duty Assignment Address: 

Duty Assignment Telephone:  DSN:  377-xxxx  Commercial: 757-953-xxxx 

Pager Number:  757-933-xxxx  E-mail: 

Birth Date/City/State/Country of Birth 

 

Spouse:  (Compete only if spouse is active duty) 

Full Name:    Grade/Corps/Service:   SSN: 

Duty Assignment: 

 

EDUCATION  (Degree/School/Graduation Date for Each) 

 

Undergraduate: 

Medical School: 

Other Postgraduate Degrees: 

Military Training Courses: 

Other Military Courses: 

 

PROFESSIONAL TRAINING AND EXPERIENCE (Specialty/Location/Completion Date 

for Each) 

 

PGY-1: 

Residency: 

Fellowship: 

 

PRIOR MILITARY SERVICE (Do not complete this section unless you have had prior 

service before beginning medical school – chronological order starting with the latest service) 

 

Type of Service: 

Rank: 

Corps (commissioned service only): 

Description of Service (describe the type of duties performed): 

Dates of Service:   ________ to ________ 

 

WORK HISTORY/MILITARY ASSIGNMENT HISTORY (Chronological order starting 

with current assignment) 

 

Duty Title: 



Duty Location: 

Dates of Assignment: 

 

LICENSURE AND SPECIALTY CERTIFICATION 
 

Current Unrestricted State License:  License Number/State/Expiration Date 

Board Certification:  Specialty/Certification Date 

If Board Certification is Pending, Indicate Status: 

 

HONORS AND RECOGNITION 

 

Undergraduate: 

Medical: 

Military: 

 

ACADEMIC APPOINTMENTS 
 

PROFESSIONAL SOCIETIES 
 

PUBLICATIONS/RESEARCH (Must indicate in what capacity completed i.e. medical student, 

intern/resident, house staff officer or field staff officer) 


