NAME

Address

City, Province

Postal Code

Telephone:  Number

e-mail:  address

PROFILE

OBJECTIVE

AREAS OF EXPERTISE

MANAGEMENT

STAFF TRAINING/DEVELOPMENT

CLIENT RELATIONS

ADMINISTRATION

ACCOUNTING/BUDGETING

EMPLOYMENT

COMPANY NAME, City, Province or State 
  Date Started - Date Ended

Job Title
(Month/Year)

COMPANY NAME, City, Province or State
 Date Started – Date Ended

Job Title



(Month/Year)



COMPANY NAME, City, Province or State
 Date Started – Date Ended

Job Title



(Month/Year)


COMPANY NAME, City, Province or State
Date Started – Date Ended

Job Title



(Month/Year)



COMPANY NAME, City, Province or State



        Date Started – Date Ended

Job Title



(Month/Year)









FUNCTIONAL SKILLS

PERSONAL SKILLS

EDUCATION

INSTITUTION NAME, City, Province or State
Date Started – Date Ended

Degree, Diploma, Certificate – Specialization, Majors
(Month/Year)

INSTITUTION NAME, Location
Date Started – Date Ended

Degree, Diploma, Certificate – Specialization, Majors
(Month/Year)


ACADEMIC ACHIEVEMENTS

· Name of awards, scholarships

PROFESSIONAL DEVELOPMENT

PROFESSIONAL ASSOCIATIONS

ASSOCIATION NAME City, Province or State  
    Date Started – Date Ended

Membership Title
(Month/Year)


VOLUNTEER  EXPERIENCE

NAME OF ORGANIZATION, City, Province or State 
Date Started – Date Ended

Job Title or Area worked
(Month/Year)



INTERESTS/ACTIVITIES

ADDITIONAL INFORMATION


References will be provided at the interview

