FIRST LAST NAME
800 W. College Avenue, St. Peter, MN |Phone # | email@gustavus.edu
EDUCATION

Gustavus Adolphus College 	St. Peter, MN
Bachelor of Arts | Name of Minor (if applicable)  	Expected Date
GPA (if above 3.0) | Dean’s List: Date (if applicable)

Teaching Licensure
Name of Teaching License (Date Expected)
TEACHING RELATED EXPERIENCE

Name of Position	Start Year – End Year or Present
Location/School 	City, State
· Describe your responsibilities (no periods are needed). Use 1-3 bullets. Remember the WHO acronym (WHAT did you do? HOW did you do it? What was the OUTOME)

Name of Position	Start Year – End Year or Present
Location/School	City, State
· Describe your responsibilities (no periods are needed). Use 1-3 bullets. Remember the WHO acronym (WHAT did you do? HOW did you do it? What was the OUTOME)
WORK EXPERIENCE

Name of Position	Start Year – End Year or Present
Company Name 	City, State
· Describe your responsibilities (no periods are needed). Use 1-3 bullets. Remember the WHO acronym (WHAT did you do? HOW did you do it? What was the OUTOME)

Name of Position	Start Year – End Year or Present
Company Name 	City, State
· Describe your responsibilities (no periods are needed). Use 1-3 bullets. Remember the WHO acronym (WHAT did you do? HOW did you do it? What was the OUTOME)
CAMPUS / COMMUNITY INVOLVEMENT

Organization | Role 	Start Year – End Year or Present
· Describe your responsibilities (no periods are needed). 
Organization | Role 	Start Year – End Year or Present
· Describe your responsibilities (no periods are needed). 
Organization | Role 	Start Year – End Year or Present
· Describe your responsibilities (no periods are needed). 
AWARDS, SPECIAL SKILLS, LANGUAGES, ETC. (optional)

Award, Special Skills, Language, Etc
· Short description
