First Last
City, ST ● (000) 000-0000 ● sample@up.edu ● linkedin.com/in/upsample

Education & Licensure 
University of Portland, Portland, OR			                         	          				          May 20XX
B.S. Secondary Education, Major: _________, Minor: IF APPLICABLE 							
· HONORS IF APPLICABLE												         

State Initial License,  						          					      Month 20XX
State Residency Certificates IF APPLICABLE				                         			      Month 20XX

STUDY ABROAD (IF APPLICABLE), State/City, Country							 Semester 20XX

Student Teaching
Practicum Title, School, City, ST      							         Month 20XX – Month 20XX
· What did I do?
· How did I do it? What skills or techniques did I use (or learn) to be effective at this?
· What was the result / impact of what I did?

Related Experience
Title, Organization, City, ST		       	       					         Month 20XX – Month 20XX
· What did I do?
· How did I do it? What skills did I use or develop to do this well?
· What was the impact or result of what I did? 

Title, Organization, City, ST		       	       					         Month 20XX – Month 20XX
· What did I do?
· How did I do it? What skills did I use or develop to do this well?
· What was the impact or result of what I did? 

Field Experience
Program/School, City, ST, XX Hours				       		                       Month 20XX – Month 20XX
· Description of teaching skills developed – less task description, more skills 

Program/School, City, ST, XX Hours				       		                       Month 20XX – Month 20XX
· Description of teaching skills developed – less task description, more skills 

Program/School, City, ST, XX Hours				       		                       Month 20XX – Month 20XX
· Description of teaching skills developed – less task description, more skills 

Program/School, City, ST, XX Hours				       		                       Month 20XX – Month 20XX
· Description of teaching skills developed – less task description, more skills 

Additional Experience
Title, Organization, City, ST		       	       					         Month 20XX – Month 20XX
Title, Organization, City, ST		       	       					         Month 20XX – Month 20XX
Title, Organization, City, ST		       	       					         Month 20XX – Month 20XX

