
YOUR NAME
 (613) xxx-xxxx   someone@hotmail.com 


PROFILE
· Details
· Details
· Details
· Details
· Details

Languages: 
Computer Skills: 


EXPERIENCE
Canadian
Title
Year - Year
Name of Institution
City, Province or Country
· Details

· Details

· Details

· Details

Title
Year - Year
Name of Institution

City, Province or Country
· Details

· Details

· Details

· Details

International

Title
Year - Year
Name of Institution

City, Province or Country
· Details

· Details

· Details
Title
Year - Year
Name of Institution

City, Province or Country
· Details

· Details

· Details


EDUCATION

Continuing Education

Name of Course
Year
Name of Organization/Institution
City, Province or Country
Name of Course
Year
Name of Organization/Institution
City, Province or Country
Name of Course
Year
Name of Organization/Institution
City, Province or Country
Medical Education

Postgraduate Degree or Specialization
Year
Name of Institution
City, Country
Degree [Use the proper abbreviation, e.g., MD, MBBS, MBBCh, MB ChB]
Year
Name of Institution
City, Country
Canadian Medical Equivalency
National Assessment Collaboration OSCE (NAC-OSCE)
Year
Medical Council of Canada Qualifying Exam Part 2 (MCCQE2)
Year
Medical Council of Canada Qualifying Exam Part 1 (MCCQE1)
Year
Medical Council of Canada Evaluating Exam (MCCEE)
Year


COMMUNITY INVOLVEMENT

Your Role
Year - Year
Name of Organization
City, Province or Country
· Short description of what you did
Your Role
Year - Year
Name of Organization
City, Province or Country

· Short description of what you did


INTERESTS
List all of your interests or hobbies and I will choose a selection to include in your résumé.
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