CENTER COORDINATOR OF CLINICAL EDUCATION ABBREVIATED RESUME

NAME/TITLE 
     
DATE      
FACILITY:          

LICENSE  #      
WORK PHONE:       
EMAIL:      
LENGTH OF TIME AS CCCE:        
LENGTH OF TIME AS A CI:      
AREA OF SPECIALTY AND/OR CERTIFICATIONS:      
SUMMARY OF COLLEGE AND UNIVERSITY EDUCATION:
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SUMMARY OF PRIMARY EMPLOYMENT (For current and previous four positions since graduation from college; start with current):

	EMPLOYER
	POSITION
	PERIOD OF EMPLOYMENT
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	TO

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


CONTINUING PROFESSIONAL PREPARATION RELATED DIRECTLY TO TEACHING ASSIGNMENTS: (Formal courses, Continuing Education, Research, Clinical Practice, etc. in the last five years) May attach sheet if necessary
	     



