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Universit
y of Illinois at Chicago
COLLEGE OF MEDICINE

CURRICULUM VITAE DATE

First Last Name, Degrees
Department of Obstetrics and Gynecology

University of Illinois College of Medicine

820 South Wood Street, MC 808
Chicago, IL 60612
email@uic.edu
tel: 312-XXX-XXXX
fax: 312-XXX-XXXX

EDUCATION AND TRAINING

	POSTGRADUATE

: 
	
	

	Fellowship
	Fellowship (subspecialty)


University



Department 

College


Medical Center


Location (city and state)
	YEARS

	
	
	

	Residency
	Obstetrics and Gynecology


Institution (university or medical center)


Location (city and state)

	YEARS

	
	
	

	GRADUATE:

	
	

	Master of Science
	Field of study/degree program


University



College or school

Location (city and state)
	YEARS

	
	
	

	Doctor of Medicine
	University 

College or school 

Chicago, IL
	YEARS

	
	
	

	UNDERGRADUATE:

	
	

	Bachelor of Arts
	Field of study/degree program  (magna cum laude)
University

Location (city and state)

	YEARS

	
	
	


CURRENT
  POSITION

	Director, Section or Unit 

University of Illinois at Chicago College of Medicine 

Department of Obstetrics and Gynecology 

Chicago, IL
	YEAR - Present

	

	Director, Section or Unit 

University of Illinois at Chicago College of Medicine 

Department of Obstetrics and Gynecology 

Chicago, IL
	YEAR - Present

	

	Attending Physician

University of Illinois Hospital & Health Sciences System Chicago, IL
	YEAR - Present

	


PROFESSIONAL EXPERIENCE

	Title

Hospital or Department 

University or Medical Center 

Location (city and state)
	YEARS

	
	

	Chief Resident 
Department of
Your University
City, State

[Note: include only if it is an appointed position requiring an extension of the residency]
	YEARS

	
	



ACADEMIC APPOINTMENTS

	Academic rank 

Department of Obstetrics and Gynecology 

University 

Location (city and state)
	DATES (month&year)

	
	


OTHER POSITIONS AND APPOINTMENTS

	Title 

Department or Unit 

University or Company 

Location (city and state)
	DATES (month&year)

	
	
	


CERTIFICATION AND LICENSURE

	SUBSPECIALTY CERTIFICATION:
	

	Diplomate
	Subspecialty board
	YEARS

	
	
	

	SPECIALTY CERTIFICATION:
	

	Diplomate
	American Board of Obstetrics and Gynecology
	YEARS

	
	
	

	MEDICAL LICENSURE:
	
	

	State Medical License
	
	YEARS

	DEA Registration
	
	YEARS

	
	
	

	
	
	


PROFESSIONAL MEMBERSHIPS AND ACTIVITIES


	Professional society or Organization

	Board or Committee
	Member or Fellow
	YEARS

	
	
	

	Professional society or Organization

	Board or Committee
	Chair
	YEARS

	Board or Committee
	Member
	YEARS


	
	
	


HONORS AND AWARDS

	Best Doctors in America® database by peer election
	
	YEAR(S)

	College of Medicine Award
	
	YEAR(S)

	Best Abstract Presentation, Society Annual Meeting
	
	YEAR

	AOA, College and University
	
	YEAR

	Latin Honors, University
	
	YEAR

	
	
	


COMMITTEE ASSIGNMENTS AND ADMINISTRATIVE SERVICES


	University of Illinois at Chicago

	Board or Committee
	Member
	YEARS

	
	
	

	University of Illinois at Chicago College of Medicine

	Board or Committee
	Chair
	YEARS

	
	
	

	University of Illinois at Chicago College of Medicine Department of Obstetrics and Gynecology

	Board or Committee
	Faculty member
	YEARS

	Board or Committee
	Chair
	YEARS

	
	
	

	University of Illinois Hospital & Health Sciences System

	Committee
	Role
	YEARS


EDUCATIONAL ACTIVITIES


COURSES AND TUTORIALS:

University and College 

	Description of roles and course or training program, length of program, description of students, noting any leadership roles or funding.
	Semester/Year


University Resident Training Program in Obstetrics and Gynecology 

	Description of roles and course or training program, length of program, description of residents, noting any leadership roles or funding.
	Semester/Year


LECTURES AND SEMINARS:

University and College 

	Description of roles and course or training program, length of program, description of students, noting any leadership roles or funding.
	Semester/Year


University Resident Training Program in Obstetrics and Gynecology 

	Description of roles and course or training program, length of program, description of residents, noting any leadership roles or funding.
	Semester/Year


TRAINEE MENTORSHIP:
Description of mentorship including who and where.
	Fellow
	Institution
	Years

	Name, degrees
	University 
	YEARS

	Name, degrees
	University 
	YEARS

	Name, degrees
	University 
	YEARS


RESEARCH ADVISOR

Supervised medical students and Obstetrics and Gynecology residents for 
the following research projects:

	 Advisee
	Training
	Research Project
	Years

	Name, degrees
	Resident
	Title or description of research project
	

	Name, degrees
	Medical Student
	Title or description of research project
	


	CLINICAL SUPERVISION:
	
	

	University of Illinois Hospital & Health Sciences System, Chicago, IL
	YEARS

	Description of clinical services, number and type of trainees and frequency.

	Description of clinical services, number and type of trainees and frequency.

	
	
	

	Prior Institution, College, City, State
	YEARS

	Description of clinical services, number and type of trainees and frequency.

	Description of clinical services, number and type of trainees and frequency.


GRANT AWARDS

 [Awards marked with an asterisk (*) were self-initiated]
	Funding Source
	Grant Title
	Role in Project and Percentage of Effort
	Years 

Inclusive
	Direct Dollars

	NIH
	
	Co-Investigator

% effort
	
	$

	Foundation
	
	Prinicipal Investigator

%
	
	$

	Department or College Funding
	
	Director and PI

%
	
	$





CURRENT RESEARCH
	Role in Project 

Title of Research Project 

Brief description of the project including mentee or mentor if applicable, funding source and funding amount.
	YEARS



	

	Role in Project 

Title of Research Project 

Brief description of the project including mentee or mentor if applicable, funding source and funding amount.
	YEARS


EDITORIAL APPOINTMENTS

	Journal, board member
	
	YEARS

	Journal, Section, Editor
	
	YEARS

	Textbook, Editor
	
	YEARS

	
	
	


AD HOC PEER REVIEWER
 

	Publications
	
	

	Journal
	
	YEARS

	
	
	


GRANT REVIEWER
 

	Organization, Study Section
	
	YEARS

	
	
	


PUBLICATIONS

*denotes corresponding author if other than first author
**denotes mentored student project
PEER REVIEWED PUBLICATIONS:

ORIGINAL RESEARCH

1. Lastname INITIALS, Lastname INITIALS, Lastname INITIALS: Title.  Journal YEAR; Volume (number): pages. 
2. Lastname INITIALS, Lastname INITIALS, Lastname INITIALS**: Title.  Journal YEAR; Volume (number): pages. 

3. Lastname INITIALS, Lastname INITIALS, Lastname INITIALS*: Title.  Journal YEAR; Volume (number): pages. 

4. Lastname INITIALS, Lastname INITIALS, NIH STUDY TRIAL GROUP (…..Lastname INITIALS….): Title.  Journal YEAR; Volume (number): pages.  

REVIEWS

1. Lastname INITIALS, Lastname INITIALS, Lastname INITIALS: Title.  Journal YEAR; Volume (number): pages
. 

OTHER
 PUBLICATIONS

BOOK CHAPTERS AND DISSERTATIONS:
1. Lastname INITIALS, Lastname INITIALS, Lastname INITIALS: Chapter Title.  In Editors Lastname INITIALS (eds) Book Title, Publisher YEAR; Chapter number: pages. 

2. Lastname INITIALS, Lastname INITIALS, Lastname INITIALS: Chapter Title.  In Editors Lastname INITIALS (eds) Book Title, Publisher YEAR; (online publication, ISSN:) DOI http://www.website
PUBLISHED EDITORIALS, COMMENTS AND LETTERS:

1. Lastname INITIALS, Lastname INITIALS:  Title (letter).  Journal, Volume (number): pages, YEAR.
CONFERENCE PROCEEDINGS (PODIUM AND POSTER PRESENTATIONS
):

Presented by first author unless noted.

1. Lastname INITIALS, Lastname INITIALS. Title.  Oral presentation at the Society Annual Meeting, Month Year, Journal YEAR; Volume(number):page(s).  Received Best Abstract Presentation Award.
ABSTRACTS & PRESENTATIONS
 
ORAL PRESENTATIONS

Presented by first author unless noted.
National/International

1. Lastname INITIALS, Lastname INITIALS. Title.  Oral presentation at the Society Annual Meeting, City and State, Month Year.  Received Best Abstract Presentation Award. 
Local/Regional

1. Lastname INITIALS, Lastname INITIALS. Title.  Oral presentation at the Society Annual Meeting, City and State, Month Year.  Received Best Abstract Presentation Award. 
POSTER ABSTRACT PRESENTATIONS
:

Presented by first author unless noted.
National/International

1. Lastname INITIALS, Lastname INITIALS. Title.  Oral presentation at the Society Annual Meeting, City and State, Month Year.  Received Best Abstract Presentation Award. 
Local/Regional

1. Lastname INITIALS, Lastname INITIALS. Title.  Oral presentation at the Society Annual Meeting, City and State, Month Year.  Received Best Abstract Presentation Award. 
Invited FACULTY PRESENTATIONS
 :
	Invited Speaker
	“Title”


Conference or Meeting

University or Organization

City, State (Location)
	MONTH and YEAR

	
	
	

	Invited Speaker and Faculty
	“Title”


Conference or Meeting

University or Organization

City, State (Location)
	MONTH and YEAR

	
	
	

	Symposium Facilitator

	“Title” 

Conference or Meeting

University or Organization

City, State (Location)
	MONTH and YEAR



	
	
	

	Invited Speaker and Panel Member
	“Title”


Conference or Meeting

University or Organization

City, State (Location)
	MONTH and YEAR

	
	
	

	
	
	

	
	
	


CONTINUING
 MEDICAL EDUCATION PRESENTATIONS: 

	Grand Rounds
	“Title”


University or Organization

Department 

City, State (Location)
	MONTH and YEAR

	
	
	

	Tenth Annual Dr. Laird Wilson Jr. Conference
	“Title”


University or Organization

Department 

City, State (Location)
	MONTH and YEAR

	
	
	

	
	
	


OTHER SECTIONS AS NEEDED

FACULTY DEVELOPMENT ACTIVITIES

	Professional society or Organization

	Title of development activity
	City and State
	YEAR

	
	
	


�This is a CV template, and meant to be expanded or reduced as appropriate to best present your life’s work.  If a section does not apply to you, just delete it, if a section needs another heading, just add one.  This template was developed with the clinician educator in mind with main sections for Education and Training, Current Position, Academic Appointments etc, Research, Teaching, Publications.  Notations to aid in formatting your cv are in the comments in the margin.


�Date last updated


�You may wish to include both your professional and personal contact information, or another professional address, in that case create subheadings that describe which it is.  Dept fax # is 312.996.4238


�In reverse chronological order


�May include any other professional training similar to fellowship that results in certification (AIUM) or fellow status


�In reverse chronological order


�In reverse chronological order (for multiple degrees)


�All current positions including administrative positions (director, assistant director, section head, etc)


�In REVERSE chronological order list all prior titled clinical (hospital) positions


�To add additional positions, add rows below – to keep the formatting clean and easy to update, put each position in a separate row.


�In REVERSE chronological order, list all of your academic appointments and tenure if applicable


�List non-academicand non-clinical  employment history in REVERSE chronological order if applicable, (i.e., industry position or foundation position) otherwise do not include this section (usually not applicable)


�List certification and licensure (active and inactive) inclusive and without numbers as applicable


�.  This section may also include editorial activities.  If, however, you have served as editor in many contexts, consider grouping these together under a separate heading, by publication, in reverse chronological order.]


�In REVERSE chronological order, group by professional organization or society, noting leadership positions and other positions


�REVERSE chronological order, can also include post graduate training programs to which you were accepted on the basis of a competitive application process


�Reverse chronological order


�  Include university and non-university activities (e.g., work with NIH study groups).]


�Identify your teaching activities here or write “See attached Teaching Portfolio.”


List in reverse chronological order, noting your role (course developer, course director, lecturer)


Include supervision of graduate students and thesis supervision in a research setting


Include graduate student teaching


Identify teaching residents in a clinical setting


Include advising responsibilities


Consider using a table, as it provides a concise, visual way to identify role, number of students, number of sessions, and evaluation data.


�REVERSE chronological order  


�Include fellows or other mentee categories as applicable


�List under sections of pending, current, and past  in reverse chronological order


Include the title of grant


Identify the granting agency and grant number


Note award total, demarcating total direct and indirect costs


State your role, also identifying the PI if you are not the PI, and percent of effort


If you include contracts use two subheadings, separating contracts from grant awards


If voluminous, truncate this listing to the most recent decade (or past five years) and note the limitation in the heading.


Consider using a table, as it provides a concise, visual depiction of this material.


�Include in REVERSE chronological order, your ongoing research projects including funded and unfunded research, this will also include faculty mentored projects listed under teaching.


�In REVERSE chronological order, by publication or professional organization, noting leadership positions and other positions


�REVERSE chronological order, include peer review for journals, or otherwise as applicable


�REVERSE chronological order, include peer review for grant review for study sections, or otherwise as applicable


�CHRONOLOGICAL order for all publications (for easy updating), number and highlight your name in bold, if you are not listed as senior author on mentored projects, note mentor role and corresponding author if not first author, if you were recognized for this (editor’s choice, most downloaded article, etc) in any way, note this.


�You may also want to list any publications that are in progresss or in press


�Add subheadings for other peer reviewed publications as needed


�If invited presentation or publication, note that


�Add as many subsections as needed for other publications such as book forwards, videos, artistic works and designs.


�For abstract presentations that are published in journals by the society.


�Not otherwise published, if published should be listed above with conference proceedings


�For those abstract presentations (podium/oral) which are accepted, presented but are not published by the meeting


�For those abstract presentations (poster) which are accepted, presented but are not published by the meeting


�List in chronological order, invited talks related to research that were not published as part of the meeting.


�List in chronological order, the presentations given with CME credits.


�Add sections at the end as needed for PATENTS, CREATIVE PRODUCTS< MEDIA MENTIONS or other activities that would be important to note but are not already included in the cv format.


�Include in REVERSE chronological order, grouped by professional organization or society, leadership or career development activities such as AAMC Mid-Career Women Faculty Professional Development, BERLEX Foundation Clinical Trial Design, etc.






