[YOUR NAME]
[City, State] | [Phone] | [Email] | [LinkedIn or portfolio]
SUMMARY
[Nursing background] with experience in [care setting or specialty] and [relevant responsibilities].
LICENSURE
[Credential name] | [Issuing jurisdiction] | [Accurate status or expiry, if relevant]
EXPERIENCE
[Job title] | [Organization]
[City or Remote] | [Month Year - Present]
[Describe a relevant care responsibility within your actual scope].
[Coordinated or supported] [care process] with [team], maintaining [appropriate documentation].
[Previous job title] | [Organization]
[City or Remote] | [Month Year - Month Year]
[Describe a relevant responsibility or achievement from this role].
CLINICAL SKILLS
[Relevant skill within your scope] | [Care-setting skill] | [Documentation skill]
EDUCATION
[Degree or qualification] | [Institution]
[Graduation year or expected graduation] | [Relevant coursework, if useful]
CERTIFICATIONS
[Relevant credential] | [Issuing organization] | [Completion or expiry date]




