[YOUR NAME]
[City, State] | [Phone] | [Email] | [LinkedIn or portfolio]
SUMMARY
[Teaching background] working with [subject or learner group], experienced in [instructional approach].
TEACHING EXPERIENCE
[Job title] | [Organization]
[City or Remote] | [Month Year - Present]
[Planned and taught] [subject or activity] for [learner group].
[Used] [feedback or assessment evidence] to adapt [instructional activity].
[Previous job title] | [Organization]
[City or Remote] | [Month Year - Month Year]
[Describe a relevant responsibility or achievement from this role].
LICENSURE
[Credential name] | [Issuing jurisdiction] | [Accurate status or expiry, if relevant]
EDUCATION
[Degree or qualification] | [Institution]
[Graduation year or expected graduation] | [Relevant coursework, if useful]
TEACHING SKILLS
[Subject or instructional skill] | [Relevant teaching method] | [Classroom tool]




