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CURRICULUM VITAE

CVs MUST be submitted using this template. NIH biosketches and complete CVs will not be accepted.  

	Name: 
	Credentials:

	Degree(s): 
	Title:

	Medical School: 
	Date of Graduation: 

	Residency:
	Date of Graduation:

	Fellowship:
	Date of Graduation:

	Certification(s): 

	ABPN/RCPSC-Neurology
	|_| YES  |_| NO
	Date: 

	ABPN/RCPSC-Child Neurology
	|_| YES  |_| NO
	Date: 

	ABMS/RCPSC-Other (specify):
	|_| YES  |_| NO
	Date: 

	UCNS (specify):
	|_| YES  |_| NO
	Date: 

	Other (specify):
	|_| YES  |_| NO
	Date: 

	List any equivalent training here: 

	Date: 

	Active state licensure(s): 

	Date(s): 

	Current academic positions: 

	Date assumed this position: 

	Current hospital appointments: 

	Date of appointments: 

	|_| Full time
|_| Part time
	If part time:
How many weeks per year: 		  How many hours per week: 		



Describe any teaching/curricular experience. Also include any administrative experience/appointments, including the location and dates of appointment.



List the most recent publications in journals (maximum 10 articles). Do not include presentations, abstracts, and those ‘in preparation’ or ‘submitted.
Last Revised: December 2013
©2013
Template forms must be used / Only provide requested information	Page 1 of 1
UCNS Program Change Request CV		2014
image1.jpeg
U

NITED COUNCIL
NEUROLOGIC |
SUBSPECIALTIES





