Jane Doe, RN, BSN

Phone: (123) 456-7890 Email: janedoe@example.com Address: 123 Healthcare St., City, State,
ZIP

Professional Summary (one or two sentences)
Licenses and Certifications:

Registered Nurse (RN) License, State of XYZ, License #123456
Basic Life Support (BLS) Certification

Advanced Cardiovascular Life Support (ACLS) Certification
Critical Care Registered Nurse (CCRN) Certification

Education:

e Bachelor of Science in Nursing (BSN) University of XYZ, City, State Graduated: May
2014

e Associate Degree in Nursing (ADN) Community College of ABC, City, State Graduated:
May 2012

Professional Experience:

ICU Nurse ABC Hospital, City, State
July 2014 — May 2018

e Delivered high-quality care to patients in a 20-bed Intensive Care Unit.

Nurse Intern Community Hospital, City, State
May 2012 — June 2014

e Supported nursing staff in various departments, including ICU, ER, and Med-Surg.
e Gained hands-on experience in patient care, medical documentation, and teamwork.

Professional Affiliations:
e Sigma Theta Tau International Honor Society of Nursing
Continuing Education:

e Completed courses in Advanced Critical Care Nursing, Trauma Nursing, and Cardiac
Care.
e Regularly attend workshops and conferences on critical care and patient safety.
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