NAME HERE 
[Street Address], Winnipeg, MB  |  Phone: [###-###-####]  |  Cell: [###-###-####]  |  Email: [name@example.com]
EDUCATION
	2021 – 2025
	Residency in Family Medicine — University of Manitoba, Winnipeg, MB
[Add any relevant info about this program]

	2020
	Doctor of Medicine — University of Manitoba, Winnipeg, MB
[Add any relevant info about this degree]

	2013
	B.A., Science — University of Manitoba, Winnipeg, MB



EXPERIENCE
	2020 – Present
	Family Physician — [Clinic Name], Winnipeg, MB
[Brief bullets about scope/impact]

	2020 – Present
	Clinical Teacher — University of Manitoba, Winnipeg, MB
Clinical teaching for Med 2, residents; Academic Half Days in CLSF

	2011
	Teaching Assistant — University of Manitoba, Winnipeg, MB
Courses: [Course names]

	[Time period]
	Summer Research Assistant — [Department], University of Manitoba
Supervisor: [Dr. Name]  |  Project Title: [Title]
Project Description: [One line]

	[Time period]
	[Job Title] — [Organization], [City, Province]
[Other relevant info]



PRESENTATIONS
Here, Name (2012). "The Name of the Paper That I Presented." Paper presented at the [Conference] at the University of Manitoba.
[Add more presentations in this format]

PUBLICATIONS
Here, Name (2014). "The Name of the Publication." Journal of Educational Publications, 81, 120–125.
[Use a consistent citation style]
GRANTS AND FELLOWSHIPS
• 2011 — XYZ Grant (University of Manitoba Research Grant)
• 2011 — Workshop Grant (for attending conference)
AWARDS AND HONOURS
• 2015 — Best In Show Scholar
• 2013 — Teaching Fellow of the Year
• 2011 — Academic Excellence Award
PROFESSIONAL MEMBERSHIPS / LICENSES
2025 - CFPC				
2025 - ACLS, BCLS
2024 - NRP
[Year] - [List items]
CERTIFICATIONS
2025 — [List Degree/Certification] — [School], [City], [Province]
[Completion Date] — [Certification Name]
COMMUNITY INVOLVEMENT (If applicable)
• Art City, Winnipeg, MB
• CancerCare Manitoba, Winnipeg, MB

