
 

 

First and Last Name 

Green Bay, WI | 920-123-4567 | Name.Lastname@email.com 

 

SUMMARY OF QUALIFICATIONS 

• Clinical experience 

• About your communication skills 

• Teamwork style? 

• What other skills do you bring? 

• Credentials: CNA License; CPR, First Aid and AED Certifications 

• Technical skills: MS Office Suite, EPIC  

 

EDUCATION 

Northeast Wisconsin Technical College, Green Bay, WI 

Associate Degree, Nursing Month Year 

Technical Diploma, Practical Nursing Month Year 

 

CLINICAL EXPERIENCE Year – Year 

❖ Introduction to Clinical Practice: __________Nursing Home, City, WI 

❖ Mental Health Clinical: __________Community Treatment Center, City, WI 

❖ OB/GYN: ________________Hospital, Green Bay, WI 

❖ Pediatrics: _______________, City, WI 

❖ Digestive Health: ________________, City, WI 

❖ Diagnostic Services: ______________Hospital, City, WI 

❖ Cardiac Rehabilitation: ______________, City, WI 

 

PROFESSIONAL EXPERIENCE 

Certified Nurse Aide 

Name of Clinic, City, WI Month Year – Present 

Name of Healthcare Facility, City, WI Month Year – Month Year 

Name of Nursing Home, Madison, WI Month Year – Month Year 

• Provided… 

• Answered…. 

• Measured and recorded…. 

• Examined…  

• Assisted with… 

 

LICENSES/CERTIFICATIONS 

Licensed Practical Nurse #12345678-10 State of Wisconsin, Exp. Month/Year 

Certified Nurse Aide #U123456789 State of Wisconsin, Exp. Month/Year 


