Your Name
Street Address ( Rochester, NY 14618 ( (585) 111-1111
otstudent3@mail.naz.edu
EDUCATION
Nazareth College of Rochester
Academic Honors/Awards

Master of Science in Occupational Therapy
Dean’s List X Semesters

May 2016
Named Awards 
Bachelor of Science in Occupational Science
Honor Society

May 2011
LICENSURE
Pending completion of National Board Exam
FULL-TIME
Highland Hospital, Rochester, NY (10/12-12/12)
CLINICAL
Outpatient Orthopedic – Include description here.  Do not include what would be typical for

EXPERIENCE
any OT student in this setting, but rather focus on what was really unique and special about your experience. (See handout on developing descriptions for your resume).  These descriptions should be sentence fragments, starting with action verbs.

Freedom Therapy, Fairport, NY (9/12-10/12)

Sub Acute Rehabilitation – 

Jowonio, Syracuse, NY (6/12-8/12)


Pediatric – 

LEAP for Kids, Webster, NY (7/11-8/11)

Early Intervention – 
INTEGRATED
Nazareth College Orthopedic Clinic, Rochester, NY (Spring 2012) (Spring 2013)
CLINICAL
Outpatient Orthopedics – 
EXPERIENCE

Nazareth College Neurological Clinic, Rochester, NY (Summer 2012)


Outpatient Neurological – 


Genesee Valley Physical Therapy, Rochester, NY (Fall 2011)


Outpatient Orthopedic – 
RELATED
Name of Organization, Rochester, NY (dates) 
EXPERIENCE
Job Title – If you have work experience that is related to the field of OT, list it here.  Include a brief description.  If you don’t have this experience, omit this category.
RESEARCH
Name of Research Project (May 2013)

EXPERIENCE
Describe your project. 
COLLEGE
St. Joseph’s Neighborhood Center, Rochester, NY (dates)

LEADERSHIP
Name of Leadership Role(s) – Brief description.  Omit this category if you have no student leadership.  Leadership roles in other campus organizations, work as an RA, etc. can also go in this category.

CONTINUING
Name of Program, Presenter (if well known) (date)

EDUCATION
Name of Program, Presenter (if well known) (date)

ADDITIONAL
Name of Certifying Organization

CERTIFICATION
List certifications – only include if they are unique (e.g., Athletic Training)

STUDENT NAME
Page 2

OTHER
Name of Organization, Job Title, City, State (Dates)  
EXPERIENCE
Name of Organization, Job Title, City, State (Dates)  


Name of Organization, Job Title, City, State (Dates)  
LANGUAGES
German – Conversational


American Sign Language - 
MEMBERSHIPS

REFERENCES
Name
Name

Job Title
Job Title

Place of Employment
Place of Employment

Phone (include area code) 
Phone (include area code)


Name
Name

Job Title
Job Title

Place of Employment
Place of Employment

Phone (include area code) 
Phone (include area code)
