




Candidate Name: 	   	
		
	[bookmark: _Hlk161490116]Current Position/Job Title and clinical area 
	Staff nurse / Registered nurse

	Position Applied For 
지원부서 (*Medacs 에이전시에 컨펌 필요)
	Med/Surg

	Total Years of experience  
	5 years and 2 months

	Date of Birth
	DD – MM - YYYY

	Country of Birth
	City, Republic of Korea

	Nationality
	Republic of Korea

	Current Country of Residence
	현재 거주지주소

	Gender
	Female

	Marital Status
	single / married

	Number of Dependents 
	수속가족 수

	Type of Qualification
	최종학력 학사명 (ex. Bachelor in Nursing)

	Registration/licence
	간호면허 (ex. New York, USA / South Korea/ Saudi-arabia)

	Military background/experience
	-

	Notice Period in Current Job
	근무가능일자As soon as possible 

	Languages
	Korean, English, Arabic

	BMI
	(신장x신장) / 체중 *네이버 BMI계산기 이용

	E-mail Address
	abc@email.com

	Mobile phone
	+82-10-1234-5678




[bookmark: _Hlk161490096]Summary

Brief profile summary / Introduction. 경력에 대해 간단한 요약 및 소개 (5줄 이내)


[bookmark: _Hlk109050066]
Education 학력

Degree 1

Type of Qualification 취득학사명:
University Name, Country 학교명, 국가:
Start Date – End Date (일-월-년도 순으로 기입):

Degree 2

Type of Qualification:
University Name, Country:
Start Date – End Date:
	
(Add more as applicable)


Employment History 경력

Institution Name/Hospital Name, Country 기관명, 국가
Start Date – End Date (일-월-년도 순으로 기입):
Job Title: Registered Nurse
Type of ward/department 부서: 
Patient Ratio 간호사:환자 비율: 
Duties and responsibilities 경력 기술 (*최소 5개 이상): 
· Responsibility 1
· Responsibility 2

Institution Name/Hospital Name, Country
Start Date – End Date:
Job Title:
Type of ward/department: 
Patient Ratio: 
Duties and responsibilities: 
· Responsibility 1
· Responsibility 2

Institution Name/Hospital Name, Country
Start Date – End Date:
Job Title:
Type of ward/department: 
Patient Ratio: 
Duties and responsibilities: 
· Responsibility 1
· Responsibility 2

(Add more as applicable)





License 면허

Nursing License/Registration 1 간호면허: Registered Nurse
Authority Name 주관 기관: 한국면허 – Ministry of Health and Welfar
미국면허 – The New York State Education Department
Country 취득 국가: 
Issue date and Expiry date 발급일자-만료일자 (일-월-년도 순으로 기입):


Nursing License/Registration 2:
Authority Name:
Country: 
Issue date and Expiry date:


Training courses 자격증

· Example: BLS / American Heart Association / Feb 2023 – Feb 2025
· Course 1
· Course 2 

Other information (if any)  이 외 경력어필을 위해 추가로 기입하실 specialty, 자격증, 프로그램, 수상내역 등





References available upon request. 






