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Date of birth: day/month/year
Contact: telephone number/e-mail

WORK EXPERIENCE
Month/Year: Name of Company
Position title: Name of industry
Activity: Description of duties
EDUCATION
Year: Name of Degree or Study
           Name and location of the Institution or University	
ADDITIONAL TRAINING	
Year: Name of Course
           Name and location of the Institution or University
LANGUAGES
Language: Oral and written level (Certification)
COMPUTER SKILLS
Program: Level
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