Name  page #

     CURRICULUM VITAE

First Name I. Last Name, credentials
Title
(revision date)
University of Arizona
Telephone: 
Department of Nutritional Sciences
Cellular telephone: 
Shantz Building 
Fax: 520-626-9446
PO Box 210038





   Email:
1177 E. 4th Street



Tucson, AZ 85721-0034
EDUCATION AND TRAINING

Academic Education:
Institution (most recent)
Degree

Attendance dates

Certifications:
Training (Lab safety, human subjects, scientific writing, etc)

Laboratory Rotations:


Faculty Lead/ Investigator
Research focus                        Techniques/skills acquired

Ph.D. Dissertation Title / Major advisor:


Major Fields of Research Interest: 
EMPLOYMENT

List chronologically with most recent first
PUBLICATIONS

Books, Book Chapters, and Handbooks:
Peer Review Journals:
Abstracts (peer-reviewed):
WORK IN PROGRESS
Publications:

Submitted/Under Review: 
In Development:
SCHOLARLY PRESENTATIONS
Title, meeting, meeting location n chronological order most recent first
Current Grants and Contracts Awarded

	Grant Funding Agency
	Grant Period
	PI
	Title
	Total Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMPLETED GRANT FUNDING:

	Grant Funding Agency
	Grant Period
	PI
	Title
	Total Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PENDING GRANT FUNDING:

	Grant Funding Agency
	Grant Period
	PI
	Title
	Total Costs

	
	
	
	
	

	
	
	
	
	


SERVICE/OUTREACH

List committees, community-based presentations, volunteerism relevant to your professional goals. <chronological, most recent first>
PROFESSIONAL MEMBERSHIPS
Years as member
Organization

2009- present

American Society Nutrition 

CONTINUING EDUCATION
Conferences attended:
Graduate Coursework Completed:
___________________________________________________Date:__________________
Signature / printed name
