           






                                    
00, Street Name,  

       
Nasr City, Cairo, Egypt










       
Home   :    +2-02-1234567
                                    
Mobile :    +2-01X-1234567




E-mail  :    ID@serviceprovider.com

Type Your Full Name Here 

Personal Data
:
· Date Of Birth 
: 
1st of Month, YEAR
· Nationality
: 
Egyptian

· Religion

: 
Muslim – Christian - Jewish 
· Marital

:
Single – Engaged – Married 
· Military 

:
Pending Till Date – Temporary Exempted Till Date – Final Exemption 
· Own Car
:
Available – Not Available 
· Driving License
:
Valid Till Date – Currently Unavailable 
Education

: 

· University Name here – Faculty of Pharmacy – Bachelor of Pharmaceutical Sciences 

Total Grade and Graduation Date  
· Secondary School Name and Graduation Degree Percentage 

Career Objective
: 

· Working as "Desired Title" in "Organization Type"
Work History
:
     - Month, Year to Month, Year Company Name Here






· Title
Summer Training
:
     - Month, Year to Month, Year Training Provider Name Here




· Course Name & Phrase Description of Content
Courses
:
· Month, Year: Course Name – Name of training center or institute.

Brief Course Description

Activities
:
· Month, Year: Event – Name of Association or Organization.

Brief Description of Your Role
Computer Skills
:
· Windows 
:

· MS Office
:

· Internet Use
:
Languages

:
· Arabic  
: 


· English
: 
 

· French
:


