Curriculum Vitae, Your Name 1

Your Name

University of Washington Phone: (206)-616-4549
Department of Astronomy FAX: (206)-685-0403
Physics & Astronomy Bldg - C351 E-mail: yourname®@astro.washington.edu
Seattle, WA 98195 Web: http://www.astro.washington.edu/yourname
Education PHD INSTITUTION PhD Institution Location
Ph.D. in Subject Matter Beginning — End
“My Thesis”
Committee: My advisor
Advisor II
Advisor 111
MASTER’S INSTITUTION Master’s Institution Location
M.S. in Subject Matter Beginning — End
UNDERGRADUATE INSTITUTION Undergraduate Institution Location
B.S. in Subject Matter Beginning — End
Grants GRANT TITLE 1 Date or Cycle

Grant Agency, $amount

GRANT TITLE II Date or Cycle
Grant Agency, $amount

GRANT TiTLE III Date or Cycle
Grant Agency, $amount

Teaching PosiTion Dates
and Class Title and short description
Outreach

PosiTion Dates

Class Title and short description

PosiTion Dates
Class Title and short description

Honors TiTLE OF HONOR Dates
TiTLE OF HONOR Dates
TiTLE OF HONOR Dates
Skills Skill T
Skill 1T

Skill IIT



Schools

Present-
ations

SCHOOL NAME
SESSION TITLE

SCcHOOL NAME
SESSION TITLE

ScHOOL NAME
SESSION TITLE

“Presentation Title”
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Location
Dates

Location
Dates

Location
Dates

Your Name, Coauthor I, Coauthor II, Date, Poster or Talk at Conference

Title.

“Presentation Title”

Your Name, Coauthor I, Coauthor II, Date, Poster or Talk at Conference

Title.

“Presentation Title”

Your Name, Coauthor I, Coauthor II, Date, Poster or Talk at Conference

Title.
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