Maria DIVA BATACHARJEE

1456 Cebu Boulevard

 Delhi, Philippines

93-777-5432(Home)

93-656-0011 (Mobile)

madiv@yahoo.com
________________________________________________________________      

Profile

· Registered Nurse with ____ {mention no of year} years experience

· Specialty area in ___{mention your main area of nursing} Nursing (__ {Mention no of year } years)

· Specialty area in ____ {mention your second area of nursing} Nursing ( __{Mention no of year }years)

· Specialized training in ___Nursing {if you have done any training}
________________________________________________________________ 
Work Experience

(You have to mention the first two areas of most recent experience. Please keep the below language and fill up the blanks. Don’t mention any Equipment handled)
10/2002 to present







__________ 
( Designation)
____________ ( Ward Name)







_________
(Hospital Name)







__________ 
( Hospital Address)

This hospital is a ___( bed hospital offering _____specialties.  As a staff nurse in this area, I am responsible for the nursing management of an average of ___ patients.  Most of these patients had medical conditions including ____________,________,____________,_________.  
Specialized skills performed include: (Please do not count your routine nursing responsibilities in this. Below mentioned skills are only Example. DON’T Follow the same)
· Administration of blood and blood products 

· Collection of blood samples from Central lines (Hickman’s line and Port-a-cath)

7/2000 to 10/2002




__________ 
( Designation)

____________ ( Ward Name)








_________
(Hospital Name)








__________ 
( Hospital Address)

This hospital is a ___bed hospital offering _____specialties.  As a staff nurse in this area, I am responsible for the nursing management of an average of ___ patients.  Most of these patients had medical conditions including ____________,________,____________,_________.  

Specialized skills performed include: (Please do not count your routine nursing responsibilities in this. Below mentioned skills are only Example. DON’T Follow the same) 
· Administration of blood and blood products 

· Collection of blood samples from Central lines (Hickman’s line and Port-a-cath)

· Assisting Phlebotomy.

(Please mention the last 2 Experience with tenure, designation, work place name and address. Below mentioned are only Example. DON’T Follow the same) 
6/1999 to 7/2000




__________ 
( Designation)

____________ ( Ward Name)








_________
(Hospital Name)








__________ 
( Hospital Address)

3/1999 to 6/1999




__________ 
( Designation)

____________ ( Ward Name)








_________
(Hospital Name)








__________ 
( Hospital Address)

EDUCATION (Please mention your Post Graduate or Graduate Degree or Highest Degree only. Below mentioned are only Example. DON’T Follow the same)
_______________( University Name)
_______________( Name of the Degree/Diploma)
___________(Year of Passing)
PROFESSIONAL LICENSE (Please mention your USA and INDIA License Below mentioned are only Example. DON’T Follow the same)
· RN- State of Virginia

· License Number 00098777

· Valid until:  1/21/2006

· RN- Philippines

· License number 412367

· Valid until:  6/20/2007

LICENSURE & VISA SCREEN (USA) Details

· IELTS/TOEFL
· Exam Date 

-


· Speaking Band

-


· Overall Band

-


· CGFNS
· Exam Date

-

· Result


-

· Score


-
· NCLEX
· State BON Name

-

· Result


-

· License Expiry Date
-


· Visa Screen
· Issue Date

-

· Expiry Date

-

· CES

· Issue Date

-

· Expiry Date

-
_____________________________________________________________________________

Seminars and Trainings (Please mention Seminars and Training name with date and year attended. Below mentioned is only Example. DON’T Follow the same)
· Managing Impairments in the Elderly   (November 29, 2003)

______________________________________________________________________________

Affiliations (Please mention if any affiliations you have. Please mention the Name of the affiliation only. Below mentioned is only Example. DON’T Follow the same)
             South India Nurses Association

             Mother and Child Nurses Association of the Philippines

____________________________________________________________


Applicant’s Signature


[image: image1.wmf]__

Date Prepared: _______________________

GUIDELINES FOR RESUME PREPARATION

1. Please follow the format as outlined above.

2. A colored photo of the applicant will be scanned in the appropriate space provided

3. Always include the address of the applicant and the contact telephone numbers as well as email address.

4. All applicants should have an email contact address.

5. The resume should not be over 5 pages long.  It must be succinct but accurate.

6. The “Profile” section should contain

a. Years of nursing experience.  Only time worked as a registered nurse counts toward the year/s of experience

b. Specialty area.  This is the scope of the past experience, not the area desired. It should break down the number of years in any particular specialty area (e.g. 2 years Pediatrics, 1 year Medical Surgical).

c. It should also include specialized trainings such as nurse internships, Critical Care Training, Electrocardiography, and others (see appendix for list of approved specialized trainings).

7. Include only nursing work experiences.  Work experiences outside of nursing need not be included in the resume unless it has a direct bearing to the position applied for.

8. Work experience is arranged in a reverse chronological order starting from the present job.

a. Only the last two experiences need to be detailed.  Experiences prior to this should  only have

i. The name of the hospital

ii. Location of the hospital

iii. Position held and area assigned (e.g. Staff Nurse- Pediatrics)

9. The location/address of the hospital must be included

10. A description of the hospital should be included.  This assists in determining the quality and intensity of the nursing experience of the applicant.

11. Include in the narrative the types of patients the applicant has cared for.

12. Include in the narrative, in bullet form, all pertinent skills the applicant gained from working in this capacity. Do not include duties and responsibilities

13. Education:  Only include education at the collegiate level

14. Professional licenses and certification:  Only include those that pertain to nursing licenses and certifications.

15. Seminars and Trainings:  Include only those continuing educational programs you attended during the past four (4) years with the exception of Critical Care Course, ICU Course, Arrhythmia Interpretation, Chemotherapy, IV therapy and other courses that provides a specialized skill (e.g. balloon pump; PICC line insertion, etc.).  

a. Specialized training should be in the profile section

b. See approved appendix for specialized training

16. Include All About Staffing sponsored classes you attended (nursing review, IELTS, and Pre-departure orientation). Do NOT include course descriptions.

17. Attach a copy of the Proficiency Skills Checklist
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