Curriculum Vitae Form
Complete this form for the program director and any other paid faculty members (no support course faculty). Give this form a unique file name, and save to the CD/flash drive.
	Role in Program:
	 FORMCHECKBOX 
 Program Director    FORMCHECKBOX 
 Faculty

	Name:      
	Degree(s):      

	Credentials:      
	Year of First IBCLC Certification:      
	IBLCE Certification Number:      

	Clinical Experience:

	Dates
	Program
	Role

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Teaching Experience:

	Dates
	Program
	Course(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Blank forms are available for download as needed from www.learrc.org.
