	
	Your Name Surname
[bookmark: _GoBack]Secondary Student
	



	
	

	Contact
[Address]
[City, ST ZIP Code]
[Phone]
[Email]

	Objective
[Replace this sentence with your job objective. To replace any tip text with your own, just select a line of text and start typing. For best results when selecting text to copy or replace, don’t include space to the right of the characters in your selection.]

	Education
[School Name],
[City], [State]
[You might want to include your GPA here and a brief summary of relevant coursework, awards, and honors.]
	Availability
· Monday:	3pm to 8pm
· Tuesday:	3pm to 8pm
· Wednesday:	3pm to 8pm
· Thursday:	3pm to 8pm
· Friday: 	3pm to 8pm
· Saturday:	3pm to 8pm
· Sunday:	3pm to 8pm

	Key Skills
Marketing
Project Management
Budget Planning 
Social Media
Planning
	Experience
[Dates From] – [To]
[Job Title] • [Job Position] • [Company Name]

[Dates From] – [To]
[Job Title] • [Job Position] • [Company Name]
 
[Dates From] – [To]
[Job Title] • [Job Position] • [Company Name]
 
[This is the place for a brief summary of your key responsibilities and most stellar accomplishments.]

	
	Leadership / Extra Curricular Activities
Are you a school leader? 
Do you play club sports? 
Are you in a club at school (eg. debating)?

	
	References
[Available upon request.]




