Write your name here

Address: Write your Address Here
Email: Write your Email Address Here 
Phone: Write your Phone Number Here 


Academic Qualification:

1. Japanese Language Studies 
School name
Address: Address of the school
Level: 
Duration: D/M/Y to D/M/Y

2. Master’s degree (Modify with your degree name)
Name of the University
Address: Address of your University
CGPA: Your CGPA out of 4.00
Duration: D/M/Y to D/M/Y

3. Bachelor’s degree (Modify with your degree name)
Name of the University
Address: Address of your University
CGPA: Your CGPA out of 4.00
Duration: D/M/Y to D/M/Y

4. Higher Secondary Certificate                                     
Name of the Collage
Department:
Address: Address of your College 
GPA: Your CGPA Out of 5.00
Duration: D/M/Y to D/M/Y

5. Secondary School Certificate                                                
Name of the School
Department:
Address: Address of your School
GPA: Your GPA Out of 5.00
Duration: D/M/Y to D/M/Y

6. Elementary School                                                                                     
Name of the School
Address:
Duration: D/M/Y to D/M/Y

Scholarships

· Write the scholarship name if you have any

Publications

· Write the details of your publication. 

Undergraduate Thesis/Project:

Title: Write the title here

Supervised by:

Write the name of your Supervisor 
Supervisor”s Designation 
University Name

Description: 

Master’s Thesis/Project:

Title: Write the title here

Supervised by:

Write the name of your Supervisor 
Supervisor”s Designation 
University Name

Description: 

Professional Experience

1. Designation
Name of the Company | Address
Duration: D/M/Y to D/MY
· Description
Internship Experience

1. Name of the internship
Company Name | Location
Duration: D/M/Y to D/M/Y
Industry: Type of Company
· Day 1: Details
· Day 2: Details
· Day 3: Details
Professional Courses

· Name of the Course
Short details about the course
Name of the Academy | D/M/Y to D/M/Y 
· Description

Professional Training 

1. Title of the training 
Training Provider Name
Address: 
Duration: D/M/Y to D/M/Y
Software Skills
· If you have any
Programming Skills
· If you have any
Other Technical Skills
· 
Language Proficiency
· English	: 
· Japanese	: 
· Hindi		: 
· Urdu		: 
· Bangla		: 

Personal Details:

· Name 				: 
· Gender 			: Male or Female
· Date of birth 			: D/M/Y
· Marital Status		:
· Nationality 			: 
· Father’s Name		:
· Mother’s Name		:
· NID Number 			: 
· Current Resident Status 	: 
· Contact Number 		: 
· Present Address 		: 
· Permanent Address 		: 

Extracurricular Activities 
· 
Reference 
1. Name

Department Name
Institute Name
Address:
Email: 
Phone:
  	


2. Name

Department Name, 
Institute Name
Address:
Email: 
Phone:


