Curriculum Vitae

Personal:
Name DDS DMD PA PC Or
Office Address City / State / Zip

Home Address

City / State / Zip

Telephone Home Office Social Sec. #
Spouse's

Name Children

Education

1. Undergraduate: School Degree Date
2. Dental Education: School Degree Date

3. Postgraduate Education: List degrees, dates and

training

Professional:
State(s) Licensed in

License No.

Honors and Awards




Professional

Organizations:

References:

Name Position Phone

Address

Name Position Phone

Address

Name Position Phone

Address

Employment:

(List latest position first)

Employer Position Date(s) Reason for
Leaving

Military

Experience:

Branch Dates Position:

Did you receive an honorable discharge?




Personal Interests:

Hobbies and Interests

Signature

Date

ADS Lovelace and Associates, Inc.
Gretchen O. Lovelace, CFP, CPM, MS
8202 Kelwood Avenue
Baton Rouge, LA 70806-4801 225-927-8015
Phone: 225-927-8015 Cell: 225-892-5135
Fax: 225-927-8115
gretchenlovelace@cox.net
Preston L. Lovelace MS, JD
225-614-7700
plovelace@gmail.com

Practice Transitions Made Perfect



mailto:gretchenlovelace@cox.net
mailto:plovelace@gmail.com

