[FULL NAME]
Registered Behavior Technician (RBT)
[City, State]  |  [Phone Number]  |  [Email Address]  |  [LinkedIn / Portfolio URL]
PROFESSIONAL SUMMARY
Compassionate and detail-oriented Registered Behavior Technician with [X years] of experience delivering ABA therapy to children with Autism Spectrum Disorder in home, clinic, and school settings. Skilled in discrete trial training, natural environment teaching, data collection, and behavior reduction protocols under BCBA supervision. Known for building trust with clients and families while maintaining strict fidelity to individualized treatment plans.
CERTIFICATIONS & CREDENTIALS
1. Registered Behavior Technician (RBT) — BACB Certification #[Number], Active since [Month/Year]
1. CPR / First Aid Certified — [Issuing Organization], Valid through [Month/Year]
1. [Additional Certification, e.g., Crisis Prevention Intervention (CPI)]
CORE COMPETENCIES
Discrete Trial Training (DTT)  •  Natural Environment Teaching (NET)  •  Functional Communication Training  •  Data Collection & Graphing  •  Behavior Reduction Plans  •  Task Analysis & Chaining  •  Positive Reinforcement Strategies  •  HIPAA & Confidentiality Compliance  •  BACB Ethics Code Adherence
CLINICAL EXPERIENCE
Registered Behavior Technician — [Company / Clinic Name]	[Month Year] – Present
[City, State]
1. Collect and graph session data using [software/platform], maintaining 95%+ data accuracy across all programs.
1. Deliver discrete trial and natural environment teaching sessions targeting communication, social, and daily living skills.
1. Implement behavior reduction procedures with strict fidelity, documenting ABC data and reporting trends to the supervising BCBA.
Registered Behavior Technician — [Previous Company Name]	[Month Year] – [Month Year]
[City, State]
1. Provided 1:1 ABA therapy in [home / clinic / school] settings for children ages [X–X] with autism spectrum disorder.
1. Assisted with preference assessments and skill acquisition programming under BCBA supervision.
1. Maintained accurate, objective session notes and communicated progress to supervisors and families.
EDUCATION
[Degree Type, e.g., Bachelor of Science in Psychology] — [University Name]	[Month Year]
[City, State]
ADDITIONAL TRAINING & PROFESSIONAL DEVELOPMENT
1. RBT 40-Hour Training Course — [Provider Name], completed [Month Year]
1. [Workshop / CEU / Conference Name] — [Provider or Organization], [Month Year]
REFERENCES
Available upon request.
