


 

2 EMPLOYMENT RECORD CONTINUED 
 
START DATE 
 
 
 

 
END DATE 

 
FINAL POSITION TITLE 

 
FINAL SALARY 

 
MAY WE CONTACT THIS EMPLOYER? 

 � YES � NO 

EMPLOYER 
 
 
 

LAST SUPERVISOR'S NAME REASON FOR LEAVING 

STREET ADDRESS, CITY, STATE, ZIP CODE 
 
 
 

PHONE 
 

(          ) 

POSITION DESCRIPTION 
 
 
 

 
 EDUCATION & TRAINING 
  

GRADUATE? 
 

 
 
TYPE OF 

 
MAJOR SUBJECT 

 
NAME OF SCHOOL 

COLLEGE , 
UNIVERSITY  

 
YES 

 
NO 

DEGREE OR 
DIPLOMA 

  

OR  
TECHNICAL 
SCHOOL 

     
CITY & STATE 

  
GRADUATE? 
 

 
 
TYPE OF 

 
MAJOR SUBJECT 

 
NAME OF SCHOOL 

COLLEGE , 
UNIVERSITY  

 
YES 

 
NO 

DEGREE OR 
DIPLOMA 

  

OR  
TECHNICAL 
SCHOOL 

     
CITY & STATE 

  
GRADUATE? 
 

 
 
TYPE OF 

 
MAJOR SUBJECT 

 
NAME OF SCHOOL 

HIGH SCHOOL 
LAST ATTENDED 

 
YES 

 
NO 

DEGREE OR 
DIPLOMA 

  

      
CITY & STATE 

  
GRADUATE? 
 

 
 
TYPE OF 

 
MAJOR SUBJECT 

 
NAME OF SCHOOL 

OTHER  
YES 

 
NO 

DEGREE OR 
DIPLOMA 

  

      
CITY & STATE 

 
LIST LICENSES, FOREIGN LANGUAGES, COMPUTER, DATA/WORD PROCESSING, OFFICE EQUIPMENT, TYPING, SHORTHAND, OR OTHER SKILLS & TRAINING YOU CONSIDER RELEVANT TO 
YOUR EMPLOYMENT: 
 
 

 
LANGUAGE ABILITY--LIST THOSE YOU COULD USE IN YOUR WORK 
ENGLISH   SPEAK READ WRITE 

     �  �   � 

SPANISH SPEAK          READ            WRITE 

     �  �   � 

OTHER  SPEAK READ WRITE 

   �  �   � 
 
PROFESSIONAL ORGANIZATIONS, ASSOCIATIONS, HONORS, CERTIFICATIONS, PROFESSIONAL LICENSES AND PUBLICATIONS YOU CONSIDER SIGNIFICANT.  PLEASE INDICATE THE 
PROFESSIONAL LICENSE NUMBER AND STATE OF ISSUANCE 
 
 
 
 

 REFERENCES 
 

LIST THREE PERSONS, OTHER THAN RELATIVES OR PERSONAL FRIENDS, WHO 
HAVE KNOWLEDGE OF YOUR WORK EXPERIENCE AND/OR EDUCATION. 

 
NAME/TITLE 

 
MAILING ADDRESS 

 
PHONE 

 
 
 

  

 
 
 

  

 
 
 

  

 

 AUTHORIZATION 
 
APPLICATION MUST BE SIGNED PRIOR TO SUBMITTING. 

 
 
I hereby authorize investigation of all statements contained in this application and on my resume, if provided.  I certify that such statements are true, and 
understand that misrepresentation or omission of facts called for in this form, or on any resume provided by me, is cause for termination of employment without
notice.  I also agree, if employed, to abide by all regulations of the Employer. 
 
 
 Date ______________________  Signature _________________________________________ 
 
 
NO PERSON SHALL BE DENIED EMPLOYMENT ON THE BASIS OF RACE, COLOR, ETHNICITY, NATIONAL ORIGIN, SEX/GENDER, SEXUAL ORIENTATION, RELIGION, CREED, DISABILITY (INCLUDING 
HIV STATUS, AGE, VETERAN STATUS, MARITAL STATUS OR EX-OFFENDER STATUS). 
 
Employment is contingent upon furnishing evidence of identity and employment eligibility. 

 




