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PERSONAL INFORMATION

 
 
 

EDUCATION 

Type of School 
 

Name/Location # of Years 
Attended 

Graduation 
Date 

Degree(s) 
or 

Diploma(s) 

Major 
Field(s) of 

Study 

High School      

Business/ 
Technical School 

     

College/University 
Undergraduate 

     

Graduate School      

Other Training 
(explain) 

     

Other Training 
(explain) 

     

 

SKILLS

 

Last Name _________________________ First Name _______________________ Middle Initial ______ 

Date of Birth _________________________________  U.S. Citizen � Yes � No 

ID/Driver's License # _________________________ Social Security # _______________________ 

Current Address _______________________________________________________________________ 

City _______________________ State ______ Zip ___________ Length of Time There _____________ 

Telephone # (    ) ___________________________ Cell Phone # (    ) ____________________________ 

Permanent Address (if different from present) 

_____________________________________________________________________________________ 

City __________________________ State ________ Zip _____________ 

Have you ever been convicted of a felony or misdemeanor? � Yes � No 

If yes, please explain: ____________________________________________________________________ 

Languages Spoken/Written ______________________________________________________ 

Special Training ________________________________________________________________ 

Computer Skills ________________________________________________________________ 

______________________________________________________________________________ 

Machines/Equipment You Can Operate _____________________________________________ 

______________________________________________________________________________ 
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U.S. MILITARY SERVICE 

 
 

 
 

EMPLOYMENT EXPERIENCE 

Start with your present or most recent job. Include any job-related military service assignments and volunteer 
activities. You may exclude organizations that indicate race, color, religion, gender, national origin, disabilities, 
or other protected status. 

 

 
 
 
 

 
 
 

Branch _____________________  Date Entered ___________  Date Discharged ___________ 

Rank ____________________________________________________  

Special Training/Duties __________________________________________________________ 

______________________________________________________________________________ 

1. Employer Name/Organization ___________________________________________________  

Address __________________________ City _______________ State ______ Zip __________ 

Telephone (   )________________  Dates Employed (Month/Year) _________ to ___________ 

Job Title ______________________________________________________________________ 

Duties ________________________________________________________________________ 

Starting Salary _______ Ending Salary _______ Reason For Leaving ____________________ 

Supervisor/Manager Name  ______________________________________________________ 

Is this your current employer? � Yes � No  May we contact this employer? � Yes � No 

2. Employer Name/Organization ___________________________________________________  

Address __________________________ City _______________ State ______ Zip __________ 

Telephone (   )________________  Dates Employed (Month/Year) _________ to ___________ 

Job Title ______________________________________________________________________ 

Duties ________________________________________________________________________ 

Starting Salary _______ Ending Salary _______ Reason For Leaving ____________________ 

Supervisor/Manager Name  ______________________________________________________ 

Is this your current employer? � Yes � No  May we contact this employer? � Yes � No 
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REFERENCES 

 
 

 

3. Employer Name/Organization ___________________________________________________  

Address __________________________ City _______________ State ______ Zip __________ 

Telephone (   )________________  Dates Employed (Month/Year) _________ to ___________ 

Job Title ______________________________________________________________________ 

Duties ________________________________________________________________________ 

Starting Salary _______ Ending Salary _______ Reason For Leaving ____________________ 

Supervisor/Manager Name  ______________________________________________________ 

Is this your current employer? � Yes � No  May we contact this employer? � Yes � No 

4. Employer Name/Organization ___________________________________________________  

Address __________________________ City _______________ State ______ Zip __________ 

Telephone (   )________________  Dates Employed (Month/Year) _________ to ___________ 

Job Title ______________________________________________________________________ 

Duties ________________________________________________________________________ 

Starting Salary _______ Ending Salary _______ Reason For Leaving ____________________ 

Supervisor/Manager Name  ______________________________________________________ 

Is this your current employer? � Yes � No  May we contact this employer? � Yes � No 

1. Name ___________________________________ Occupation _________________________ 

Telephone (   ) __________________________ Years Known ___________________________ 

 

2. Name ___________________________________ Occupation _________________________ 

Telephone (   ) __________________________ Years Known ___________________________ 

 

3. Name ___________________________________ Occupation _________________________ 

Telephone (   ) __________________________ Years Known ___________________________ 


