EMPLOYEE INFORMATION

NAME:  ______________________________________________________________

ADDRESS:  __________________________________________________________

CITY:  _________________________ ST: __________  ZIP: ____________________

PHONE (DAY) _________________________
(EVE) ___________________________

CELL ________________________________
PAGER _________________________ 

START DATE:  ________________________
END DATE: ______________________

DATE OF BIRTH: ______________
SOCIAL SECURITY #: __________________

DRIVERS LICENSE #: ____________________________
STATE: ______________


HIGH SCHOOL ATTENDED: ______________________________________________

DATE OF GRADUATION OR EXPECTED GRADUATION: ______________________


COLLEGE ATTENDED: __________________________________________________

YEARS COMPLETED: _________
DEGREE RECEIVED: ___________________

YEAR DEGREE RECEIVED: __________________


COLLEGE ATTENDED: __________________________________________________

YEARS COMPLETED: _________
DEGREE RECEIVED: ___________________

YEAR DEGREE RECEIVED: __________________
COLLEGE ATTENDED: __________________________________________________

YEARS COMPLETED: _________
DEGREE RECEIVED: ___________________

YEAR DEGREE RECEIVED: __________________


LAST TWO YEARS WORK EXPERIENCE (STARTING WITH MOST RECENT):

NAME OF COMPANY: _________________________________________________

ADDRESS:  ____________________________________
CITY: _______________

PHONE:  ____________________________

SUPERVISOR: _________________________________________________________

HOW LONG DID YOU WORK THERE? _____________________________________

WHAT WAS YOUR POSITION?  __________________________________________

WHAT WERE YOUR PRIMARY AREAS OF RESPONSIBILITIES?  ______________


NAME OF COMPANY: _________________________________________________

ADDRESS:  ____________________________________
CITY: _______________

PHONE:  ____________________________

SUPERVISOR: _________________________________________________________

HOW LONG DID YOU WORK THERE? _____________________________________

WHAT WAS YOUR POSITION?  __________________________________________

WHAT WERE YOUR PRIMARY AREAS OF RESPONSIBILITIES?  ______________


NAME OF COMPANY: _________________________________________________

ADDRESS:  ____________________________________
CITY: _______________

PHONE:  ____________________________

SUPERVISOR: _________________________________________________________

HOW LONG DID YOU WORK THERE? _____________________________________

WHAT WAS YOUR POSITION?  __________________________________________

WHAT WERE YOUR PRIMARY AREAS OF RESPONSIBILITIES?  ______________


NAME OF COMPANY: _________________________________________________

ADDRESS:  ____________________________________
CITY: _______________

PHONE:  ____________________________

SUPERVISOR: _________________________________________________________

HOW LONG DID YOU WORK THERE? _____________________________________

WHAT WAS YOUR POSITION?  __________________________________________

WHAT WERE YOUR PRIMARY AREAS OF RESPONSIBILITIES?  ______________



WHAT SKILLS ARE YOUR STRONGEST?

WHAT SKILLS ARE YOUR WEAKEST?

ARE YOU SKILLED ON THE COMPUTER? 

IF SO WHAT PROGRAMS ARE YOU PROFICIENT IN?

· WINDOWS 95 & ABOVE

· WORD

· EXCEL

· ACCESS

· POWER POINT

· WORDPERFECT

· FOXPRO

· QUICK BOOKS PRO

· OTHER:  ___________________________________________________________


LIST THE DAYS AND TIMES YOU ARE AVAILABLE TO WORK: 

RESTRICTIONS (IF ANY): ________________________________________________




EDUCATIONAL HISTORY:








WORK HISTORY:





SKILLS:





AVAILABILITY:








