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Describe any specialized training, apprenticeship, skills and extra-curricular activities. 
 

 
 

 

 
 

 
 

Describe any job-related training received in the United States military. 
 

 
 

 

 
 

 

Employment Experience 
 

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

 

1. Employer Dates Employed Work Performed 

Address Hourly Rate/Salary  

Telephone Supervisor  

Job Title Reason for Leaving  

 

2. Employer Dates Employed Work Performed 

Address Hourly Rate/Salary  

Telephone Supervisor  

Job Title Reason for Leaving  

 Name and Address of School Yrs Degree 

Elementary School:   

High School: 
 
Undergraduate College   

Graduate Professional   

Other (Specify) 
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3. Employer Dates Employed Work Performed 

Address Hourly Rate/Salary  

Telephone Supervisor  

Job Title Reason for Leaving  

 
 
 

List professional, trade, business or civic activities and offices held. 
 

 
 

 

 
 

 
 

Other Qualifications 
Summarize special job-related skills and qualifications acquired from employment or other 
experience: 

 

 
 

 

 
 

 

 
Office Equipment 

Specialized Skills 
Production/Machinery/Vehicles Other 

 

___Computer  
___Calculator 
___Typewriter 
___Facsimile 
__Answering Machine 
__ Dictaphone     
 

_ Copier 
  

 
State any additional information you feel may be helpful to us in considering your application. 

 

 
 

 

 
 

 
After reading the job description for the position you are applying for, do you feel you are 
capable of performing in a reasonable manner, with or without a reasonable accommodation , the 
activities involved in the job? ___ YES ___ NO 
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