EDUCATION AND WORK HISTORY 
	Important Instructions for Completing Employment-Education History

	To evaluate your qualifications, please provide accurate and complete information regarding your education, previous job tasks and levels of responsibility.  Your qualifications may be based on relevant work history, to include part time, Temporary and Volunteer experience.  Be thorough and specific in the detailing of duties.

Please complete the form below (attach additional documentation if needed), or attach a resume containing your work history to include years worked at each employer.

	Education

	
	Name and Location
	Credit Hours
	Major
	Minor
	Graduate? /Degree Type

	High School
	     
	     
	     
	     
	     

	College/University
	     
	     
	     
	     
	     

	Grad School
	     
	     
	     
	     
	     

	Prof School
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     

	Licenses, Certifications and Registrations

	Name of License, Certification or Registration 
	License Number
	State of Issue
	Expiration Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Employment History

	Employer # 1:
	     
	From:
	Month/Year

     
	To:
	Month/Year

     

	Complete Address and Phone Number:
	     

	Your Title
	     
	Weekly Hours Worked:
	     

	Your Supervisor’s Name & Title:
	     

	Duties:
	     

	Reason for Leaving:
	     

	Employer # 2:
	     
	From:
	Month/Year

     
	To:
	Month/Year

     

	Complete Address and Phone Number:
	     

	Your Title
	     
	Weekly Hours Worked:
	     

	Your Supervisor’s Name & Title:
	     

	Duties:
	     

	Reason for Leaving: 
	     


	Employer # 3:
	     
	From:
	Month/Year

     
	To:
	Month/Year

     

	Complete Address and Phone Number:
	     

	Your Title
	     
	Weekly Hours Worked:
	     

	Your Supervisor’s Name & Title:
	     

	Duties:
	     

	Reason for Leaving:
	     

	Employer # 4:
	     
	From:
	Month/Year

     
	To:
	Month/Year

     

	Complete Address and Phone Number:
	     

	Your Title
	     
	Weekly Hours Worked:
	     

	Your Supervisor’s Name & Title:
	     

	Duties:
	     

	Reason for Leaving:
	     

	Employer # 5:
	     
	From:
	Month/Year

     
	To:
	Month/Year

     

	Complete Address and Phone Number:
	     


	Your Title
	     
	Weekly Hours Worked:
	     

	Your Supervisor’s Name & Title:
	     

	Duties:
	     

	Reason for Leaving:
	     


