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RESUME OF EXPERIENCE

Resume of Experience for
who is of the firm

1. Personal Information:

Date of Birth B. SS#
Place of Birth D. Tel.#
Address (include County)
Previous address if less than 2 yrs
Spouse Name H. Spouse SS#

ommo »

2. Education:
A. High School
B. College
C. Trade School

3. Experience with Company:
A. Years with company B. Title
C. Present position & responsibilities with company

D. Percentage of ownership (if applicable)

4. Experience in the Field (Describe responsibilities, type of work performed along
with dollar amount of work performed). Attach Separate Sheet If Needed.

Name, address & dates of employment: Responsibilities:
1.

5. Comments: (including objectives and goals within the company)

By: Date:
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