RESUME FORM
(Please fill in every blank)

Full Legal Name ;

First Middle Last Maiden
Spouse’s Full Legal Name :
First Middle Last Maiden
Corporate Office Held: S.S.#
Percent of Business Owned: Annual Salary from Business:
Current Home Address:
Street Address State ZipCode
Lived There From: to Phone No:
Month & Year Month & Year {Include Ared Cods}
Prior Home Address:
Street Address State ZipCede
Lived There From: to
Month & Year Month & Year

Are you currently employed by the U.5. Goverment?
If Yes, please provide the name of the agency and position held:

PERSONAL

Are you a U.S, Citizen? YesD No |:| Place of Birth: Date of Birth:

If No, are you a Lawful Permanent Resident Alien? Yes |:| No[:] INS Alien ,
! Reg. Card #:

Previously Used Names: Dates:

*Marital Status: Single[j Married D SeparatedD

Are you offering your personal guarantee? Yes |:| No D (Owners of 20% of the business must guarantee.)
* Veteran Status: Non-Veteran [ | Other Veteran ] Service Disabled ? Yes [_| No [:]
Have you ever been convicted, charged with, or arrested for any criminal offense other than minor traffic
violations? Yes D NOD Hf Yes, please furnish details in separate exhibit.

Are you presently under indictment, on parole or probation? Yes D NOD

Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation, including
adjudication withheld pending probation, for any criminal offense other than a minor vehicle violation?
Yes [:| No D

EDUCATION
High School: From: To: Graduated?
High School: From: To: Graduated?

College or Technical Training

Name: From: To: Graduated?
City: Maijor: Degree:
Name: From: To: Graduated?
City: Major: Degree:

MILITARY SERVICE BACKGROUND  Branch:

From: To: Rank at Discharge: Honorable?:
(provide month & year)

Major Assignments & Accomplishments:
MajorAssignments1
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WORK /PROFESSIONAL EXPERIENCE:

List all your jobs beginning with your present employment, going back to when you were student,

Emphasize accomplishments as well as responsibilities.
1.

COMMUNITY / PROFESSIONAL ACTIVITIES & AWARDS:

Name of Employer and Location

From: To:

Tifle:

(provide month & year
Duties:

Name of Employer and Location

From: To:

Title:

(provide month & year)
Buties:

Name of Employer and Location

From: To:

Title:

(provide month & year)
Duties:

Name of Employer and Location

From: To:

Tifle:

(provide month & year)
Duties:

Name of Employer and Location

From: To:

Title:

(provide month & year)
Duties:

Name of Employer and Location

From: To:

Title:

(provide month & year)
Duties:

(CONTINUE IF NECESSARY ON A SEPARATE SHEET)

Activities1

Signature:

Date:

This form was electronically produced by PCFS 2000,




