


MM/YY Employer Name, City and Zip Immediate Supervisor Position 

From Name Name Title 

To City/Zip Phone Start Pay 

Reason for leaving: Email Final Pav 

MM/YY Employer Name, City and Zip Immediate Supervisor Position 

From Name Name Title 

To Citv/Zip Phone Start Pay 

Reason for leaving: Email Final Pay 

Education and Skills 

Name of School City, State of School Course of Study 

No. Years 

Completed 

High School 

Undergraduate 

Diploma/ 

Degree 

College ----------------------------------­

Graduate/Technical 

Other (Specify) 

SPECIALIZED SKILLS 

Describe any specialized training, internships, skills, etc. that may be applicable to the position to which you are applying 

List professional, business or civic activities and offices held that may be applicable to the position to which you are applying 

Primary Language: Other Language(s) (Specify) 

COMPUTER SKILLS 

Specify the software brand (Microsoft, Apple etc) you are familiar with, attach test scores if available & check your skill level 
Type of Software Basic Intermediate Expert Software 

Windows OS 

Word Processing 

Spreadsheet 

Presentation 

Email 

Web Page Creation 

Database 

Financial 

Evaluation 

Internet Research 

Other 
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