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Applicant Name:       
Employment History 

List all prior work experience starting with the current or most recent employer for the past seven (7) years. Applicants may include volunteer and military service in the 
space provided below.  This section must be completed. For additional space use Employment History Addendum. 

Month Year Current/Most Recent Employer's Name Department/Division Current /Most Recent Job Title  

FROM: 
                               
Month Year Employer's Address (City, State, Zip) Supervisor's Name  

TO: 
                         

Phone Number Current Annual Salary Bonus/Commissions (If applicable) Hours worked per week Reason for Leaving: 

(   )       $       $             
Brief Description of Duties: 
      

      

 

Month Year Employer's Name Department/Division Job Title  

FROM: 
                               
Month Year Employer's Address (City, State, Zip) Supervisor's Name  

TO: 
                         

Phone Number Current Annual Salary Bonus/Commissions (If applicable) Hours worked per week Reason for Leaving: 

(   )      $       $             
Brief Description of Duties: 

      

      

 

Month Year Employer's Name Department/Division Job Title  

FROM: 
                               
Month Year Employer's Address (City, State, Zip) Supervisor's Name  

TO: 
                         

Phone Number Current Annual Salary Bonus/Commissions (If applicable) Hours worked per week Reason for Leaving: 

(   )      $       $                   

Brief Description of Duties:  

       
  
 

Month Year Employer's Name Department/Division Job Title  

FROM: 
                               
Month Year Employer's Address (City, State, Zip) Supervisor's Name  

TO: 
                         

Phone Number Current Annual Salary Bonus/Commissions (If applicable) Hours worked per week Reason for Leaving: 

(   )      $       $                   

Brief Description of Duties:  

       
  

Educational History/Professional Licenses 
High School/Graduate Equivalency Diploma 
Name City State Zip Code Did you Graduate? 

                               
College/University/Professional & Trade Schools 
1. Institution Name Degree Earned Attended From Attended To Did you Graduate? Number of Credits 

                                     

 Address City State Zip Code 

                         
2. Institution Name Degree Earned Attended From Attended To Did you Graduate? Number of Credits 

                                     

 Address City State Zip Code 

                         

3. Institution Name Degree Earned Attended From Attended To Did you Graduate? Number of Credits 

                                     
 Address City State Zip Code 

                         
If the position for which you are applying requires a license, including New York State Driver’s License, certification or other authorization to practice a trade or profession, 
complete the following section: 

Type/Class License Number Expiration Date Issuing Authority State 

                                        

                                        

                                        

 

 




