EMPLOYMENT HISTORY FORM


ABC COMPANY

	Applicant: ___________________________   Social Security #:___________________​​

	Maiden Name: ___________________________

(BEGIN WITH CURRENT OR MOST RECENT EMPLOYER)
	Date of Birth:_______________________

	EMPLOYER:
	
	
	
	EMPLOYMENT DATES:
	

	ADDRESS:
	
	
	
	POSITION:

	CITY/STATE:
	
	
	
	DUTIES:

	CONTACT NAME:
	
	
	
	

	TELEPHONE:
	
	
	
	

	MAY WE CONTACT:  
	
	YES  NO
	
	

	
	
	
	
	
	
	
	

	EMPLOYER:
	
	
	
	EMPLOYMENT DATES:

	ADDRESS:
	
	
	
	POSITION:

	CITY/STATE:
	
	
	
	DUTIES:

	CONTACT NAME:
	
	
	
	

	TELEPHONE:
	
	
	
	

	MAY WE CONTACT:
	
	YES  NO
	
	

	
	
	
	
	
	
	
	

	EMPLOYER:
	
	
	
	EMPLOYMENT DATES:

	ADDRESS:
	
	
	
	POSITION:

	CITY/STATE:
	
	
	
	DUTIES:

	CONTACT NAME:
	
	
	
	

	TELEPHONE:
	
	
	
	

	MAY WE CONTACT:
	
	YES  NO
	
	

	
	
	
	
	
	
	
	

	EDUCATION HISTORY

	Name degree(s) issued to: ________________________________
	
	
	

	(Internal Use: Verify Circled Schools)
	
	
	

	SCHOOL NAME:
	CITY:
	STATE:

	MAJOR:                DEGREE:         
	FROM:          TO:

	
	

	SCHOOL NAME:
	CITY:
	STATE:

	MAJOR:                DEGREE:         
	FROM:          TO:

	
	

	SCHOOL NAME:
	CITY:
	STATE:

	MAJOR:                DEGREE:         
	FROM:          TO:


I authorize this employer to conduct a Criminal History Record search and to contact previous employers, references and schools.

________________________  ​​​​   _______                               ____________________________   ________

Signature of Applicant                 Date                                      Recruiter                                            Date







