


Education

Please indicate highest level of education completed:  Jr.High  High School  Some College  Assoc. Degree  Other  

Did you graduate from high school or receive a GED?  Yes  No          Name of high school:  __________________________

Type of school:             Name & Location              Dates Attended               Date                Degree          Major/             Hours
                                                                               (From / To)                      Graduated       Type              Minor             Completed
Undergradute Colleges
or Universities                   __________________            ________   ________        _________         ___________   __________     __________

Graduate
Schools                             __________________            ________   ________        _________         ___________   __________     __________

Technical, Vocational, or
Business Schools             __________________            ________   ________        _________         ___________   __________     __________

*If you need additional space to list your education history, attach a sheet providing the same information requested above.

                                                       Issued                  Expires                  Location of Issuing Authority         

    _______________________     ___________      __________          ________________________       __________________

    _______________________     ___________      __________          ________________________       __________________

Computer Skills
Computer Skills:  Windows  Word  Excel  Outlook  Access    Other  _________________________________

Machines or Equipment Operated  ________________________________________________________________________

Driver’s License or ID & Driving Record Information

State Issued  _______      Number  ____________      Class  ______      Expiration  _________     Commercial?  Yes  No

(report any DWI-DUI’s 
under criminal history area).

           Incident                                                              Location                                                        Date

           ______________________________              ______________________________          _____________________

           ______________________________              ______________________________          _____________________

           ______________________________              ______________________________          _____________________

Other Skills

Please list any additional training, technical skills or professional knowledge that would support your application.
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