
Employment/Reference/Education/License Information 
 

PLEASE TYPE OR PRINT NEATLY AND USE AN INK PEN.  EXPECT EVERY PERSON TO BE CONTACTED. 

 

   __________________________     ____________ 
YOUR NAME                                                    POSITION APPLYING FOR                                     SIGNATURE                                                  DATE 
 
                                                           MAY WE CONTACT YOUR CURRENT EMPLOYER?      Yes       No 
Previous Employment      If no, please include a professional reference who may be contacted to verify your current employment. 
 
1.  
    CURRENT OR MOST RECENT EMPLOYER (OR COMPANY)          POSTION HELD                                    DEPARTMENT  
 
  
    STREET                      EMPLOYED FROM (DATE TO DATE)               FINAL SALARY 
 
  
    CITY/STATE/ZIP                 SUPERVISOR                      PHONE WITH AREA CODE     HOME    WORK 
 
  

  PHONE WITH AREA CODE     REASON FOR LEAVING                ANOTHER SUPERVISOR/ COWORKER    PHONE WITH AREA CODE    HOME    WORK  
 
2.  
    PREVIOUS  EMPLOYER (OR COMPANY)                                         POSTION HELD                                    DEPARTMENT  
 
 
    STREET                      EMPLOYED FROM (DATE TO DATE)             FINAL SALARY 
 
 
    CITY/STATE/ZIP                SUPERVISOR                      PHONE WITH AREA CODE    HOME   WORK 
 
    PHONE WITH AREA CODE      REASON FOR LEAVING                ANOTHER SUPERVISOR/ COWORKER    PHONE WITH AREA CODE   HOME   WORK  
3.  
    PREVIOUS  EMPLOYER (OR COMPANY)                                          POSTION HELD                                    DEPARTMENT   
  
    STREET                      EMPLOYED FROM (DATE TO DATE)             FINAL SALARY 
 
  
    CITY/STATE/ZIP                SUPERVISOR                      PHONE WITH AREA CODE     HOME    WORK 
 
    PHONE WITH AREA CODE      REASON FOR LEAVING                ANOTHER SUPERVISOR/ COWORKER    PHONE WITH AREA CODE    HOME     WORK 
 
 

Professional References     People with whom you have worked are preferable. Please do not list relatives. Do not 
                                                                repeat people listed above. 
 
1.   
     NAME                               STREET               CITY/STATE/ZIP PHONE WITH AREA CODE     HOME   WORK 
 
2.  
     NAME                               STREET               CITY/STATE/ZIP PHONE WITH AREA CODE     HOME   WORK 
 
3.  
     NAME                               STREET               CITY/STATE/ZIP PHONE WITH AREA CODE     HOME   WORK 
 
 

Education History     Please indicate the highest level or most significant event in your educational history.  LIST ALL 
                                                 DEGREES OBTAINED.  USE ADDITIONAL SHEET IF NEEDED. 
 

                 TO   YES      NO       
NAME  OF INSTITUTION                               CITY                               STATE           ATTENDANCE DATES           GRADUATE?       DATE 

 
 
DEGREE                                     MAJOR                                                                     NAME USED DURING ATTENDANCE 
 

Professional License      If you have a professional license, please provide verification information below. 
 
 
LICENSE NUMBER                             TYPE OF LICENSE                    ISSUING AGENCY                                                 STATE 

http://www.gsw.edu/forms/instructions.html
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