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Personal Information Worksheet

Contact Information
Name
First Middle Last

________________________________________________________________

Current Address
Street address City Zip code

________________________________________________________________

Current phone number (include area code)
Home Work

________________________________________________________________

Current email address
________________________________________________________________

Driver’s license number
Number State Expiration date

________________________________________________________________

Social security number
________________________________________________________________

Former Addresses
List in reverse chronological order (most recent to first known address).

(1.) Street address City State Zip code Dates

________________________________________________________________________

(2.) Street address City State Zip code Dates

________________________________________________________________________

(3.) Street address City State Zip code Dates

________________________________________________________________________

(4.) Street address City State Zip code Dates

________________________________________________________________________

(5.) Street address City State Zip code Dates

________________________________________________________________________

(6.) Street address City State Zip code Dates

________________________________________________________________________

(7.) Street address City State Zip code Dates

________________________________________________________________________
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Educational History
School name
_________________________________________________________________

School address
_________________________________________________________________

School phone (main line)
_________________________________________________________________

Course of study
_________________________________________________________________

Graduation/completion date
_________________________________________________________________

School name
_________________________________________________________________

School address
_________________________________________________________________

School phone (main line)
_________________________________________________________________

Course of study
_________________________________________________________________

Graduation/completion date
_________________________________________________________________

School name
_________________________________________________________________

School address
_________________________________________________________________

School phone (main line)
_________________________________________________________________

Course of study
_________________________________________________________________

Graduation/Completion date
_________________________________________________________________
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Educational History (Continued)

Workshops

School name
_________________________________________________________________

School address
_________________________________________________________________

School phone (main line)
_________________________________________________________________

Course of study
_________________________________________________________________

Graduation/completion date
_________________________________________________________________

Title of workshop
______________________________________________________________

Training company
______________________________________________________________

Date
______________________________________________________________

Continuing Education Units (CEU)
Circle one:  Yes (If yes, how many?) No

______________________________________________________________

Title of workshop
______________________________________________________________

Training company
______________________________________________________________

Date
______________________________________________________________

Continuing Education Units (CEU)
Circle one:  Yes (If yes, how many?) No

______________________________________________________________
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 Workshops (Continued)

Title of workshop
______________________________________________________________

Training company
______________________________________________________________

Date
______________________________________________________________

Continuing Education Units (CEU)
Circle one:  Yes (If yes, how many?) No

______________________________________________________________

Title of workshop
______________________________________________________________

Training company
______________________________________________________________

Date
______________________________________________________________

Continuing Education Units (CEU)
Circle one:  Yes (If yes, how many?) No

______________________________________________________________

Title of workshop
______________________________________________________________

Training company
______________________________________________________________

Date
______________________________________________________________

Continuing Education Units (CEU)
Circle one:  Yes (If yes, how many?) No

______________________________________________________________



Visit GCF Global Learning at http://www.GCFLearnFree.org
Career Development
Copyright 2002

5

Awards

Title
_____________________________________________________________________
Date
_____________________________________________________________________
In recognition of
_____________________________________________________________________
_____________________________________________________________________

Title
_____________________________________________________________________
Date
_____________________________________________________________________
In recognition of
_____________________________________________________________________
_____________________________________________________________________

Title
_____________________________________________________________________
Date
_____________________________________________________________________
In recognition of
_____________________________________________________________________
_____________________________________________________________________

Title
_____________________________________________________________________
Date
_____________________________________________________________________
In recognition of
_____________________________________________________________________
_____________________________________________________________________

Title
_____________________________________________________________________
Date
_____________________________________________________________________
In recognition of
_____________________________________________________________________
_____________________________________________________________________
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Employment History

(A.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone (main line)

__________________________________________________________________

Name of supervisor
First Last Title

_________________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of employment
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________

Salary information
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Reason for leaving
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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Employment History (Continued)

(B.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone (main line)

__________________________________________________________________

Name of supervisor
First Last Title

_________________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of employment
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________

Salary information
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Reason for leaving
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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Employment History (Continued)

(C.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone (main line)

__________________________________________________________________

Name of supervisor
First Last Title

_______________________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of employment
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________

Salary information
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Reason for leaving
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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Employment History (Continued)

(D.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone (main line)

__________________________________________________________________

Name of supervisor
First Last Title

_________________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of employment
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________

Salary information
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Reason for leaving
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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Employment History (Continued)

(E.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone (main line)

__________________________________________________________________

Name of supervisor
First Last Title

_______________________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of employment
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________

Salary information
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Reason for leaving
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________



Visit GCF Global Learning at http://www.GCFLearnFree.org
Career Development
Copyright 2002

11

Volunteer Work

(A.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone (main line)

__________________________________________________________________

Name of supervisor
First Last Title

_________________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of volunteerism
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________
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Volunteer Work (Continued)

(B.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone
Main line

__________________________________________________________________

Name of supervisor
First Last Title

__________________________________________________________________

Supervisor’s phone number
__________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of volunteerism
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________
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Volunteer Work (Continued)

(C.) Company name
__________________________________________________________________

Company address
Street address City State Zip code

__________________________________________________________________

Company phone
Main line

__________________________________________________________________

Name of supervisor
First Last Title

__________________________________________________________________

Supervisor’s phone number
__________________________________________________________________

Principal job duties
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Dates of volunteerism
(     -     -     ) to (     -     -     )

How many hours per week
Circle one:  Full-time Part-time
If part time, number of hrs/wk:
__________________________________________________________________


