RESUME OF EXPERIENCE

DATE:

RESUME OF EXPERIENCE FOR

(NAME OF OWNER OR KEY EMPLOYEE)

WHO IS OF THE FIRM

(POSITION) (NAME OF COMPANY)

I PERSONAL INFORMATION:
A. DATE OF BIRTH B. SOCIAL SECURITY #

C. ADDRESS

D. PHONE NUMBER:

2. EDUCATION:

HIGH SCHOOL

COLLEGE TRADE

SCHOOL

3. EXPERIENCE WITH COMPANY:

A. STARTING DATE B. STARTING POSITION:

C. PRESENT POSITION AND RESPONSIBILITIES:

D. PERCENTAGE OF OWNERSHIP (IF APPLICABLE) %

4. PAST EXPERIENCE IN FIELD:
NAME, ADDRESS & DATES OF PRIOR EMPLOYMENT AND RESPONSIBILITES:

5. PERSONAL REFERENCES (INCLUDE NAME, ADDRESS, PHONE #, LENGTH OF TIME
ACQUAINTED AND RELATIONSHIP)

6715 Perkins Road  Baton Rouge, Louisiana 70808 (225) 757-9191 / FAX (225) 757-9199
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