












MANAGEMENT RESUME 
Please fill in ALL BLANKS. If an item is not applicable, please indicate as such. You may include additional relevant 

information on a separate exhibit. SIGN/DATE where indicated. 
PERSONAL INFORMATION: 

NAME _______________________________________________________________________________________________________SSN _____-____-_______ 

DATE OF BIRTH _______________________________________ PLACE OF BIRTH _________________________________________________________ 
(City, State) 

RESIDENCE PHONE (____) ____   -________ BUSINESS TELEPHONE (____) _____-________ 

EMAIL ADDRESS __________________________________________________________________________________________________________________ 

RESIDENCE ADDRESS ______________________________________________________________________________________________________________ 
(Street Name)        (City)   (State)          (ZIP) 

LIVED AT RESIDENCE FROM ______________________ TO PRESENT DATE 
     (Month/Year) 

PREVIOUS ADDRESS _______________________________________________________________________________________________________________ 
(Street Name)        (City)   (State)          (ZIP) 

LIVED AT RESIDENCE FROM _______________________ TO _________________ 
   (Month/Year)  (Month/Year) 

SPOUSE’S NAME ____________________________________________________________________________________________ SSN ______-____-________ 

ARE YOU EMPLOYED BY THE U.S. GOVERNMENT?   Yes     No     AGENCY/POSITION______________________________________________ 

ARE YOU A U.S. CITIZEN?    Yes      No      IF NO, GIVE ALIEN REGISTRATION NUMBER __________________________________________________ 

EDUCATION: 
High School/College/Technical-Name/Location          Dates Attended  Degree/Certificate   Major 

________________________________________________________________ ______________________ _______________ ____________ 

________________________________________________________________ ______________________ _______________ ____________ 

________________________________________________________________ ______________________ _______________ ____________ 

MILITARY SERVICE BACKGROUND:  
Branch of Service _________________________________________________ Dates of Service _______to______ 

WORK EXPERIENCE: List chronologically, beginning with present employment 
Company Name Location (City/State) 

______________________________________________________________________________________________ ______________________________ 

From _______________________ To ______________________      Job Title____________________________________________________________________ 

Duties_______________________________________________________________________________________________________________________________ 

Company Name Location (City/State) 

______________________________________________________________________________________________ ______________________________ 

From _______________________ To ______________________      Job Title ___________________________________________________________________ 

Duties _______________________________________________________________________________________________________________________________ 

Company Name Location (City/State) 

_______________________________________________________________________________________________ ______________________________ 

From _______________________ To ______________________      Job Title  ___________________________________________________________________ 

Duties________________________________________________________________________________________________________________________________ 

___________________________________ ______________________ 
Signature    Date (Month/Day/Year) 
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