Museum of Life and Science

433 Murray Avenue ¢ Durham NC 27704 e p (919) 220-5429 « f (919) 220-5575 « www.ncmls.org

Personal Information
You are not required to furnish any information which is prohibited by law.

First Name, Ml Last Name Date
Address City, State Zip
Home Phone Mobile Phone Email Address

Position Applied For Desired Salary Social Security Number
Date Available to Start Do you have a valid driver’s license? How did you hear about us?

Professional Experience

Please start with most current and work backwards. If you need additional space, please attach
another sheet.

Company Position
Type of Business Phone
Starting Date Ending Date Starting Salary Ending Salary Name of Immediate Supervisor

Responsibilities

Reason For Leaving May we contact them?




Company

Position

Type of Business

Phone

Starting Date Ending Date Starting Salary

Ending Salary

Name of Immediate Supervisor

Responsibilities

Reason For Leaving

May we contact them?

Company

Position

Type of Business

Phone

Starting Date Ending Date Starting Salary

Ending Salary

Name of Immediate Supervisor

Responsibilities

Reason For Leaving

May we contact them?




Military Experience

Branch Final Rank
Nature of Duties Type of Discharge
Enlisting Date Discharge Date

Education
High School and Location Dates Attended | Degree
College/University and Location Dates Attended | Degree Course of Study
Additional Dates Attended | Degree Course of Study

Background
Have you ever been convicted of a misdemeanor or felony, including a worthless check?

L] Yes ] No

If yes, please explain and give the date of conviction. Conviction of a crime does not automatically disqualify you from
consideration.

| attest that | am (check one of the following):

[] A Citizen or National of the US L] A Lawful Permanent Resident
[ ] An alien authorized to work until / /

Affirmation

I hereby attest that all of the information contained in this document is true to the best of my
knowledge. | understand that any misrepresentation or false statements made by me in
connection with this application will result in immediate dismissal from consideration or
employment.

Name Signature Date






