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 Career Seekers  Work History Form 
 
 
 
Name_____________________________________ Social Security Number____________________ 
 
 

Beginning with your current or most recent position, list and describe all jobs 
which you have had.  Attach additional sheets as necessary. 
 
Employer Name ______________________________________________________________________  

Employer’s Address ___________________________________________________________________ 

Start Date ____________ Ending Date ____________ Wage ____________ Weekly Hours __________ 

Job Title ______________________________ Duties ________________________________________ 

____________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________ 

 
 

Employer ____________________________________________________________________________ 

Employer’s Address ___________________________________________________________________ 

Start Date ___________ Ending Date ____________ Wage ____________ Weekly Hours ___________ 

Job Title ______________________________ Duties ________________________________________ 

Reason for leaving ____________________________________________________________________ 

 
 

Employer ____________________________________________________________________________ 

Employer’s Address ___________________________________________________________________        

Start Date ____________ Ending Date ____________ Wage ____________ Weekly Hours __________ 

Job Title ______________________________ Duties ________________________________________ 

____________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________ 

 
 

I certify that the above information is complete and accurate. 
 
 
______________________________________    _______________ 
Career Seeker Signature       Date 
 
______________________________________    ______________ 
Parent Signature (if under 18)       Date 
 
_______________________________     ______________ 
Career Seeker Advisor        Date 
 
 
Career Seeker Provider  ESN JJC L&S   


