Resume Worksheet/Template/Questionnaire

Objective Statement/Summary (Career Goal) — What is the job you are applying for? What
skills and abilities that would be applicable to this position?

Experience (Employment, Internship, Volunteer)

Job Title:

Company’s Name:

Address:

City: State: ZIP: Country:
Employer’s Name: Phone #:

Start Date: End Date: Salary:

List duties or assignments you did at this company and any information that would be
important to address to future employers.
Duties/Assignments:

Awards/Statistics:
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Other Information:

Job Title:

Company’s Name:

Address:

City: State: ZIP: Country:
Employer’s Name: Phone #:

Start Date: End Date: Salary:

List duties or assignments you did at this company and any information that would be
important to address to future employers.
Duties/Assignments:

Awards/Statistics:

Other Information:
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Education/Training

Type of degree/certificate:

College/University name:

Start Date: End Date: Graduation Date:
Address:
City: State: ZIP: Country:

List any activities you have done and important courses you have completed that would be
important to address to future employers.
Activities:

Courses:

Accomplishments/Awards:

Other:

Type of degree/certificate:

College/University name:

Start Date: End Date: Graduation Date:
Address:
City: State: ZIP: Country:

List any activities you have done and important courses you have completed that would be
important to address to future employers.
Activities:

26| Page



Courses:

Accomplishments/Awards:

Other:

Summary of Skills/Qualifications — List skills and abilities that you have that would be
important to address to future employers.

Personal Interest and Activities — List personal interest and activities that you do that would
be important to address to future employers.
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Reference — List below references that will be able to provide objective and positive feedback.

Name: Title:

Company Name:

Address:

City: State: ZIP: Country:
Phone #: Email:

Relationship:

Name: Title:

Company Name:

Address:

City: State: ZIP: Country:
Phone #: Email:

Relationship:

Name: Title:

Company Name:

Address:

City: State: ZIP: Country:
Phone #: Email:

Relationship:

Name: Title:

Company Name:

Address:

City: State: ZIP: Country:

Phone #: Email:

Relationship:
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