
Master Resume

	Name
	First:      
	Last:      
	Middle Initial:   

	Address
	Street Address:      

	City:      
	State:      
	Zip Code:      

	Telephone
	Home: (   )      
	Message: (   )      

	Email:      
	Social Security:      

	

	Career Plans
	Short-term Plans:      

	Long-term Plans:      

	Education Plans
	Goal:      

	Description of Plan:      

	

	Schools Attended

	Name of School
	Dates attended
	City
	State

	     
	     
	     
	     

	     
	     
	     
	     

	Special Classes Taken:        

	

	Degrees, Diplomas, Certification

	Name of Degree, etc.
	Date received
	Received From

	     
	     
	     

	     
	     
	     

	

	Paid Work Experience 

	Job Title:      
	Date Started:      
	Date Ended:      

	Employer:      
	Name of Manager/Owner:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	Responsibilities:      

	Skills &/or Knowledge learned:      

	

	Job Title:      
	Date Started:      
	Date Ended:      

	Employer:      
	Name of Manager/Owner:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	Responsibilities:      

	Skills &/or Knowledge learned:      

	

	Job Title:      
	Date Started:      
	Date Ended:      

	Employer:      
	Name of Manager/Owner:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	Responsibilities:      

	Skills &/or Knowledge learned:      

	

	Unpaid Work Experience – Volunteer Work

	Job Title:      
	Date Started:      
	Date Ended:      

	Employer:      
	Name of Manager/Owner:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	Responsibilities:      

	Skills &/or Knowledge learned:      

	

	Job Title:      
	Date Started:      
	Date Ended:      

	Employer:      
	Name of Manager/Owner:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	Responsibilities:      

	Skills &/or Knowledge learned:      

	Job Title:      
	Date Started:      
	Date Ended:      

	Employer:      
	Name of Manager/Owner:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	Responsibilities:      

	Skills &/or Knowledge learned:      

	

	

	Hobbies, Interests:      

	Activities:      

	Achievements:

	Name of Award, etc.
	Date received
	Received From

	     
	     
	     

	     
	     
	     

	     
	     
	     


	

	Skills: (things you can do)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Strengths: (personal traits)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	References:

	Name:      
	Relationship:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	

	Name:      
	Relationship:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	

	Name:      
	Relationship:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      

	

	Name:      
	Relationship:      

	Address:      
	Phone: (     )      

	City:      
	State:      
	Zip Code:      
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