Chapter 5

Tools & Resources for Transitioning to Your Next Job .
Supplemental Information

Have you ever been convicted of acrime? [ [Yes [ |No
If yes, please explain.

Do you have a driver's license? [ |[Yes [ |No

Driver’s License Number Expiration Date

State of issue [] Operator [ ] commercial (CDL) [ 1 chauffeur

Have you had any accidents during the past threeyears? ______ How many?

Have you had any moving violations during the past threeyears? ____~ How Many?
Office Only

Typing [ [Yes [ [No _ _ WPM

10-key [ ]Yes [ ]No

Word Processing [ lYes [ INo __ WPM

Personal Computer [ J[Yes [ [No / []PC [ ]Mac

Other Skills

Please list two references other than relatives or previous employers.
Name Position

Company Address

Telephone () -

Name Position

Company Address

Telephone () -

25



