PAGE  
1
[image: image1.png]EMPOWERING
Yl)l]'l'll thicligh
EpteATiON

program



[image: image1.png]PLEASE TYPE YOUR RESPONSES, SAVE THE FILE AND EMAIL IT WITH A RESUME TO: katrina@eyepartners.org





By returning this form, via email, to Katrina Andrews (katrina@eyepartners.org), I certify that the information on this form is to the best of my knowledge correct. I understand that any engagement entered into may be subject to satisfactory references, the passing of a Criminal background check, and a job interview. By filling in my name electronically, I certify the text next to “Signature” acknowledges my consent.
NAME: 
SIGNATURE: 
ADDITIONAL INFORMATION

CURRENT SCHOOL: 


MAJOR: 


GRADUATION YEAR: 





DO YOU SPEAK ANY LANGUAGES FLUENTLY OTHER THAN ENGLISH? 








DATE: 





FIRST NAME: 


LAST NAME:  


EMAIL ADDRESS: 


CELL PHONE #: 


DATE OF BIRTH: 


MAILING ADDRESS: 





RELEVANT WORK EXPERIENCE/TRAINING/QUALIFICATIONS: (additional space available on page 4)





WHAT MAKES YOU AN IDEAL CANDIDATE FOR THIS JOB? (additional space available on page 4)








PLEASE LIST YOUR PREVIOUS EMPLOYERS:





NAME: 


DATES WORKED THERE: 


CONTACT INFO: 


	EMAIL: 


	PHONE #: 





NAME: 


DATES WORKED THERE: 


CONTACT INFO: 


	EMAIL: 


	PHONE #: 





NAME: 


DATES WORKED THERE: 


CONTACT INFO: 


	EMAIL: 


	PHONE #: 








REFERENCES:


NAME:


EMAIL:


PHONE #:





REFERENCES:


NAME:


EMAIL:


PHONE #:








REFERENCES:


NAME:


EMAIL:


PHONE #:











EYE Partners, LLC & The EYE Programkatrina@eyepartners.org

