
 
 

Supplemental Work History Form 
Date of Application 

      

Work History 

Employer:       From:       To:       

  Company   Public School   Private School   Full-time   Part-time 

Address 
      

City 
      

State 
   

Phone 
      

Job Title 
      

Grade Level(s) (if applicable) 
      

Subject(s) (if applicable) 
      

Starting Salary 
      

Ending Salary 
      

No. Supervised By You 
      

List Major Duties and Responsibilities:       

      

      

      

Name of Supervisor 

      

Reason for Leaving 

      

May We Contact Employer 
  Yes        No 

 

Employer:       From:       To:       

  Company   Public School   Private School   Full-time   Part-time 

Address 
      

City 
      

State 
   

Phone 
      

Job Title 
      

Grade Level(s) (if applicable) 
      

Subject(s) (if applicable) 
      

Starting Salary 
      

Ending Salary 
      

No. Supervised By You 
      

List Major Duties and Responsibilities:       

      

      

      

Name of Supervisor 

      

Reason for Leaving 

      

May We Contact Employer 
  Yes        No 

 

Employer:       From:       To:       

  Company   Public School   Private School   Full-time   Part-time 

Address 
      

City 
      

State 
   

Phone 
      

Job Title 
      

Grade Level(s) (if applicable) 
      

Subject(s) (if applicable) 
      

Starting Salary 
      

Ending Salary 
      

No. Supervised By You 
      

List Major Duties and Responsibilities:       

      

      

      

Name of Supervisor 

      

Reason for Leaving 

      

May We Contact Employer 
  Yes        No 
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Job Title 
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Subject(s) (if applicable) 
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No. Supervised By You 
      

List Major Duties and Responsibilities:       

      

      

      

Name of Supervisor 

      

Reason for Leaving 

      

May We Contact Employer 
  Yes        No 

 

Employer:       From:       To:       

  Company   Public School   Private School   Full-time   Part-time 

Address 
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Phone 
      

Job Title 
      

Grade Level(s) (if applicable) 
      

Subject(s) (if applicable) 
      

Starting Salary 
      

Ending Salary 
      

No. Supervised By You 
      

List Major Duties and Responsibilities:       
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Reason for Leaving 

      

May We Contact Employer 
  Yes        No 

 

Employer:       From:       To:       

  Company   Public School   Private School   Full-time   Part-time 

Address 
      

City 
      

State 
   

Phone 
      

Job Title 
      

Grade Level(s) (if applicable) 
      

Subject(s) (if applicable) 
      

Starting Salary 
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  Yes        No 

 


