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Rehabilitation Perspectives, Inc.

P.O. Box 11432

Burke, VA 22009

Telephone: 703.912.6960
Fax: 703.912.9632

Email: rehab.perspectives@verizon.net

RESUME DATA SHEET

PLEASE COMPLETE THIS FORM SO THAT WE CAN FORMULATE A RESUME FOR YOU.  THANK YOU.

FULL NAME: _____________________________________________________

STREET ADDRESS: _______________________________________________

CITY, STATE, ZIP CODE: ___________________________________________

PHONE: (___)_____________________________________________________
ALTERNATE PHONE (Mobile):_(____)_________________________________
E-MAIL: _________________________________________________________

EDUCATION AND TRAINING:

HIGH SCHOOL: ___________________________________________________

CITY, STATE: _______________________________ YEARS: ______________

GRADE COMPLETED: ____________ GED (DATE RECEIVED): ____________

TECHNICAL SCHOOL: _____________________________________________

CITY, STATE: _______________________________ YEARS: ______________

TRAINING: _______________________________________________________

CERTIFICATION: __________________ GRADUATION DATE: _____________

COLLEGE: _______________________________________________________

CITY, STATE: _______________________________ YEARS: ______________

DEGREE: ________________________________________________________

DATE RECEIVED: __________________  MAJOR: ______________________

Approximate College Credits Earned: ___________


COLLEGE: _______________________________________________________

CITY, STATE: _______________________________ YEARS: ______________

DEGREE: ________________________________________________________

DATE RECEIVED: __________________  MAJOR: ______________________

Approximate College Credits Earned: ___________


MILITARY MOS: _________________________ BRANCH: ________________

SPECIAL TRAINING: _______________________________________________

________________________________________________________________

YEARS IN SERVICE: ________________ DISCHARGE DATE: _____________

V.A. DISABILITY?: _________________________________________________

WORK HISTORY: (BEGIN WITH PRESENT OR MOST RECENT EMPLOYER- ATTACH ADDITIONAL BLANK SHEETS OF PAPER IF NEEDED)

1. COMPANY NAME: ______________________________________________

CITY, STATE: ______________________ DATES: _______________________

JOB TITLE: ______________________________________________________


DESCRIPTION OF DUTIES: (BE SPECIFIC- INCLUDE NAMES OF ALL MACHINES YOU ARE FAMILIAR WITH AND CERTIFICATIONS): ___________

________________________________________________________________

________________________________________________________________

________________________________________________________________

ACCOMPLISHMENTS: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

2. COMPANY NAME: ______________________________________________

CITY, STATE: ______________________ DATES: _______________________

JOB TITLE: ______________________________________________________


DESCRIPTION OF DUTIES: (BE SPECIFIC- INCLUDE NAMES OF ALL MACHINES YOU ARE FAMILIAR WITH AND CERTIFICATIONS): ___________

________________________________________________________________

________________________________________________________________

________________________________________________________________

ACCOMPLISHMENTS: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

3. COMPANY NAME: ______________________________________________

CITY, STATE: ______________________ DATES: _______________________

JOB TITLE: ______________________________________________________


DESCRIPTION OF DUTIES: (BE SPECIFIC- INCLUDE NAMES OF ALL MACHINES YOU ARE FAMILIAR WITH AND CERTIFICATIONS): ___________

________________________________________________________________

________________________________________________________________

________________________________________________________________

ACCOMPLISHMENTS: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

4. COMPANY NAME: ______________________________________________

CITY, STATE: ______________________ DATES: _______________________

JOB TITLE: ______________________________________________________


DESCRIPTION OF DUTIES: (BE SPECIFIC- INCLUDE NAMES OF ALL MACHINES YOU ARE FAMILIAR WITH AND CERTIFICATIONS): ___________

________________________________________________________________

________________________________________________________________

________________________________________________________________

ACCOMPLISHMENTS: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

5. COMPANY NAME: ______________________________________________

CITY, STATE: ______________________ DATES: _______________________

JOB TITLE: ______________________________________________________


DESCRIPTION OF DUTIES: (BE SPECIFIC- INCLUDE NAMES OF ALL MACHINES YOU ARE FAMILIAR WITH AND CERTIFICATIONS): ___________

________________________________________________________________

________________________________________________________________

________________________________________________________________

ACCOMPLISHMENTS: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

6. COMPANY NAME: ______________________________________________

CITY, STATE: ______________________ DATES: _______________________

JOB TITLE: ______________________________________________________


DESCRIPTION OF DUTIES: (BE SPECIFIC- INCLUDE NAMES OF ALL MACHINES YOU ARE FAMILIAR WITH AND CERTIFICATIONS): ___________

________________________________________________________________

________________________________________________________________

________________________________________________________________

ACCOMPLISHMENTS: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

COMPUTER SKILLS (Check all that apply)

___ Internet
___ Email
___ Facebook
___ Word
___ Excel

___Access
___PowerPoint
___Explorer

Typing =____WPM

ADDITIONAL SKILLS: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________________________________________________________________________

HOBBIES/INTERESTS: ____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

EMPLOYMENT OBJECTIVE: ________________________________________________________________

________________________________________________________________________________________________________________________________

ARE REFERENCES AVAILABLE UPON REQUEST? YES ______  NO ______

COMMUNITY INTERESTS:

1. ORGANIZATION NAME: __________________________________________

CITY, STATE: ____________________________________________________

INVOLVEMENT: __________________________________________________

2. ORGANIZATION NAME: __________________________________________

CITY, STATE: ____________________________________________________

INVOLVEMENT: __________________________________________________

ADDITIONAL INFORMATION WE SHOULD KNOW: ______________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Thank you. Please forward this to your Vocational Case Manager.

