
SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
 

FIVE YEAR EMPLOYMENT HISTORY  
(LIST A COMPLETE HISTORY FOR THE LAST 5 YEARS, IN DATE ORDER STARTING WITH YOUR CURRENT STATUS.   

INCLUDE:  JOBS, VOLUNTEER WORK, INTERNSHIPS, PERIODS OF UNEMPLOYMENT, ETC.) 

 
DO NOT SUBSTITUTE A RESUME or APPLICATION  

 
PLEASE PRINT LEGIBLY 

 
APPLICANT NAME: _____________________________________________________________ 
 
MAY WE CONTACT YOUR CURRENT EMPLOYER  (CIRCLE ONE)        YES        NO 
EMPLOYER or STATUS: 

JOB TITLE or ACTIVITY: 

DATES  FROM (MO/YR):                     TO (MO/YR): 

REASON FOR LEAVING: 

SUPERVISOR NAME: PHONE: 

  

EMPLOYER or STATUS: 

JOB TITLE or ACTIVITY: 

DATES  FROM (MO/YR):                     TO (MO/YR): 

REASON FOR LEAVING: 

SUPERVISOR NAME: PHONE: 

  

EMPLOYER or STATUS: 

JOB TITLE or ACTIVITY: 

DATES  FROM (MO/YR):                     TO (MO/YR): 

REASON FOR LEAVING: 

SUPERVISOR NAME: PHONE: 

  

EMPLOYER or STATUS: 

JOB TITLE or ACTIVITY 

DATES  FROM (MO/YR):                     TO (MO/YR): 

REASON FOR LEAVING: 

SUPERVISOR NAME: PHONE: 

        

EMPLOYER or STATUS: 

JOB TITLE or ACTIVITY: 

DATES  FROM (MO/YR):                     TO (MO/YR): 

REASON FOR LEAVING: 

SUPERVISOR NAME: PHONE: 

 


