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WORK EXPERIENCE (Continued)  
8  Describe your paid and nonpaid work experience related to the job for which you are applying.  Do not 
attach job descriptions.  
3 )  Job Title (if Federal, includes series and grade) 

      
From (MM/YYYY) To (MM/YYYY) Salary      Hours per week 

            $      per             
Employer's name and address Supervisor's name and phone number 

            

Describe your duties and accomplishments 
 

4 )  Job Title (if Federal, includes series and grade) 
      

From (MM/YYYY) To (MM/YYYY) Salary      Hours per week 
            $      per             

Employer's name and address Supervisor's name and phone number 

            

Describe your duties and accomplishments 
 

 


