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KEY PERSONNEL RESUME

	KEY PERSONNEL RESUME

(Complete one form for each key person)



	Company:
	

	Proposed Position Title
	
	Proposed Annual Salary
	

	Name
	

	Address
	

	Telephone Number
	Work:
	Home:

	CURRENT POSITION

	Employer
	

	Date From
	
	Title in Current Position
	

	Date to
	
	Annual Salary
	
	Number of Personnel Directly Supervised
	

	Job Description and Scope:

	

	WORK EXPERIENCE
(Past 10 years in chronological order)

	Employer
	

	Date From
	
	Title in Current Position
	

	Date to
	
	Annual Salary
	
	Number of Personnel Directly Supervised
	

	Job Description and Scope:

	

	


	KEY PERSONNEL RESUME (Continued)



	Employer
	

	Date From
	
	Title in Current Position
	

	Date to
	
	Annual Salary
	
	Number of Personnel Directly Supervised
	

	Job Description and Scope:

	

	Employer
	

	Date From
	
	Title in Current Position
	

	Date to
	
	Annual Salary
	
	Number of Personnel Directly Supervised
	

	Job Description and Scope:

	

	Employer
	

	Date From
	
	Title in Current Position
	

	Date to
	
	Annual Salary
	
	Number of Personnel Directly Supervised
	

	Job Description and Scope:

	


	KEY PERSONNEL RESUME (Continued)



	EDUCATION

	High School
	
	Year Graduated
	

	College

	Name of Institution
	
	Number of Years Attended
	

	Major/Minor
	
	Year of Degree
	

	Name of Institution
	
	Number of Years Attended
	

	Major/Minor
	
	Year of Degree
	

	Name of Institution
	
	Number of Years Attended
	

	Major/Minor
	
	Year of Degree
	

	Professional and/or Technical Training/Certification:

	

	Other Pertinent Information (Awards, OSHA/EPA citations):

	

	
	
	
	
	(has) 
	
	(has not) been contacted and
	
	(is)
	
	(is not) 

	committed to the proposed position and
	
	(has) 
	
	(has not) indicated a willingness to accept the salary 

	proposed.

	Brief statement of why the proposed individual is uniquely qualified for the proposed position and what percent of his total available time will be devoted to this program.

	

	I certify that the above information is complete and accurate: (Mandatory Signature Required)

	Signature:
	
	Date
	
	

	
	Contractor Representative
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