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SECTION J

EXHIBIT 1 PERSONAL RESUME FOR OFFEROR

	Name (Last Name, First Name, Middle Initial)


	Resume Date



	

	EDUCATION

	Highest Level Completed        (   ) High School/GED          (   ) Some College          (   ) Associate Degree

	                                                (   ) Bachelor Degree           (   ) Master Degree         (   ) Doctoral Degree

	

	Colleges, Universities, Trade Schools attended.  Attach a copy of transcripts

	Name
	Total Credits Earned
	Major(s)
	Degree - Year

	
	Semester
	 Quarter
	
	

	City
	State
	Zip Code
	
	
	
	

	
	
	
	
	
	
	

	

	Name
	Total Credits Earned
	Major(s)
	Degree - Year

	
	Semester
	 Quarter
	
	

	City
	State
	Zip Code
	
	
	
	

	
	
	
	
	
	
	

	

	Name
	Total Credits Earned
	Major(s)
	Degree - Year

	
	Semester
	 Quarter
	
	

	City
	State
	Zip Code
	
	
	
	

	
	
	
	
	
	
	

	

	OTHER QUALIFICATIONS

	1.  Please list your experience/qualifications and education/certifications as it relates to the management and mechanical aspects in the repair, maintenance and overhaul of a motor vehicle fleet.  Attach copies of certificates and degrees to the resume. (Give title, where received, and year):

	

	

	

	2.  Please list any automotive systems certifications, i.e., brake, A/C, electrical, through Automotive Service Excellence or any nationally recognized certifying association in the past 10 years.  Attach copies of certificates and degrees to the resume.

	

	       Type of Training                                   Name/Title of Certification                               Date Received

	

	

	

	

	

	

	Will you physically be located full time at the on-site facility as the on-site manager?

_____  Yes   _____ No   If no, please provide a resume of on-site manager.

	

	If yes, will you be performing motor vehicle mechanic duties? _____  Yes   _____No         If yes, complete the motor vehicle mechanic resume (Exhibit  4 )

	

	EMPLOYEE CERTIFICATION:

I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete, and made in good faith.

____________________________________________________                   _________________

SIGNATURE OF EMPLOYEE                                                    DATE SIGNED




PERSONAL RESUME FOR OFFEROR  (Continued)

(If additional spaces are needed, please make copies of this page)

Work history in chronological order (last 10 years or all relevant experience)
	Dates of Employment
	Position Title
	Hours Per Week
	No. of employees supervised:

	Company Name and Address

	Name and Telephone Number of 

Immediate Supervisor

Can we contact this person?  __Yes  __ No  If no, please explain.

	Description of Duties:


	

	

	

	

	

	

	

	

	

	Dates of Employment
	Position Title
	Hours Per Week
	No. of employees supervised:

	Company Name and Address

	Name and Telephone Number of 

Immediate Supervisor

Can we contact this person?  __Yes  __ No  If no, please explain

	Description of Duties:


	

	

	

	

	

	

	

	

	

	Dates of Employment
	Position Title
	Hours Per Week
	No. of employees supervised:

	Company Name and Address

	Name and Telephone Number of 

Immediate Supervisor

Can we contact this person?  __Yes  __ No  If no, please explain

	Description of Duties:


	

	

	

	

	

	

	

	


Exhibit 1

