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EXPERIENCE RECORD

Record must be continuous regardless of nature of employment.  Time should be calculated in years and months.  List in reverse
chronological order starting with the most recent assignment.  Experience of less than a full month will not be counted.  Enclose a
Verification of Employment form for each employment number in an envelope sealed by the individual completing the form.

NOTE:  Address of employer should be home or head office.  If immediate supervisor is now in other work, give the present address if
possible.

Employment No.1 Employer data: Immediate Geologist Supervisor: Geological
employment

(Current or most recent)
From:________________

To    :________________

Name of  Company:______________________________
Job location:____________________________________
Company address:________________________________
______________________________________________
Position
held:____________________________________

Name:_______________________
Registration
No.________________
State(s) Registered in:___________

Phone Number:________________

Years Months

Description of work duties and extent of responsiblity: (Describe in detail)

Employment No.2 Employer Data: Immediate Geologist Supervisor: Geological
employment

From:________________

To    :________________

Name of Company:_____________________________
Job location:____________________________________
Company address:________________________________
______________________________________________
Position Held:___________________________________

Name:_______________________
Registration
No.________________
State(s) registered
in:____________

Phone Number:________________

Years Months

Description of work duties and extent of responsiblity: (Describe in detail)

Employment No.3 Employer Data: Immediate Geologist Supervisor: Geological
employment

From:________________

To    :________________

Name of  Company:______________________________
Job location:____________________________________
Company address:________________________________
______________________________________________
Position Held:___________________________________

Name:_______________________
Registration
No.________________
State(s) registered
in:____________

Phone Number:________________

Years Months

Description of work duties and extent of responsiblity: (Describe in detail)

I certify under penalty or perjury or loss of license that the information on this application or any appended
sheets is true and correct.

                                             _________________________________________________
Signature of applicant

_________________________________________________
Date


