Resume Information Form

Contact Information

Date:

Last Name:

First Name:

Street Address:

City:

State: _— Zip:

Home Tel: Work Tel:
Preference: Home Call: Work Call:
E-Mail:

Fax Number:
Resume Information
No: O

Do Y ou Have a Previous Resume?: Yes: Q
What FormIsltIn?: Print: ____ Disk:
Output For New Resume?: Print: —_  Disk:

Position Desired?:

Type of Resume: Functional Chronological Combination

Number of Copies: @ $1.00 per page = [$0.00

Midnite Publishing Information

Where Did Y ou Hear About Us? _Yellow Pages

What O ther Sources Did Y ou Use?

Payment M ethod: O Check O Credit Card O Cash

Tel: 707-578-1771 | Fax: 509-352-3060

E-mail: maryann@midnitepublishing.com
Web Site: http://www.midnitepublishing.com

Midnite
Publishing
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