
Work/Volunteer Experience Form – one employer per page (make additional copies for each experience 
relevant to the position applying for) 

Candidate Name: _____________________________________________________________________________________________ 
Last       First    Middle 

Start Date:  _____________ End Date:  ______________ Final Salary:  ________________ Hours worked per week:  ________ 
     (Month/Day/Year)       (Month/Day/Year)        (Hourly or Annual)              (Average) 

Name, address & phone number of employer:  _______________________________________________________________ 

____________________________________________________________________________________________________________ 

Reason(s) for leaving:  _________________________________________________________________________________________ 

Your job title(s): _____________________________________________________________________________________________  

Immediate Supervisor’s name:  _____________________________________ Title:  ___________________  Phone:  ___________ 

Did you supervise anyone?   Yes   No Number supervised:  _______ Type of Supervision:  ____________________________ 
(general, direct, lead worker) 

Description of duties:  __________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

____________________________________________________________________________________________  ________% 

Total amount of time (percentages) should equal (100%) 

All statements are subject to verification.  Do you have any objection to our contacting present or past employers to verify the 
above?   Yes   No If yes, comment:  _______________________________________________________________________ 

_____________________________________________________ _________________________________________ 
Signature Date 

Niagara County Human Resources Department * 111 Main Street – Suite G2 * Lockport, NY 14094 
Phone:  (716) 438-4071 * Exam Information: (716) 439-7281 * Web-site:  www.niagaracounty.com 

Niagara County policy prohibits discrimination in employment, program activities, contracting, and procurement against any person due to such person’s age, marital 
status, disability, genetic predisposition or carrier status, race, color, creed, sexual orientation or national origin. 

An Equal Opportunity Employer 
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