FORM II

SOUTHERN CONNECTICUT STATE UNIVERSITY


HUMAN PERFORMANCE


PERSONAL AND PROFESSIONAL DATA
Directions:
Type in triplicate.

Mr./Miss/Mrs.

Name:







Date






School Address:





Telephone









No.







(Street)
(Town)
(Zip)

Permanent Address:









Telephone









No.







(Street)
(Town)
(Zip)

Transportation:
Yes

No

 Kind







Academic Concentration:














No. of

Date of Birth


Single

Married

Children






Mo./Da./Yr.

l.
Educational or professional courses completed (COURSE TITLES ONLY).


2.
Courses completed in academic concentration.

FORM II (con’t)
3.
Participation in extra-curricular activities:


A.
Activities



B.
Office Held

4.
Give your current schedule for outside work, if any:


A.
Hours:
Daily



Weekly







B.
Kind of Work:
(i.e. factory, clerical, etc.):

C. Previous Work Experience:








5.
Travel Experiences:
Description, time spent.

6.
Talents, skills or interests which may be assets in experience:

7.
Type of position you hope to obtain upon graduation.

