K-8x Rev 7-2024
PERSONNEL INFORMATION

INSTRUCTIONS
PREPARE IN RESUME FORMAT DESCRIBING THE LAST 5 YEARS OF WORK HISTORY

Beginning with your PRESENT OR MOST RECENT employment experience and working backward, each owner, officer, manager or member (applicant) must
list all positions held which are necessary for determining such applicant’s eligibility as a licensee. Please list all positions (titles) held separately, even if with the
same employer. If necessary, please attach additional pages and continue the number sequence for additional jobs listed. You must complete this application in its
entirety even if a résumé is being attached.

NAME OF APPLICANT 1 OFFICIAL JOB TITLE (Start with most recent job) TYPE OF BUSINESS TITLE OF IMMEDIATE SUPERVISOR
COMPANY NAME AND ADDRESS DEPARTMENT WHERE ASSIGNED
BUSINESS PHONE NUMBER EMPLOYED FROM: EMPLOYED TO: TOTAL (Yrs., Mos.)

Month © Year Month © Year
DESCRIBE YOUR EXPERIENCE (In Detail) AS IT RELATES TO AN ELECTRONIb ISSUANCE LICENSE.
APPLICANT NUMBER 2 OFFICIAL JOB TITLE (Start with most recent job) TYPE OF BUSINESS TITLE OF IMMEDIATE SUPERVISOR
COMPANY NAME AND ADDRESS DEPARTMENT WHERE ASSIGNED
BUSINESS PHONE NUMBER EMPLOYED FROM: EMPLOYED TO: TOTAL (Yrs., Mos.)

Month i Year Month i Year
DESCRIBE YOUR EXPERIENCE (In Detail ) AS IT RELATES TO AN ELECTRONIC ISSUANCE LICENSE.
APPLICANT NUMBER 3 OFFICIAL JOB TITLE (Start with most recent job) TYPE OF BUSINESS TITLE OF IMMEDIATE SUPERVISOR
COMPANY NAME AND ADDRESS DEPARTMENT WHERE ASSIGNED
BUSINESS PHONE NUMBER EMPLOYED FROM: EMPLOYED TO: TOTAL (Yrs., Mos.)

Month i Year Month i Year

IN DETAIL, DESCRIBE YOUR EXPERIENCE (In Detail) AS RELATED TO A ELECTRONIC ISSUANCE LICENSE.

ATTACH ADDITIONAL PAGES IF NECESSARY



