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PERSONAL INFORMATION

FULL NAME: XXXXXX DATE: 01/27/25
First Middle Last mm/dd/yy
ADDRESS: XXXXXXXXX
Street Address Apt/Suite
XXXXXXXXX MC 63121
City State Zip Code
EMAIL: ANEXTREMELYLONGEMAILADDRESS@ITWILL PHONE: (123) 456-7890
10-digit
EDUCATION
HIGH SCHOOL: XXXXXXXXX CITY/STATE: XXXXXXXXX

FROM: 01/02/25 TO: 01/28/25

GRADUATE?[O]ves| Jvo  DIPLOMA: XXXXXXXXX

COLLEGE: XXXXXXXXX CITY / STATE: XXXXXXXXX
FROM: 01/01/25 TO: 01/28/25

GRADUATE? [O]ves| |no DEGREE: _ XXXXXXXXX

OTHER: XXXXXXXXX CITY / STATE: XXXXXXXXX
FROM: 01/02/25  T0: 01/28/25  DEGREE/CERTIFICATION XXXXXXXXX

PLEASE CHECK THE ITEMS THAT APPLY

=

Know the function and basic features of the components of a PC

Use windows server to create and manage files and use basic administrative
features (explorer, control panel, management console command line tools)

Operate the Linux OS using basic command-line tools

Know basic network terminology and functions such as OSI Model, Topology,
Ethernet, Wi-Fi, switches, routers

ERElnE

=

Understand TCP/IP addressing, core protocols, and troubleshooting tools
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CURRENT / PREVIOUS EMPLOYMENT

EMPLOYER 1: XXXXXXXXX

Company/Individual

EMAIL: XXXXXXXXX PHONE: (123) 456-7890
10-digit
ADDRESS: XX XXXXXXX
Street Address Apt/Suite
XX XX XX XXX MC 63121
City State Zip Code

JOB TITLE: XXXXXXXX. RESPONSIBILITIES: _ XXXXXXXXX
FROM: 01/01/25 TO: 01/28/25

REASON FOR LEAVING: XXXXXXXXX

EMPLOYER 2: XXXXXXXXX

Company/Individual

EMAIL: XXXXXX XXX PHONE: (123) 456-7890
10-digit
ADDRESS: XXXXXXXXX
Street Address Apt/Suite
XXXXXXXXX MC 63121
City State Zip Code

JOB TITLE: XXXXXXXX: RESPONSIBILITIES: _ XXXXXXXXX

FROM: TO:
REASON FOR LEAVING: XX XXXXXXX
EMPLOYER 3: XXXXXXXXX

Company/Individual

EMAIL: XXX XX XXX PHONE: (123) 456-7890
10-digit
ADDRESS: XXXXXXXXX
Street Address Apt/Suite
XXXXXXXXX AK 63121
City State Zip Code

JOB TITLE: _ XX XXXXXX. RESPONSIBILITIES: _ XXXXXXXXX

FROM: 01/01/25 TO: 01/29/25
REASON FOR LEAVING: XXXXXXXXX
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REFERENCES
FULL NAME: XXXXXXXX DATE: _01/27/25
INSTITUTION: XXXXXXXX
EMAIL: XXXXKXXXX PHONE: (123) 456-7890
FULL NAME: XXXXXXXX ::;):'Il?llts: 01/28/25
INSTITUTION: XXXXXXXX
EMAIL: XXXXXXXX PHONE: (12.3.) 456-7890
FULL NAME: XXXXXXXX ;J:_'s;: 01/28/25
INSTITUTION: XOOXXXXXX
EMAIL: XXXXXXXX PHONE: (123) 456-7890
EMERGENCY CONTACT: o
NAME: XXXXXX RELATIONSHIP: XXXXXXXX
PHONE: XXXXXXXX ALTERNATE NUMBER: (123)__ 456-7890
PRINT NAME: XXXXXXXX DATE1:) -dI981/28/25

SIGNATURE:
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