
PRIOR EMPLOYMENT RECORD 
 

(STATE GOVERNMENT SERVICE ONLY)  

SOCIAL SECURITY # ____________ NAME: ______________________________________ 

OFFICE: Office of the Public Defender, 20th Circuit  

SOCIAL SECURITY # _____________SPOUSE'S NAME: ____________________________

PRIOR EMPLOYMENT RECORD OF STATE SERVICE, SHOW NAME OF AGENCY; IF COUNTY OR 
MUNICIPAL SERVICE, SHOW NAME OF AGENCY AND NAME OF COUNTY OR CITY  

NAME OF STATE. COUNTY 
OR MUNICIPAL AGENCY  DATE EMPLOYED  DATE TERMINATED POSITION 

 
MILITARY SERVICE:  

BRANCH:                                                 DATE OF ENTRY:                             DATE OF DISCHARGE:                              
 
                                                                          (ACTIVE DUTY ONLY) 


