
 

RESUME. 02/04 

 
RESUME OF EXPERIENCE 

 

Name ____________________________________________________   Home Phone ___________________________ 

Home Address _____________________________________________________________________________________ 
 (Street, City, State, Zip Code) 

PERSONAL INFORMATION 

 Birth Date  _____/_____/_____ Birth Place ______________________________ SSN ________-_______-________ 

 

 DMV Lic. # ______________________  Marital Status ______________ Spouse _____________________________ 

 
EDUCATION 
 Highest Grade Completed ___________________ School _______________________________________________ 

 Degree(s) ___________________________ From _____________________________________________________ 

 Special Related Education   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
BUSINESS EXPERIENCE  (Indicate: First Name, Length of Time Employed,  Occupation/Position, Reason for Leaving and, if 

construction related,  Largest Project you were involved in.) 

 

 N0 OF YEARS WITH CURRENT EMPLOYER ________      NO. OF YEARS IN THIS INDUSTRY _________ 
 
 Employment History  (Beginning with current job) 
 

 From  ____/____  To  ____/____   Company ______________________________ Position ____________________ 

 Responsibilities _________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 From  ____/____  To  ____/____   Company ______________________________ Position ____________________ 

 Responsibilities _________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 From  ____/____  To  ____/____   Company ______________________________ Position ____________________ 

 Responsibilities _________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 From  ____/____  To  ____/____   Company ______________________________ Position ____________________ 

 Responsibilities _________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 
PROFESSIONAL REFERENCES (Name, Address, Phone, Length of Time Acquainted) 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 
COMMENTS (Include objective: and goals within the company) 
 
 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 
USE REVERSE SIDE FOR ADDITIONAL INFORMATION 

 SOUTH COAST SURETY INSURANCE SERVICES, INC. 
209 Avenida Fabricante, Ste. 120 

San Clemente, CA 92673 
surety@southcoastsurety.com   

www.southcoastsurety.com 
(949) 361-1692  Fax (949) 361-9926 The Bond Only Agency  
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