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	2750 SALK AVENUE SUITE 107

RICHLAND WA 99354-1787

PHONE        +1 (509) 943-3699

                     +1 (509) 375-3304

	POST OFFICE BOX 3078

RICHLAND WA 99354-1500

FAX          +1 (509) 943-5190

                 +1 (651) 323-5813

	
CLINE COMPUTERS


2161 VAN GIESEN STREET


RICHLAND, WA 99354-1500


PHONE
+1 (509) 943-DATA


TOLL-FREE
+1 (877) 943-DATA



                             [image: image2.jpg]



Your Contact Information

Last Name                                             First Name                                              Middle Initial

____________________________________________________________________​​​_________

Business Name ________________________________________________________________

Telephone Number_____________________Work___________________________Home 
Address______________________________________________________________________
City______________________________Zip Code_______________________State_________                

Emergency Contact Name________________________________________________________

Emergency Contact Telephone__________________________Work______________________

School Contact Information

Name______________________________________Telephone Number___________________

City_____________________________Zip Code_______________________State___________

Personal Information

If under 18 Date of Birth__________________________________________________________

Are you a U.S. Citizen?  YES  (    NO  (
Education

Name of High school, College, or University you attend__________________________________

Expected Date of Graduation_________________Current Cummulative GPA________________

Honors and Extra Curricular Activities

List any other Colleges or Universities you have previously attended and the dates of attendance

_____________________________________________________________________________

List Any Organizations, clubs, or professional societies, of which you have been a member during the last five years 
_____________________________________________________________________________ 

List titles and dates of any offices you have held in each such organization__________________

List any honors, certifications, prizes or awards you have received _______________________

List any community services, teaching, or other civic activities not already listed______________

Work Experience

List any previous work experiences (including internships), indicate the dates you were employed and briefly describe the nature of you job

Name of Job________________________________________Date_______________________

Name of Job________________________________________Date_______________________

Name of Job________________________________________Date_______________________

Supplemental Information

Have you ever been charged with, or convicted of any criminal or misdemeanor offense?        YES  (    NO  (
Have you ever used, possessed, supplied or manufactured any illegal drugs?

YES  (    NO  (
If you answered YES to any questions mentioned above, please explain and include the dates of actions_______________________________________________________________________

List three (3) individuals as references, who are familiar with your abilities and personal character

Name________________________________Telephone_______________________________

Name________________________________Telephone_______________________________

Name________________________________Telephone_______________________________

