
               Nevada State Contractors Board 
                New License Application                           Revi  10/10 

 

RESUME OF EXPERIENCE 
 

READ INSTRUCTIONS REGARDING EXPERIENCE REQUIREMENTS AND RESUME’ ON PAGE 6 BEFORE COMPLETING THIS FORM.   
(USE ADDITIONAL FORMS AS NEEDED.) 

EXPERIENCE RECORD OF: _____________________________________________________ 
          (Print name of qualified individual) 
 

Employer’s Name: ________________________________________________________ 

Address: _____________________________  Phone No. (____)_________________ 
               _____________________________  Fax No.     (____)_________________  Email Address. ___________________________________

Date of Employment:    From ____/_____/____  To: ____/____/____ 

� Full-time         � Part-time (If part-time specify aggregate total ___________  Yrs.  _________ Mos.) 

Check all job positions held for this employer 

� Journeyman  � Foreman    � Supervisor  � Contractor   � Self Employed � Other, specify ________________________ 

DESCRIBE IN DETAIL THE TYPE OF WORK PERFORMED 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 

 
Employer’s Name: ________________________________________________________ 

Address: _____________________________  Phone No. (____)_________________ 
                _____________________________ Fax No.     (____)_________________    Email Address. ___________________________________

Date of Employment: From ____/_____/____  To: ____/____/____ 

� Full-time         � Part-time (If part-time specify aggregate total ___________  Yrs.  _________ Mos.) 

Check all job positions held for this employer 

� Journeyman  � Foreman    � Supervisor  � Contractor   � Other, specify ________________________ 

DESCRIBE IN DETAIL THE TYPE OF WORK PERFORMED 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 

 
Employer’s Name: ________________________________________________________ 

Address: _____________________________  Phone No. (____)_________________ 
               _____________________________  Fax No.     (____)_________________    Email Address. ___________________________________

Date of Employment: From ____/_____/____  To: ____/____/____ 

� Full-time         � Part-time (If part-time specify aggregate total ___________  Yrs.  _________ Mos.) 

Check all job positions held for this employer 

� Journeyman  � Foreman    � Supervisor  � Contractor   � Other, specify ________________________ 

DESCRIBE IN DETAIL THE TYPE OF WORK PERFORMED 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
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