
SUPPLEMENT TO EMPLOYMENT SUMMARY
Name_____________________________________  SS #_______________________  Applicant ID #_____________________

Month & Year

From:__________

To: ___________

Name/Address of Employer Reason for Leaving G Paid Employment
G Unpaid Experience

G Full-time G Part-time

G Number of hours per wk:  _____
Ending Pay  $__________per_____

Title:__________________________Duties:_____________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Titles & Number of Employees You Supervised, If Any______________________________________________________________________

_________________________________________________________________________________Date You Began Supervising__________

Month & Year

From:__________

To: ___________

Name/Address of Employer Reason for Leaving G Paid Employment
G Unpaid Experience

G Full-time G Part-time

G Number of hours per wk:  _____
Ending Pay  $__________per_____

Title:__________________________Duties:_____________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Titles & Number of Employees You Supervised, If Any______________________________________________________________________

_________________________________________________________________________________Date You Began Supervising__________

Month & Year

From:__________

To: ___________

Name/Address of Employer Reason for Leaving G Paid Employment
G Unpaid Experience

G Full-time G Part-time

G Number of hours per wk:  _____
Ending Pay  $__________per_____

Title:__________________________Duties:_____________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Titles & Number of Employees You Supervised, If Any______________________________________________________________________

_________________________________________________________________________________Date You Began Supervising__________

THE STATE OF KANSAS IS AN EQUAL OPPORTUNITY EMPLOYERDA 215-S - 3/96


	from1: 
	Name:  
	SS#:  
	App ID:  
	to1: 
	N&Add1: 
	RFL1: 
	epe1: Off
	pe1: Off
	ft1: Off
	nhpw1: 
	pt1: Off
	Title1: 
	DutiesL1: 
	Dutiesl2: 
	Dutiesl3: 
	na2: 
	na3: 
	rfl1a: 
	nh1: Off
	py1: 
	per1: 
	d1l4: 
	d1l5: 
	d1l6: 
	s1l1: 
	s1l2: 
	dbs1: 
	myf2: 
	tmy2: 
	na2a: 
	na2b: 
	na2c: 
	rfl2a: 
	rfl2b: 
	up2: Off
	ft2: Off
	hpw2: Off
	pt2: Off
	hpw2a: 
	per2: 
	ep2: 
	t2: 
	d2l1: 
	d2l2: 
	d2l3: 
	d2l4: 
	d2l5: 
	d2l6: 
	te2a: 
	t2b: 
	bgs1: 
	myf3: 
	myt3: 
	na3a: 
	na3b: 
	na3c: 
	rfl3a: 
	rfl3b: 
	t3: 
	d3l1: 
	d3l2: 
	d3l4: 
	d3l5: 
	d3l6: 
	d3l7: 
	tn3: 
	tn3a: 
	ds3: 
	pe3: Off
	up3: Off
	ft3: Off
	nhw3: Off
	pt3: Off
	nh3: 
	ep3: 
	pe2: Off
	per2s: 


