
 
Work History 

 
 
NAME: _____________________________________________  
 
Please list ALL employment for the previous seven (7) years starting with the most current.  Please account for ALL the time when you were 
not working (i.e. school, children, looking for a job, etc.) 
 

Employer Name Dates Position Reason for Leaving/Non-Employment Salary/Rate Supervisor's Name & Phone 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
I understand Dental Employment Services, Inc. may use this information in an attempt to help me secure temporary and permanent work. 
 
SIGNATURE:__________________________________________________________________ DATE:____________________________________ 
 

425-747-8095  •  800-303-8095  •  FAX: 425-747-5843  •  www.dentalemploymentservices.com 


