For your last two full time or part-time jobs in your career please include the following
information:

Please complete a separate page for each position:

e Employer details

e Type of job- products you worked with, type of customer, type of location, size and type of
team, size of business.

e Position title & responsibilities.

e Start date / End date.

e Starting salary/ Final salary

e Manager Name

e What is your best guess as to how your manager would rate your overall performance?
Excellent / Very good / Good / Fair / Poor

e What did (do) you like most about your job?

e What did (do) you least enjoy?

e What was the real reason for leaving (wanting to leave)? Was it 100% yours / mutual / 100%
employers (terminated) / other circumstance?
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