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	Insurance Services Division

	PO Box 44291, Olympia, Washington  98504-4291

	Claimant Name:
	
	Claim ID # 
	



	


EDUCATION AND WORK HISTORY FORM
Please fill out this form as completely as possible.

EDUCATION:
	High School Diploma?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Year:
	
	OR GED?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Year:
	


	If no GED or diploma, last grade completed:
	


Other school or vocational training: (college, business school, vocational, military, OJT, etc.)

	Name/Type/

Location
	
	Dates Attended

From -To
	
	Completed?

Yes/No Date
	
	Certificate or

Degree Issued
	
	Major/

Subjects

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


HOBBIES: Describe your current and past hobbies.
	

	

	

	


LICENSES AND CERTIFICATES:

	Valid Driver License   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Endorsements: 
	

	Other  ____________________
	
	


You can make additional copies or print copies of this form at: 

http://www.lni.wa.gov/FormPub/Detail.asp?DocID=2439 

Photocopy this page if you’re going to need more space for additional jobs.

EMPLOYMENT:

Include all current and past employment.  List your most recent job first.

Be as complete as possible.

	Employer name:
	


  Employment type:   FORMCHECKBOX 
 Employment     FORMCHECKBOX 
 Military      FORMCHECKBOX 
 Volunteer

	Address:  
	

	Supervisor:
	
	Phone:
	

	 Job title:  
	
	No. of employees supervised:
	

	Date started:  
	
	Date left:
	 
	Total months employed:
	

	Hours per week:
	
	Salary:
	 
	Per hour    FORMCHECKBOX 
 Full time   FORMCHECKBOX 
 Part time  FORMCHECKBOX 
 Swing

	Describe job skills and duties:
	

	

	Computer use:

	Equipment or machinery used:

	Tools used:


	Employer name:
	


  Employment type:   FORMCHECKBOX 
 Employment     FORMCHECKBOX 
 Military      FORMCHECKBOX 
 Volunteer

	Address:  
	

	Supervisor:
	
	Phone:
	

	 Job title:  
	
	No. of employees supervised:
	

	Date started:  
	
	Date left:
	 
	Total months employed:
	

	Hours per week:
	
	Salary:
	 
	Per hour    FORMCHECKBOX 
 Full time   FORMCHECKBOX 
 Part time  FORMCHECKBOX 
 Swing

	Describe job skills and duties:  
	

	

	Computer use:

	Equipment or machinery used:

	Tools used:


Explain any break in your work history:  

	Reason:  
	

	From (mo/yr)
	
	To (mo/yr)
	

	Reason:  
	

	From (mo/yr)
	
	To (mo/yr)
	


I certify the information provided about my education and work history is accurate and complete.

	Signature and Date 
	


Photocopy this page if you’re going to need more space for additional jobs.

EMPLOYMENT:

Include all current and past employment.  List your most recent job first.

Be as complete as possible.

	Employer name:
	


  Employment type:   FORMCHECKBOX 
 Employment     FORMCHECKBOX 
 Military      FORMCHECKBOX 
 Volunteer

	Address:  
	

	Supervisor:
	
	Phone:
	

	 Job title:  
	
	No. of employees supervised:
	

	Date started:  
	
	Date left:
	 
	Total months employed:
	

	Hours per week:
	
	Salary:
	 
	Per hour    FORMCHECKBOX 
 Full time   FORMCHECKBOX 
 Part time  FORMCHECKBOX 
 Swing

	Describe job skills and duties:
	

	

	Computer use:

	Equipment or machinery used:

	Tools used:


	Employer name:
	


  Employment type:   FORMCHECKBOX 
 Employment     FORMCHECKBOX 
 Military      FORMCHECKBOX 
 Volunteer

	Address:  
	

	Supervisor:
	
	Phone:
	

	 Job title:  
	
	No. of employees supervised:
	

	Date started:  
	
	Date left:
	 
	Total months employed:
	

	Hours per week:
	
	Salary:
	 
	Per hour    FORMCHECKBOX 
 Full time   FORMCHECKBOX 
 Part time  FORMCHECKBOX 
 Swing

	Describe job skills and duties:  
	

	

	Computer use:

	Equipment or machinery used:

	Tools used:


Explain any break in your work history:  

	Reason:  
	

	From (mo/yr)
	
	To (mo/yr)
	

	Reason:  
	

	From (mo/yr)
	
	To (mo/yr)
	


I certify the information provided about my education and work history is accurate and complete.

	Signature and Date 
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