Client Homework

	[image: ]
	Name: _____________
_______________________________________________________
 City / State  

Phone Number

Email Address



	Experience

	Start Date – End Date
_________ - _________
	
	
	Job Title and Business name:_____________________________________
Brief Summary of what you did there: 

__________________________________________________________________________

___________________________________________________________________________


	
	
	
	
	

	_________ - _________ 
	
	
	Job Title and Business name:_____________________________________
Brief Summary of what you did there: 

___________________________________________________________________________

___________________________________________________________________________

	
	
	
	
	

	

	Education

	Completion Date:
____________
	
	
	Name of School / Certificate of Completion: ______________________
Field of Study: __________________________________________________


	
	
	
	
	

	Completion Date:
____________
	
	
	Name of School / certificate of completion: ______________________
Field of Study: __________________________________________________

	
	
	
	
	

	

	Skills
	
	Activities

	_____________________________________________

_____________________________________________
	
	_____________________________________________

_____________________________________________
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