
FLORIDA ATLANTIC UNIVERSITY 
EMPLOYMENT HISTORY 

 
 
As part of our background screening process, we request that you provide 
seven (7) years of employment history.  Beginning with the most current, list 
all employers for the past 7 years.   
 
 
Employer Name:                                                                 Begin Date               End Date 
 
City                                                                                      State                        Zip Code 
 
Job Title                                                                               Most Recent/Ending Salary 
 
Supervisor Name                                                                 Supervisor Title 
 
Supervisor Phone                                                                Reason for Leaving 
 
May we contact this employer? 
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