ARIZONA STATE BOARD FOR PRIVATE POSTSECONDARY EDUCATION

1400 West Washington, Room 260

Phoenix, Arizona  85007

(602) 542-5709

LR FORM 6.EXECUTIVE RESUME - March 2008
___OWNER___BOARD  OF DIRECTORS___EXECUTIVE OFFICER___ADMINISTRATOR

Name: _________________________ _________________________________________________

POSITION/TITLE: ___________________________________________________

INSTITUTIONAL INFORMATION:

_________________________________________________________________________________________         __________________

Institutional Name








   Date

_________________________________________________________________________________________
       __________________

Address





  City
                     State
            Telephone

EDUCATIONAL INFORMATION:
	NAME OF INSTITUTION, CITY, STATE
	DATES ATTENDED
	MAJOR STUDY/DEGREE CONFERRED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROFESSIONAL HISTORY:

	Dates: Month & Year
	Employer: Name, Address & Phone
	Position
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCE: Identify at least three persons not related to you, whom you have known at least one year:

	Name
	Business Address
	Business Telephone
	Years Acquainted

	
	
	
	

	
	
	
	

	
	
	
	


I certify that the foregoing information is complete and accurate and it is understood that this resume, including any attachments thereto, will remain the property of the Arizona State Board for Private Postsecondary Education.  I authorize said Board to obtain such information as it may require concerning the statements made in this application.

______________________________________________

SIGNATURE

____________________________

DATE

THIS FORM IS REQUIRED FOR ALL OWNERS, BOARD OF DIRECTORS AND ADMINISTRATORS

SOCIAL SECURITY NUMBER AND

PERSONAL INFORMATION SUPPLEMENT

ATTENTION: PLEASE READ CAREFULLY

A.R.S. § 25-230 mandates that each licensing board or agency that issues professional or occupational licenses or certificates must obtain and record the social security number of an applicant for professional or occupational license or certificate.  Therefore, it is mandatory that you provide your social security number on the enclosed Social Security Number Supplemental form and return it to the Board with your application.

To assist the Board in complying with this statute, we are providing this supplemental form for your social security number and personal information.

Institutional Name: ______________________________________

Name:_________________________________________________

Home Address: _______________________________________________

Home Phone: _________________________________________________

Social Security Number: __________________________________

Personal Information:

United States Citizen:  _______ Yes
_______ No

Have you ever been convicted of a felony (include no contest pleas)?  ___ Yes___ No

If yes, explain in a typed addendum.

PLEASE NOTE:

THE ABOVE INFORMATION IS CONSIDERED “CONFIDENTIAL INFORMATION” AND NOT A PART OF THE “PUBLIC RECORD”. ACCORDINGLY, ALL INFORMATION IS MAINTAINED IN CONFIDENTAL STATE BOARD FILES.

(March 2008)
