
7255 W. 98th Terrace, Suite 170 
Overland  Park, KS 66212-2200 
913-385-7760 
866-385-7760 
Fax 913-937-9486 

 
 

Principal: 
 

Home Address: 

 

 
 
 
 
 
RESUME 

 

City: State: Zip Code: 
 

County: 
 

Phone Number: 
 

Date of Birth: SSN Spouse  SSN: 
 

Education:     
 
 
 
 
 
 
 

Business and Professional Experience: 
 

From: 

To: 

 
 
 

From: 

To: 

 

Description:   
 
 
 
 
 
 
Description:   

 
 
 
 

From: 
 

To: 

Description:   

 
 
 
 

Current Contractor Licenses:     
 
 
 
 
 
 
 

Volunteer Activities:    
 
 
 
 
 
 
 

Personal References:    
 

 
 
 
 
 
 
 

** ATTACH ADDITIONAL INFORMATION AS NECESSARY ** 
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