
 SUPPLEMENTAL EMPLOYMENT HISTORY INFORMATION 
 

The City of Lawton 
Human Resources Department 

212 SW 9th Street 
Lawton, OK 73501 

(580) 581-3392 
www.lawtonok.gov/departments/human-resources/jobs 

 
AN EQUAL OPPORTUNITY EMPLOYER 

 
 

Please use this document if you need extra space to list past employers.  If you are applying for a position that requires a 
Commercial Driver’s License (CDL), you must furnish ANY past employers that you worked for under a CDL license. 

(Attach as many pages to your application as needed) 
 

 
Name  Date  

              LAST                                                                       FIRST                                                                  MIDDLE   

 
Address  

       STREET ADDRESS                                                                          CITY                                                                STATE                                            ZIP 

 
Cell No.  Home No.  Msg/Work No.  

 
 

EMPLOYMENT HISTORY (continued) 
 

 

EMPLOYER:  JOB TITLE:   

ADDRESS:   SUPERVISOR:   

CITY/STATE/ZIP:   TELEPHONE:   

STARTING DATE:   ENDING DATE:  

REASON FOR LEAVING:   

 
  

EMPLOYER:  JOB TITLE:   

ADDRESS:   SUPERVISOR:   

CITY/STATE/ZIP:   TELEPHONE:   

STARTING DATE:   ENDING DATE:  

REASON FOR LEAVING:   

 
  

EMPLOYER:  JOB TITLE:   

ADDRESS:   SUPERVISOR:   

CITY/STATE/ZIP:   TELEPHONE:   

STARTING DATE:   ENDING DATE:  

REASON FOR LEAVING:   

 
  

EMPLOYER:  JOB TITLE:   

ADDRESS:   SUPERVISOR:   

CITY/STATE/ZIP:   TELEPHONE:   

STARTING DATE:   ENDING DATE:  

REASON FOR LEAVING:   

 
  

 
 
 
_________________________________________________________________________ _______________________________________ 
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