
State of Alabama Hearing Instrument Dealers Board 

400 S Union Street Suite 235B 

Montgomery AL 36104 

(334) 593-3777 

 
Work History & Education Form 

 
 
(Print Legibly / Use Black Ink Only)          

 
       
Name:  Last _____________________________     First __________________________     MI _______    
  
        
From ____________  To _____________       Position ______________________________________ 
 
Place _________________________________  Contact ______________________________________ 
 
Address _____________________________________________________________________________ 
 
Phone ____________________________          Duties _____________________________________ 
 
____________________________________________________________________________________ 
 
 
From ____________  To _____________       Position ______________________________________ 
 
Place ________________________________    Contact  _____________________________________ 
 
Address ____________________________________________________________________________ 
 
Phone ______________________________      Duties _______________________________________ 
 
____________________________________________________________________________________ 
 
 
From ____________  To _____________       Position ______________________________________ 
 
Place ________________________________    Contact ______________________________________ 
 
Address _____________________________________________________________________________ 
 
Phone ____________________________          Duties________________________________________ 
 
____________________________________________________________________________________ 
 
 
From ____________  To _____________       Position ______________________________________ 
 
Place ________________________________   Contact ______________________________________ 
 
Address _____________________________________________________________________________ 
 
Phone ____________________________          Duties _______________________________________ 

Remit To: Hearing Instrument Dealers Board, 400 S. Union Street, Suite 235B, Montgomery, AL 36104 

Attention:  Marilyn Fletcher 

Please begin with your Present or Most Recent Employer or Educational Institution and work 
backwards by date.  List all employers, periods of unemployment, education breaks, self-employment, 
etc, for the past five years. If needed, please include any necessary additional pages to present an 
entire view of your Work History and Education.    Page _____ of _____   


