
 
                                                    Home Inspectors Resume    
 If you do not have a formal resume, please complete this form with as much detail as possible. 
 
Your Name  __________________________________________________ 
 
Current Position 
Company Name: _________________________________________________________  
Job Title: _______________________________________________________________ 
Years of Employment: _____________________________________________________ 
Job Duties:______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Previous Position 
Company Name: _________________________________________________________  
Job Title: _______________________________________________________________ 
Years of Employment: _____________________________________________________ 
Job Duties:______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Previous Position 
Company Name: _________________________________________________________  
Job Title: _______________________________________________________________ 
Years of Employment: _____________________________________________________ 
Job Duties:______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Training & Certifications 
School(s) Attended:_______________________________________________________ 
_____________________________________________________________ 
Certifications: ____________________________________________________________ 
_____________________________________________________________ 
 
Association Membership(s)-
_____________________________________________________________ 
_____________________________________________________________ 


