
ACADEMY OF 
CIVIL, AND GEOLOGICAL 

ENGINEERING 
 

NOMINATION AND EVALUATION FORM 
 

VITA 
 
Name          Date: 
Residence Address        Phone (   ) 
City and State        Zip: 
Date of Birth   Place of Birth 
 

If you would like your contact information to remain private, please check the box  
 

EDUCATION 
 
University          Degree   Year 
 
 
 
 
 

EMPLOYMENT HISTORY 
 
Current Employer: 
Business Address: 
City and State:         Zip:    
Position Title         Phone (   ) 
E-mail: ___________________________________ Fax (    )___________ 
Description of Duties/Responsibilities: 
 
 
 
 
Previous Employment            Location                  Date 
 
 
 
 
Summary of Duties/Responsibilities 
 
 
 
Professional Organizations and Awards 
 
 
 
Professional Registrations and States 


