COMMUNICATIONS OPERATOR
SUPPLEMENTAL QUESTIONNAIRE

ORNIA DEPARTME
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In the space provided below, please list all Paid and Unpaid (Volunteer) work experience that
includes a substantial amount of direct interaction and telephone contact with the public, and the
responsibility to perform numerous tasks simultaneously.

Please include a minimum of 2 years COMBINED experience!

WORK EXPERIENCE:

1. TITLE: % TIME ON PHONE: %
DATES WORKED: % TIME WITH PUBLIC CONTACT: %
HRS WORKED PER WEEK:

2. TITLE: % TIME ON PHONE: %
DATES WORKED: % TIME WITH PUBLIC CONTACT: %

HRS WORKED PER WEEK:

3. TITLE: % TIME ON PHONE: %
DATES WORKED: % TIME WITH PUBLIC CONTACT: %
HRS WORKED PER WEEK:

4. TITLE: % TIME ON PHONE: %
DATES WORKED: % TIME WITH PUBLIC CONTACT: %
HRS WORKED PER WEEK:

5. TITLE: % TIME ON PHONE: %
DATES WORKED: % TIME WITH PUBLIC CONTACT: %
HRS WORKED PER WEEK:

If you need more space, please print on the back of this form using the same format as above!



	TITLE: 
	TIME ON PHONE: 
	DATES WORKED: 
	TIME WITH PUBLIC CONTACT: 
	HRS WORKED PER WEEK: 
	TITLE_2: 
	TIME ON PHONE_2: 
	DATES WORKED_2: 
	TIME WITH PUBLIC CONTACT_2: 
	HRS WORKED PER WEEK_2: 
	TITLE_3: 
	TIME ON PHONE_3: 
	DATES WORKED_3: 
	TIME WITH PUBLIC CONTACT_3: 
	HRS WORKED PER WEEK_3: 
	TITLE_4: 
	TIME ON PHONE_4: 
	DATES WORKED_4: 
	TIME WITH PUBLIC CONTACT_4: 
	HRS WORKED PER WEEK_4: 
	TITLE_5: 
	TIME ON PHONE_5: 
	DATES WORKED_5: 
	TIME WITH PUBLIC CONTACT_5: 
	HRS WORKED PER WEEK_5: 


