
Home Educators of Faith, �evada 
Service Resume Form 

                           Print and return form to: HEOF, 933 Pyramid Way, Sparks, �V 89431 

 

  Today's Date ________________ 

  Full �ame_______________________________________________ 

  Address______________________________City______Zip_______ 

  Home Phone____________________cell_______________________ 

  Email___________________________________________________ 

  Date of Birth_____________________________________________ 

  Leadership Position Desired_________________________________ 

  Terms are Two Years  

 

  Family History: 

  How many children do you Homeschool please include ages: 

  ___________________________________________________________ 

  Please list your talents and skills: 

  ________________________________________________________________ 

   Profile: ( short description of yourself ) 

  ______________________________________________________________ 

 

  Service experience: 

  Home:____________________________________________________________ 

  Church:__________________________________________________________ 

  �eighborhood:____________________________________________________ 

 

  Education: (how you helped and served) 

  __________________________________________________________________ 

 

  Future service: (things you would like to do or new things to try) 

  __________________________________________________________________ 

 

  References: (name two people and how you have helped them) 

  __________________________________________________________________ 

 

  HEOF Member's Signature__________________________________________ 

 

  HEOF Board of Director's Signature  ___________________________________________ 

Date_________________ 

 

  HEOF Board of Director's Signature  ___________________________________________ 

Date_________________ 

 

Member's information provided on this resume is for office use only and kept confidential. 

 


