County Auditor’s Form 3406
Harris County, TX (REV. 1/24/2018)

EMPLOYMENT HISTORY

HARRIS COUNTY, TEXAS
AUDITOR’S OFFICE

APPLICATION FOR EMPLOYMENT
SUPPLEMENTAL INFORMATION SHEET

Name of Employer

Supervisor’s Name and Title

Address: City/State/Zip (Include Street Number and Name)

Your Title

From: To: Final Salary Number of Persons Supervised
Full Time Part Time Temporar

Month Year Month Year D D D porary

Reason for Leaving Phone Number

Describe Your Duties

Name of Employer Supervisor’s Name and Title

Address: City/State/Zip (Include Street Number and Name) Your Title

From: To: Final Salary Number of Persons Supervised
Full Time Part Time Temporar

Month Year, Month Year, D D D porary

Reason for Leaving Phone Number

Describe Your Duties

Name of Employer Supervisor’s Name and Title

Address: City/State/Zip (Include Street Number and Name) Your Title

From: To: Final Salary Number of Persons Supervised
Full Time Part Time Temporar

Month Year Month Year D D D porary

Reason for Leaving Phone Number

Describe Your Duties

Name of Employer Supervisor’s Name and Title

Address: City/State/Zip (Include Street Number and Name) Your Title

From: To: Final Salary Number of Persons Supervised
Full Time Part Time Temporar

Month Year, Month Year, D D D porary

Reason for Leaving

Phone Number

Describe Your Duties
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