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HPAC Application Work/Activities Worksheet Instructions

You may enter a maximum of 15 experiences, but 15 are not expected.
You may select a maximum of 3 experiences to be designated as “Most Meaningful.”

Combine related experiences (i.e., research, conference presentations, publications) when possible and
appropriate.

When describing work experience and activities, please put these in reverse chronological order with the most
recent experiences appearing first.

If there are recurring date ranges, please separate date ranges with a semi-colon.
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Work/Activities Worksheet

Applicant’s Legal Name:

EXPERIENCE

Experience Type:

Experience Name:

Dates (separate ranges with a semi-colon):

Contact Name & Title:
Contact Email:
Organization Name:
City / State / Country:

Most Meaningful Experience:

Contact Phone:

Total Hours:

Experience Description:

Most Meaningful
Experience Remarks:
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