ID# (office use only)

ResumeBank

MEMBER QUESTIONNAIRE

The SBE ResumeBank is provided to current SBE Members at no charge. To participate, please submit the following two items:

1) this questionnaire completed and either e-mailed to kjones@sbe.org or faxed or mailed to the SBE National Office; 2) your current
resume, preferably e-mailed as a Word or PDF file (no faxed resumes please). When naming your resume document, please use the term
“resume” with either your name or initials.

Items marked with a diamond () will be used to compile your online profile. This profile will be assigned an ID# to protect your
anonymity; you will be notified of your ID# for personal viewing. Only SBE staff and prospective employers will see your resume;
however, we cannot guarantee complete confidentiality. SBE will forward your resume to prospective employers, as is, upon request.
Prospective employers will only be sent your resume and will not see a copy of this form.

Profiles remain posted online for six (6) months unless you request to be removed prior to that. At six months, you may request
another six months without completing a new questionnaire. After one (1) year, you must submit a revised form and a new copy of your
resume in order to be included in the service. ResumeBank profiles are posted within a few business days of receipt of your resume and
this questionnaire.

Name: Membership #
Please list contact information and U Home Phone: O Work Phone:
check which one you would prefer

SBE to use if we have questions. Q E-Mail:

Current Employer:

@ Ficld(s) of broadcast engineering in U Radio Station U TV Station U Radio/TV Combined
which you are seeking employment
(check all that apply): U Manufacturer U Other
@ Job title(s) of position(s) you are seeking:
@ Number of years experience: Radio: TV: Manufacturing:
Other (specify):

@ Highest level of education achieved (i.e. degree, certifications, etc.):
@ Do you have supervisory/management experience? I Yes, # of years: U No
@ In what size market(s) do you want a position (check all that apply)? U0 1150 Ws51-100 Q101 and above

@ List any additional information that you feel will be helpful, such as languages (other than English) that you speak:

@ States/areas where you would be willing to work (check all that apply): ] Willing to relocate anywhere in U.S.

U Alabama U Florida U Louisiana U Nebraska U Oklahoma U Vermont

O Alaska U Georgia U Maine U Nevada U Oregon O Virginia

O Arizona O Hawaii O Maryland U New Hampshire U Pennsylvania U Washington

U Arkansas U Idaho U Massachusetts U New Jersey U Rhode Island U West Virginia
U california O lllinois U Michigan U New Mexico U South Carolina U Wisconsin

O Colorado U Indiana U Minnesota O New York U South Dakota U Wyoming

U Connecticut U lowa U Mississippi U North Carolina U Tennessee

U Delaware U Kansas U Missouri U North Dakota U Texas

Q District of Columbia Q Kentucky QO Montana Q onhio Q utah Q Outside the U.S.

Currently live in (city/state):

Society of Broadcast Engineers ® 9102 North Meridian Street, Suite 150 @ Indianapolis, IN 46260

Phone: (317) 846-9000 ® Fax: (317) 846-9120 ® Website: www.sbe.org


mailto:kjones@sbe.org
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