AUTOMOTIVE & TIRE

AUTO CARE YOU CAN TRUST

Date:
Name
Last / First / Middle
Address
City State Zip
Social Security # Home Phone Business Phone
- - ( ) ( )
Have you ever applied for employment with us? [1Yes [1No
If yes, please list date(s) and Location(s)
Are you 18 years of age or older? [1Yes [l No
Position Desired Salary Desired Date Available
$ Per
Are you legally eligible for employment in the United States?
[0Yes [0 No
Are you a U.S. Veteran? _Y _N
Do you have a Disability? _Y _N
If yes status
Please list any days and/or times you are NOT available to work:
Monday Tuesday Wednesday Thursday Friday

Will you work overtime if asked? [1Yes (1 No




Drivers License # Issuing State Expiration Date

Have you ever been convicted of a felony? [ Yes [1 No
If yes please explain:

Please list any specialized training, skills, foreign languages, or licenses held:

Are you physically able to do the job that
you are applying for? ? (1 Yes [1 No

Education Name & Course(s) # Years Did you Degree &
Location Studied Completed Graduate Date Rec'd
High School [1Yes
"1No
College [1Yes
"1No
Graduate 1Yes
"1No
Technical 1Yes
[1No

Employment
Please give accurate, complete full time and part time employment record. Star with you
present or most recent employer.

Company name Telephone
Address Dates Employed
Supervisor Salary
Start: End:
Titles and Duties Reason for Leaving
Company name Telephone
Address Dates Employed
Supervisor Salary
Start; End:




Titles and Duties

Reason for Leaving

Company name

Telephone

Address Dates Employed
Supervisor Salary

Start: End:
Titles and Duties Reason for Leaving
Company name Telephone
Address Dates Employed
Supervisor Salary

Start: End:
Titles and Duties Reason for Leaving
Company name Telephone
Address Dates Employed
Supervisor Salary

Start: End:

Titles and Duties

Reason for Leaving

We may contact the employers listed above. If there are any in which you would prefer we not

contact, please list them here:

| certify that all the information listed above is true and correct to the best of my knowledge:

Printed Name:

Signature:

Date Signed:




