
Family Companies 

CAR WAS H · OIL-LUBE· DETA IL · GAS · CONVENIENCE STORE· GIFT SHOp· WINDSHIELD REPAIR· WINDOW TI NTING· CARPAINT 

APPLICATION FOR EMPLOYMENT 
PERSONAL 

Last Name First Name Middle Name Social Security Number 

Present Address City State Zip Phone Number 

Permanent US Address (If different from Present Address) Phone Number 

Are You Of Minimum Age To If Not A U.S. Citizen, Type of Visa Held 
Work In This State? Yes No Permanent Resident Other (Define) 
Are You Related to Anyone In Our Employ? State Name and Department 

POSITION 

Type of Employment Seeking Position or Type of Work Desired: 
Full Time Part Time 

Salary Wanted When Will You Be Available? Will You Work Overtime? 
$ per Yes No 
Are You Presently Employed? Reason For Leaving Present or Last Salary 

$ per 

Have You Previously Applied With This Company? No Yes (where) 

Do You Have A Valid Drivers License (If related to the job for which you are applying)? 
No Yes Drivers License Number: 
How Did You Learn About Our Company? 

Store Ad Newspaper State Employment Office Employee Other 

EDUCATION 

Name and Location of School Did You Graduate Subjects Studied 
High School 

College 

Trade or 

Business 
MILITARY 
Branch of Service 

Describe Duties Or Training 

Period of Active Duty Rank at Discharge 

List Foreign Languages and Indicate Whether Fair, Good, Fluent (If Related to Job You Are Applying) 

Speak Read Write 



EXPERIENCE (List employment history for at least the last three jobs held beginning with present job) , 
Company Name Dates of Employment Eligible for Rehire 

To From Yes No 
Address City State Zip 

Last Position Held Supervisor Phone Number Last Salary (Mo./Week) 

Reason For Leaving 

Company Name Dates of Employment Eligible for Rehire 
To From Yes No 

Address City State Zip 

Last Position Held Supervisor Phone Number Last Salary (Mo./Week) 

Reason For Leaving 

Company Name Dates of Employment Eligible for Rehire 

To From Yes No 
Address City State Zip 

Last Position Held Supervisor Phone Number Last Salary (Mo./Week) 

Reason For Leaving 

Have You Ever Been Fired, Discharged, or Asked To Resign From Any Job In The Last Five Years? 

Yes No If Yes State Reason: 

Have You Ever Been Convicted of A Crime? If Yes, Give Details (a convicition record will not necessarily bar you from employment) 

Yes No Details: 

How Many Days Have You Been Absent from Scheduled Work in The Past Year? 

INFORMATION 

References' List below the names of three persons not related to you whom you have known at least one year 

Name Address and Phone Number Occupation 

Name Address and Phone Number Occupation 

Name Address and Phone Number Occupation 

In Case of An Name Address Phone 
Emergency Notify 

I Authorize The Investigation Of All Statements Contained In This Application. I Understand That Mis­

Prepresentatlon Or Omission Of Facts Called For Is Cause For Dismissal. Further I Understand And 

Agree That My Employment Is For No Definite Period And May Regardless of The Date Of Payment Of 

May Wages and Salary, Be Terminated at Any Time Without Any Previous Notice . 

...:D:....:a::..;t..:.,e _______ Signature 

Years 

Years 

Years 
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