
Application For Employment At 

 
Personal Information 

 
        Date __________________________ 
 
         
Name _________________________________________________________________________ 
 
Present Address_________________________________________________________________ 
 
Permanent Address_______________________________________________________________ 
 
Phone Number_____________________________ 
 
Employment Desired 
 
      Date you   Desired 
Position____________________________ can Start____________ Salary___________ 
 
       If so, may we inquire? 
Are you Employed______________________ of your present employer_______________? 
 
Are you ASE certified? ___________ What areas?__________________________________ 
 
Value of tools ___________ 
 
Expiration Date: ________________ 
 
Drivers License #_______________ State ________ Tickets in last 3 years ___________ 
Drive a manual transmission?  Yes ______ No ______ 
 

Education Name and location of 
school 

Years 
attended 

Date 
graduated 

Subject 
studied 

High School 
 

    

College 
 

    

Trade, Business or 
correspondence 
School 

    

 



 
General 
 
Subject of special study or research work_____________________________________________ 
 
Former Employers (list below last four employers, starting with last one first) 
 
 

Date 
Month and year 

Name and Address of 
Employer 

Phone 
Number & 

Contact 

Salary 
per 

month 

Position Reason for 
Leaving 

From 
 
To 

 
 
 

    

From  
 
To 

 
 
 

    

From 
 
To 

 
 
 

    

From  
 
To 

 
 
 

    

 
 
 
References: 
Give below the names of three persons not related to you, whom you have known at least one year. 
 

Name Address Phone Number Business Years 
Known 

!. 
 
 

    

2. 
 
 

    

3. 
 
 

    

 
 
I, Authorize investigation of all statements contained in this application.  I understand that misrepresentation 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 my wages and salary, be terminated at any time 
without any previous notice. 
 
Date_______________ Signature________________________________________ 


