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APPLICATION FOR EMPLOYMENT

___________________________________________________________________________________________________________

First Name                                               M.I.                          Last Name                                                      Date

Street Address                                                 City                                     State                                                      Zip

Phone:  Home                                                                                    Cell

How did you learn about this opening? ____________________________________________________________________________

Utah Driver’s License?    Y     N      UDL # ___________________________   Birth Date: ____________________ 
Available for:        Full Time   /    Part Time           Date available for work ______________________________________________ 
Any physical limitations?              Y    N    If yes, explain: ____________________________________________________________
Ever been convicted of a felony?  Y    N    If yes, explain: _____________________________________________________________
Education                          Year Grad                    Name and location of School                                                     Degree/Certificate

High School
College / Trade School

ASE Certified?   Y   N       Master Tech ?   Y    N        L1  Adv Engine Perf?  Y     N    Safety License?    Y    N    I/M License    Y    N 

Mig Weld?  Y    N          Gas Weld?   Y    N     Alignments?   Y    N          Exhaust Tubing Bender?    Y    N    What Scan Tools Are

You Familiar With?__________________________________________________________________________________________                                                   
Any other Automotive Training, Certificates or Special Skills?  Please list below_______________________________________                     
____________________________________________________________________________________________________________
Employment History

____________________________________________________________________________________________________________

May we contact your present employer?    Y    N
______________________________________________________________________________________________________
Most Recent Employer                                                Address                                                                           Telephone

Date Started                                       Date Left                                                    Reason for Leaving

Name and Title of Supervisor                                         Position and Duties                                                       Wage
______________________________________________________________________________________________________

Previous Employer                                                Address                                                                           Telephone

Date Started                                       Date Left                                                    Reason for Leaving

Name and Title of Supervisor                                         Position and Duties                                                          Wage
____________________________________________________________________________________________________________

Previous Employer                                                Address                                                                           Telephone

Date Started                                       Date Left                                                    Reason for Leaving

Name and Title of Supervisor                                         Position and Duties                                                           Wage
___________________________________________________________________________________________________________

Previous Employer                                                Address                                                                           Telephone

Date Started                                       Date Left                                                    Reason for Leaving

Name and Title of Supervisor                                         Position and Duties                                                            Wage
I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. I understand that if I am employed, false statements may result in dismissal. I authorize the company to make an investigation of any facts set forth in this application. I also consent to drug testing and background checks if deemed necessary.


______________________________________________________________________________________________________
Date                                                          Applicants Signature 
