S APPLICATION FOR EMPLOYMENT

JRE-EMPLOYMENT QUESTIONNAIRE - EQUAL OPPORTUNITY EMPLOYER
Position Desred =l Full Tre Salary Dosrad Avaiably Date

1 Part Time

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
APPLICANT'S STATEMENT

| understand that this application will be given every considaration, but is not a promise of employment.

| understand that if | am hired, my employment will be for no definte panod, regardiess of the paniod of paymant of my wages.
| further understand that | have the right to terminate my smployment at any time with or without notice, and ths Company has
the same right. Mo one other than the President of the has authority to modify this relationship or to make any agree-
mant to the contrary.  Any such modification or agreamant must be in witing.

| understand that the Company reserves the right 10 require me 1o submit to a medical examination, including a drug/alcohol
test, prior 10 employment and at any time during my emplcyment, 1o the axdent permitted by law. | also understand that | may
bé raquired to take other testa, such as personality and honesty tests, prior 1o employment and during my employment.

| understand the the may investigate my driving record and my criminal record and that an in
report may be prepared ﬂmumwmmmwmmwmm
whom | am acquasnted or know me. This inquiry ncludes informabion as o my character, general reputation, personal charac-
taristics and mode of living. | understand that | have the right to make a written request within a reasonable pericd of time to
racoive additional detailed information about the nature scope of this investigation, | further undarstand that the Company
mmmwmmmlmmwmmdmmmmmmmuw
with tham. In addition to autharizing the release of any mformation reganding employment, | heraby fully waive any
rights or claims | have or may have against my former employers, their agents, employees and representatives, as well as other
individuals who releass information to the Company, and releasa them from any and all kabilies, claims or damages that may
dlrll:ﬂrnrM%mmherHMﬁwmhmepﬂmmmwhlhurmnhﬂﬂ'
mation is favorable or unfavosable to me.,

| horeby state that all the information that | provide on this applicabion and in any interview is true and accurate. | understand
that i | am employed and any such information is later found to be falee in any respect, | may be dismissed.

DO NOT SHAN UNTIL YOU HAVE READ THE ABCVE STATEMENT

Signature of Applicant
PERSONAL DATA _imesss Pris FER
LAST MAME FIRST MAME MIBELE IKITAL SO0 SECURITY RUMBER HEME TELEPHONE MUIWDER
HEEEEEN
PEESELT MOCMELT
[Cmy STaTE e G LTINS RAWE LA LIVED AT THIES ACGRESST
FRECADUE ADDIESS OF LLEE Trak & TEARK
=0 ST 3 VP P i YO LELD AT BreS ADCPREST
WHD BEFERRED TOL TO THIT COMPAMNTY
[ B G T Ay [ nrwsmui g Cimene L[] STATE EWPLOFMENT OFFICE [ wwask i O OTHER pemismi
Aro you 18 years of age or cider? OYes ONo
Hav you aver workad for this Company befone? [ Yes Mo If yes, pleass give dates and position:
Do you have any irands or relatives workang here? [ Yes 1Mo I yes, Name: Ralatiormheg:

Do you have means of fransportation that will allvw you to consigtently amive at work on time? [ Yas L] Na

¥ & diver's license is required for the SPECIFIC position for

which you are apphing, do you have a valid diver's licerse? ClYes Mo  Licerss Mo State sauad Exp. Date
Hava you been found guilty of & wraffic violation of any kind within the last FIVE years? [0 Yes [ No  If yos, pleass give dates and detads:

Have you aver plod guilty or “no contest” 10 & crma o bean comwcted of & crmet O Yes [ No  F yes, give dils and detals of sach:

MOTE: Answerng “yas” to this question doss net conatitute en sulomatic bar 1o amployment,



Employment History

Ploaso st the names of your previous employsrs in chronclogical order with present or last employers listed first. Be syre 10 account for all
paiods of fime mcluding miltary service and ary ponod of unamployment. H ssil-amployed, ge firm name anvd supply businoss rolerencss.

City. Siate, Zip Code

i‘w
{ )
Empioyor

Ciey, Sate, Tp Code

Tetosare

( )

Havé you ever bean terminated or asked 10 resign from any job? [ Yes Ll Mo ¥ yes, plasse caplan crcumst anded:

Please sxplain Tully any gaps in your employrrent histany:

May we contact your current employer? JYes [No Nno, please explam:




Educational Background

GENERAL INFORMATION (For additional information use & separate shest)
List afl computer program:s in which you are prohciant:
Are you available for work on weekends or evenings if necessary 7 OYes [ No

Are you wiling to work overtime i required? ] Yes J No

Are you capable of complately parforming the SPECIFIC job dutiea of the position for which you are applying? CiYes [No
Can you mest the SPECIFIC attendance requirements of the job for which you are applying? CYes Mo

Do you cumently use illegal drugs™ CYes L[INo

Have you illegally used drugs in the last two years? O Yes [INo

Have you ever been convicted for the use, sale, or possession of llegal druga? ClYes  CIMNo

Have you ever failed a pre-amployment drug screen? [JYea [Ne

Have you submitted any letters of recommendation you may have from previous employers? Yes Mo

Additional commants conceming above informatan:

Emergency Information

In case of an accident or other emergency, who should we contact?

i M Felationship:
Home Address: — o —- - Phone
Alternate Phone: Type of Phone Employer:




CHARACTER REFERENCES
Please list persans who know you well - Not previous employers or relatives

MHame Ocoupation fdress Phone Numbér Years Known

ADDITIONAL INFORMATION - Please indicate where you have actual expeniences in any of the following positions:

OFFICE SALES / LEASING SERVICE & REPAIR PARTS

O Office Manager [J Sales Manager ] Service Manager O Parts Manager
[ Bookkeepes ] Sales Parson (New Car) [] Service Writer/Advisor [ Parte Courtar
[ Accounts Receivable L] Sales Person (Uised Car) . Dispatchor [ Parts Stocker
O Accounts Payable _ [ Sales Person (Truck) L Shop Foreman [ Parts Driver
O Payrell Clerk Cl F & | Manager [ Mechanic/Technician ] Other

[ Tag/Title Clerk  Leasing Manager [ Blectrician OTHER

O Warranty Clerk O Flest Manager O Halper [ Machinist

(1 Data Entry ] Truck Manages ] Painter [} Porter/lanitor
[ Cashior _] Used Car Manager [l Body Repair ] Security

[ Receplicnist O Rentals [ Make Ready L) Driver/Massanger
1 Othar 0 Ohar O Other L Mantenancs

0O NOT WRITE IN THIS SPACE - FOR INTERVIEWER'S USE ONLY

FUPR Y SR O R FOST 0

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30) DAYS. IF YOU WISH TO BE
COMNSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.

| CERTIFY THAT ALL OF THE INFORMATION THAT | HAVE PROVIDED ON THIS APPLICATION IS TRUE AND ACCURATE

/-

Date Signature of Applcant

ATTENTION USER: It is the user's responsibility 10 ensure that this form and it's use complies with applicable lsws, which change
from time 10 time. Seller assumes no responsibility and hereby disclaims any lability for the inclusion in this form of any questions or
requasts for information upon which a violation of local, state and/for federal law may be based. The interviewer should be knowledge-
able of current lsws and be careful not 1o discrimenate in any way,

02003 BET s
O = T REORLER CALL
HRILAT AMERICAN 1-800-231-Cdkdd




