Complete Auto Care

EMPLOYMENT APPLICATION

The information you give us will be kept in the strictest of confidence. If we are contacting anyone with this
information it will be at your consent. We ask that you be very honest and candid in all answers you
give. We cannot place you in the proper category of work if we do not have all the information that we

need.

What Position are you applying for?

Full Name: Today's Date
Street Address

City State Zip

Home Phone Any other contact numbers?

Email address

SOCIAL SECURITY NUMBER

DRIVER'S LICENSE NUMBER

STATE OF ISSUE

BIRTHDATE

Please list your present or past jobs from the most recent going backwards

Name of Employer:

Phone#

Address:

Your Duties:

Starting Wage:

Ending or Current Wage:

Reason for Leaving:

Name of Employer:

Phone#

Address:

Your Duties:

Starting Wage:

Ending or Current Wage:

Reason for Leaving:

Name of Employer:

Phonet#

Address:

Your Duties:

Starting Wage:

Ending or Current Wage:




Reason for Leaving:

Please list any equipment you have actually worked with in the past that you think may be a part of
your duties if you were employed with us. Please be as specific as possible, for example if you have
worked with a tire balancer and you know what brand name then list the brand name as well as "tire
balancer". If you have your own tools please mark that below as well.

Do you carry any certifications you think might be important for us to know? If so do you have copies of

certifications available?

Is your driver's license valid? Is it in good standing?

License Number: State of Issue: Birthdate

HAVING AND KEEPING A VALID DRIVER'S LICENSE IS MANDATORY FOR EMPLOYMENT WITH ANY
OF OUR STORES

EDUCATION BACKGROUND

High School you attended?

Years attended? Are you in High School Currently?

Did you graduate or do you have a GED if you have completed High School?

Any trade school history please list here

School Name

Dates of Attendance

Classes completed

Any College?

Name of College?

Dates Attended:

Field of Study




Do you have any medical conditions we should know about? If so please list those below.  Again we ask
that you be very truthful here, we do not want to give you a job lifting heavy tires and then realized that you had
a previous back injury or something of that nature and that you really coannot handle the position we give you.
Do you wear glasses, are you on seizure medication etc... Your answers will not effect weather you are hired
or not, but they will help us both to have a better employer/employee relationship.

REFERENCES

Please list one personal reference and one or two business references below.

Name Phone Number

How do you know this person (work or personal)?

Name Phone Number

How do you know this person (work or personal)?

Name Phone Number

How do you know this person (work or personal)?

ALL APPLICANTS PLEASE READ THE STATEMENT BELOW AND SIGN

To the best of my knowledge all the information contained in this application is true. | understand that
Tire Experts and/or its agents may contact my former employers and/or my school or training

facilities and/or my listed references. | give my permission for those | have listed to disclose
information about me to Tire Experts and/or its agents in regard to gaining employment. Please

note that if you are hired you may be required to take a drug screening. If you are hired in a clerical
position you may need to be bonded. When you sign below you understand that you may be tested or
bonded and you are authorizing that at this time.

Your Signature

Today's Date

NOTE AREA - NOT FOR APPLICANT'S USE




