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[image: ]SUPREME AUTO SPA EMPLOYEE APPLICATION


Name: _________________________________   Date of Birth: _____________________
Address: _______________________________   Phone Number: ____________________

Highest Level of Education Completed: ________________________________________

Availability:
Part-time        Full-time 
	Days/Times
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	



Employment History (within the past 24 months):
1. Employer: ____________________ Employment Dates: _________________________
Job title: ______________________
Starting Pay (by the hour): __________ Ending Pay (by the hour): __________
 Reason for leaving: _______________________________________________________

________________________________________________________________________

________________________________________________________________________


2. Employer: ____________________ Employment Dates: _________________________
Job title: ______________________
Starting Pay (by the hour): __________ Ending Pay (by the hour): __________
 Reason for leaving: _______________________________________________________

________________________________________________________________________

________________________________________________________________________
[bookmark: _GoBack]
3. Employer: ____________________ Employment Dates: _________________________
Job title: ______________________
Starting Pay (by the hour): __________ Ending Pay (by the hour): __________
 Reason for leaving: _______________________________________________________

________________________________________________________________________

________________________________________________________________________

Have you ever been terminated from a job?
Yes            No 
References (avoid using family members/friends): 
1. Name: ___________________________________
How long have you known this individual? __________________________
Relationship: ___________________________
Contact Information (provide either phone or email): _____________________________

2. Name: ___________________________________
How long have you known this individual? __________________________
Relationship: ___________________________
Contact Information (provide either phone or email): _____________________________

3. Name: ___________________________________
How long have you known this individual? __________________________
Relationship: ___________________________
Contact Information (provide either phone or email): _____________________________

May we contact any of these employers? If no, provide why.
Yes 
No        _________________________________________________________________

Do you speak more than one language? If yes, provide which language(s).
Yes      __________________________________ No
            
I acknowledge that all the information given is true and complete, and I agree that any false information given could result in the termination of employment. I understand that all information on this form is subject to verification.

Job applicant signature: _______________________________________

Date: ____________________________
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