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DATE: ___________________

NAME: ____________________________________________________________________________

ADDRESS: ________________________________________________________________________

__________________________________________________________________________________

TELEPHONE NUMBER: ____________________________

CAN YOU WORK MONDAY TO SATURDAY?                                 YES                      NO

Monday-Friday 9am to 5pm Saturdays 9am to 3pm

DO YOU HAVE RELIABLE TRANSPORTATION?:                           YES                     NO

DO YOU HAVE A VALID DRIVERS LICENSE?:                               YES                     NO

DO YOU HAVE A DIPLOMA OR GED?:                                             YES                    NO 

DO YOU OWN TOOLS?:                                                                      YES                     NO

(Not Applicable if applying for Counter Sales)

WAGE DESIRED:  $____________________

DATE AVAILABLE: _____________________     DATE OF BIRTH: _____________________

REFERENCES-PLEASE LIST NAME & PHONE #

1._________________________________________________________

2._________________________________________________________

3._________________________________________________________

EXPERIENCE RELATED TO CARS, TRUCKS & PARTS-PLEASE DESCRIBE.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

