DAVIS PAINT AND COLLISION AUTO CENTER
APPLICATION FOR EMPLOYMENT
Date: ______________________

Name: ______________________________ Phone: ________________________
Address: ___________________________________________________________
City: ____________________________ State: __________ Zip: _______________

SSN: __________________ Driver’s License #: ____________________________
Emergency Contact/Phone/Relationship:
__________________________________________________________________ 

DESIRED EMPLOYMENT
Position: _______________________ Years’ Experience: ____________________
Salary: ___________ who referred you? _________________________________

EDUCATION
High School: _______________________ Date Graduated: __________________
College: ___________________________ Date Graduated: __________________
Specialized Training or Skills: __________________________________________________________________________________________________________________________________________________________

PRESENT EMPLOYMENT
Are You Currently Employed   YES      NO
Employer: ____________________________ Phone: _______________________
Supervisor: ___________________________ Position: _____________________
Start Date: ________ Salary: _________ End Date: _________ Salary: _________
FORMER EMPLOYERS
Employer: ____________________________ Phone: _______________________
Supervisor: ___________________________ Position: _____________________
Start Date: ________ Salary: _________ End Date: _________ Salary: _________
Reason for Leaving: __________________________________________________

Employer: ____________________________ Phone: _______________________
Supervisor: ___________________________ Position: _____________________
Start Date: ________ Salary: _________ End Date: _________ Salary: _________
Reason for Leaving: __________________________________________________

Employer: ____________________________ Phone: _______________________
Supervisor: ___________________________ Position: _____________________
Start Date: ________ Salary: _________ End Date: _________ Salary: _________
Reason for Leaving: __________________________________________________

Employer: ____________________________ Phone: _______________________
Supervisor: ___________________________ Position: _____________________
Start Date: ________ Salary: _________ End Date: _________ Salary: _________
Reason for Leaving: __________________________________________________
REFERENCES

Name: _________________ Phone: ____________ Occupation: ______________
Name: _________________ Phone: ____________ Occupation: ______________
Name: _________________ Phone: ____________ Occupation: ______________


Do you have any physical limitations that would keep you from performing the tasks required? YES    NO
If yes, explain:   
____________________________________________________________________________________________________________________________________________________________________________________
Do you have any conditions that would limit your performance by working around the other task performed in the collision & mechanical work areas? YES    NO  
If yes, explain:   
____________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of a felony or a misdemeanor within the last 5 years?     YES    NO
Have your wages been garnished in the last year? (Example: child support, bad debit, etc.)   YES    NO
Would you be willing to participate in training workshops and classes after work hours or weekends?    
YES    NO
If yes, what type of training are you looking for?
_________________________________________________________________________________________


I certify that the facts in this application are true and complete to the best of my knowledge. I understand that if employed, falsified statements contained herein, including the references listed above to give you and all information concerning my previous employment and any pertinent information that they may have, personal or otherwise, and release all parties from liability for any damage that may result from furnishing same to you. I understand calls may be monitored for training purposes. I understand and agree that, if hired, I am on a (90 day) trial period and past this time frame, employment is for no definite time period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice. I also understand I may be required to take a drug test and physical at any time. I also understand that I will be financially responsible for any broke, lost and/or damaged parts that are with the vehicle I am or have worked on. I also understand I will be held financially responsible for not following company policy that results in loss of revenue to Davis Paint and Collision Auto Center.

Date: ____________ Signature: _________________________________________________
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