Trenz Oil

EMPLOYEE APPLICATION FORM

Personal Information

Name: Soc. Sec. No. - Birth Date:
Address:

City, State, Zip: Today’s Date:
Telephone No. (Home) (Work)

(Mobile) (Email Address)

Branch of the Military you were in: Discharge Date:
Emergency Contact: No. Relationship:

EMPLOYMENT INFORMATION

Please list you three most recent employers with the most recent first:

Company: Phone:

Address:

Position Held: Employed from: to

Company: Phone:

Address:

Position Held: Employed from: to

Company: Phone:

Address:

Position Held: Employed from: to

EDUCATON

High School: Graduated?

City, State Major

College Graduated?

City, State Major

Trade or Business School Graduated?

City, State Major
PERSONAL ATTRIBUTES

What do you seek in your next employment:

Describe your strengths:

When are you available to start?




EMPLOYMENT DESIRED

Position Desired:

Are you interested in:

Are you presently employed?
Have you applied here before?

When can you start?

O Lube Tech

O Full Time

O Yes
O Yes

Select availability:

Available All Day

Monday
Tuesday
Wednesday
Thursday
Friday

Saturday

DRIVING SKILLS

Do you have a driver’s license? Yes

Can you drive a manual transmission?  Yes

In the past three years, have you had Yes
any accidents or traffic violations?

If yes, please explain:

O OO OO0 O

O Management O Other

O Seasonal O Part Time (How many hours )

ONO
ONO

No Availability Available
7am-12pm

ORIONIORON OGN,
O OO OO0O0

PLEASE READ CAREFULLY BEFORE SIGNING:

I have read, understand & agree to the following:

In consideration of employment by Trenz1 Qil, | agree to abide by its rules and regulations which may be changed from
time to time at the sole discretion of management. | declare each of the answers | have given in this employment appli-
cation to be complete and true to the best of my knowledge. | understand that any false information or omissions may
disqualify me from further consideration for employment and may result in my discharge from employment if discov-

ered at a later date.

Available
12pm-4pm

O OO OO0 O

Available
4pm-7pm

ORIONONOR OGN,

| understand that as a condition of employment | must be authorized to work in the United States and demonstrate that
authorization as required by the Immigration Reform and Control Act of 1986. Further, | understand that employment may
be contingent upon successful completion of:
A background check that may include, but is not limited to, criminal record, security status, motor vehicle record, previous
employment, education and personal references.

Signature:

Date:



