
PLEASE COMPLETE PAGES

Performance Truck Centers

Employment Appl icat ion Form

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE

ffi
TNFORMATTONREQUESI 'ED I

EXCEPT SIGNATURE I

Present address

How long

Telephone (  )

l f  under 18, please l is t  age -

Pos i t ion  app l ied  fo r  (1 ) -

and salary desired (2)

(Be specific)

How many hours can you work weeklY?

Employment desired LlFULL-TIME

When avai lable for  work?

C i t y  S t a t e

Socia l  Secur i ty  No.

Days/hours available to work

No Pref  _ Thur
Mon
Tue Sat
Wed Sun

Can you work nights?

ONLY DPART-TIME ONLY t ]FULL-  OR PART-TIME

7 i a

TYPE OF SCHOOL N A M E  O F  S C H O O L LOCATION
(Complete mai l ing

address)

N U M B E R  O F  Y E A R S
C O M P L E T E D

MAJOR &
D E G R E E

Hioh School

Col leqe

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? t r N o

l f  yes,  exp la in  number  o f  conv ic t ion(s) ,  nature o f  o f fense(s)  lead ing to  conv ic t ion(s) ,

committed, sentence(s) imposed, and type(s) of rehabil itation.

Yes

how recently such offense(s) was/were



PLEASE PRINT ALL
INFORMATION REQUESTED

EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? D Yes tr  No

What is your means of transportation to work?

Dr iver 's  l icense
number State of issue D Operator E Commercial (CDL) EChauffeur

Expiration date

Have you had any accidents dur ing the past three years?

Have you had any moving violat ions dur ing the past three years?

How many?
How Many?

OFFICE ONLY

tr Yes
Typing D No

E Yes Word fl Yes

WPM 10-key O No Processing O No WPM

Personal  E Yes PC D

Computer D No Mac D

Other
Sk i l l s

Please l is t  two references other than relat ives or previous employers.

Name Name

Posit ion

Company

Address

Posi t ion

Company

Address

Telephone Telephone

An application form sometimes makes it diff icult for an individualto adequately summarize a complete background LJse the

space below to summarize any additional information necessary to describe your full qualifications for the specific position for

which you are apply ing.



PLEASE PRINT ALL
INFORMATION REQUESTED

EXCEPT SIGNATU RE

APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN lN THE ARMED FORCES? f l  Yes tr  No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O YCS tr  NO

Specialty Date Entered Discharge Date

Work Please l is t  your work exper ience for the past f ive years beginning with your most recent job held.
Experience lf you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer
Address

City,  State,  Zip Code
Phone number

Name of  las t
superv isor

Employment  dates Pay or salary

From

To

Stafi

F i na l

Your last job tit le

Reason for leaving (be specif ic)

List  the jobs you held,  dut ies performed, ski l ls  used or learned, advancements or promot ions whi le you worked at  th is

company.

Name o f  employer
Address

City,  State,  Zip Code
Phone number

Name of last
supervisor

Employment dates Pay or salary

From

To

Start

F ina l

Your Last Job Title

@(bespec i f i c )

List the jobs you held, duties performed, skil ls used or learned, advancements or promotions while you worked at this

company.



PLEASE PRINT ALL
INFORMATION REQUESTED

EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

Work Please list your work experience for the past f ive years beginning with your most recent job held.
experience lf you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer
Address
City, State, Zip Code
Phone number

Name of  las t
superv isor

Employment  dates Pay or salary

From

To

Staft

F ina l

Your last job tit le

Reason for  leav ing (be spec i f ic )

List  the jobs you held,  dut ies performed, ski l ls  used or learned, advancements or promot ions whi le you worked at  th is
corxpany.

Name o f  employer
Address

City,  State,  Zip Code
Phone number

Name of  las t
supervrsor

Employment dates Pay or salary

From

To

Start

F i n a l

Your last  iob t i t le

Reason for  leav ing (be spec i f ic )

List  the jobs you held,  dut ies performed, ski l ls  used or learned, advancements or promot ions whi le you worked at  th is
company.

May we contact your present employer?

Did you complete th is appl icat ion yoursel f

tr Yes

D Yes

D N o

t r N o

l f  not ,  who did?



PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

ln exchange for the consideration of my job application by
Company"),  I  agree that:

(hereinafter called "the

Neither the acceptance of  th is appl icat ion nor the subsequent entry into any type of  employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel  manuals,  benef i t  p lans,  pol icy statements,  and the l ike as they may exist
f rom t ime to t ime, or other Company pract ices,  shal l  serve to create an actual  or  impl ied contract  of
employment ,  or  to  confer  any r ight  to  remain an employee of ,  or  o therwise to  change in  any
respect the employment-at-wi l l  re lat ionship between i t  and the undersigned, and that relat ionship cannot be
al tered except by a wr i t ten instrument s igned by the President /General  Manager of  the Company. Both the
undersigned and may end the employment relat ionship at  any t ime, wi thout speci f ied not ice
or reason. l f  employed, I  understand that the Company may uni lateral ly change or revise their  benef i ts,
policies and procedures and such changes may include reduction in benefits.

I  author ize invest igat ion of  a l l  statements contained in th is appl icat ion.  I  understand that the
misrepresentat ion or omission of  facts cal led for  is cause for dismissal  at  any t ime without any previous
not ice.  I  hereby give the Company permission to contact  schools,  previous employers (unless otherwise
indicated),  references, and others,  and hereby release the Company from any l iabi l i ty  as a resul t  of  such
contract.

I  a lso understand that (1) the Company has a drug and alcohol  pol icy that  provides for preemployment
test ing as wel l  as test ing af ter  employment;  (2)  consent to and compl iance with such pol icy is a condi t ion of
my employment;  and (3) cont inued employment is based on the successful  passing of  test ing under such
pol icy.  l fudher understand that cont inued employment may be based on the successful  passing of  job-
related physical  examinat ions.

I  understand that,  in connect ion wi th the rout ine processing of  your employment appl icat ion,  the Company
may request f rom a consumer report ing agency an invest igat ive consumer report  including informat ion as to
my credi t  records,  character,  general  reputat ion,  personal  character ist ics,  and mode of  l iv ing.  Upon wri t ten
request f rom me, the Company, wi l l  provide me with addi t ional  informat ion concerning the nature and scope
of any such report  requested by i t ,  as required by the Fair  Credi t  Report ing Act.

I further understand that my employment with the Company shall be probationary for a period of sixty (60)
days, and further that at any time during the probationary period or thereafter, my employment relation with
the Company is terminable at  wi l l  for  any reason by ei ther party

Signature of  appl icant Date:

This Company is an equal  employment opportuni ty employer.  We adhere to a pol icy of  making employment
decisions without regard to race, color, religion, sex, sexual orientation, national origin, cit izenship, age or
disabi l i ty .  We assure you that your opportuni ty for  employment wi th th is Company depends solely on your
qual i f icat ions.

Thank you for  complet ing th is  appl icat ion form and for  your  in terest  in  our  bus iness.


