Application for Employment

FA S rrRAGK An Equal Opportunity Employer
Ao Bedll™ sty

Date of Application:

Personal Information

Name (Last, First Middle) Social Security Number
Address City State Zip Code
Phone Number Alternate Phone Number

E-mail Address

Employment Information

Are you Currently Employed? If so may we inquire with your present employer?

Yes No Yes No

Ever Applied or Worked for Fast Track Car Wash Before? Where? When?

Yes No

Date You Can Begin Salary Desired

Hours of Availability on Weekdays Hours or Availability on Weekends

From: a.m.orp.m. To: a.m. or p.m. From: a.m.orp.m. To: a.m. or

p.m.

Special training or skills (languages, machine operations, etc.) that would benefit in the job for which you
are applying:

Are you legally eligible for employment in the United States? [] Yes [_] No

Employment Experience (st most current position first)

Month & Year Name or Employer Phone Number Salary Position Reason for Leaving
From

To

From

To

From

To

From

To




Educational Background

Name of School Location of School Course of Study Did you Graduate?  Degree or Diploma
High School
Yes No
College
Yes No
Vocational
Yes No

References (persons not related to you whom you have known at least one year)

Name Address Occupation Phone Number

| certify that the facts in this application are true and complete to the best of my knowledge and understand that, if
employed, falsified statements on this application shall be grounds for termination.

Signature: Date:

Please do the following with your application:

Fax to: (209) 667-4319
or mail to:

Fast Track Car Wash
200 E. Glenwood Ave
Turlock, CA 95380

Thank you in advance,
Michael Alves

Fast Track Car Wash
mike@fasttrackcarwash.com
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