METRO MOTOR EMPLOYMENT APPLICATION FORM

Fill out this entire form below as well as attach a copy of your most recent
resume. Please sign all document pages in ink. Metro Motor is an equal
opportunity employer.

Name: Email:
Street Address: City, State:
Date of application: Phone:

Position applying for:

How did you hear about us?:

Why do you want to work here? - please provide details:

Date available to start work:

Can you provide proof of citizenship or right to work immigration status? []Yes []No

Have you been convicted of a felony? [ yes [ No

If so, please explain:

Education and Training
Highest Degree Completed:

[] High school [] Associates [ ] Bachelors [] Masters  [_] Doctorate

Please List all Degrees achieved (undergraduate and graduate)

Please List any Professional Licenses/certificates that you currently hold

Did you attend any special training programs in recent years? If so, please list them:




Employment and Work Experience

List previous experience starting with the two most recent job.
Do not write “see resume.” Complete all form fields.

Employer: Title:
Address: Last Salary/Hourly Wage:
Date employed: Phone:

Supervisor's Name: May We Contact?  [] Yes [] No

Reason for Leaving:

Duties:

Date available to start work:

Employer: Title:
Address: Last Salary/Hourly Wage:
Date employed: Phone:

Supervisor's Name: May We Contact?  [] Yes [] No

Reason for Leaving:

Duties:

Date available to start work:

Professional References

Name Relationship Phone

| have answered the questions above to the best of my ability and can affirm that all answers given by me are
true, accurate and complete. | understand that misrepresentation or omission by me are cause for immediate

cancellation of my application. | hereby release my information to Metro Motor for subject of its representa-
tives.

Signature Date



