
ALABAMA AUTO REPAIR -- JOB APPLICATION 

PLEASE PROVIDE ALL INFORMATION AS REQUESTED 

 

 

Name ________________________________________________________________________________________________ 

 Last                    First                              Middle 

 

Address ______________________________________________________________________________________________ 

 Street Address    

______________________________________________________________________________________________________ 

 City                      State    Zip Code 

 

Social Security Number  (Optional) ____________________________  Date of Birth ______________________________ 

 

Phone Number(s)  (Home) ________________________(Work)_______________________(Cell)_____________________ 

 

Person to call in case of Emergency ___________________________________Phone number________________________ 

 

Position Applied for: ______________________ Date of Application__________ Date you are Available ______________ 

 

Do you have your own tools?  Yes ______ No ______  PLEASE DESCRIBE______________________________________ 

 

______________________________________________________________________________________________________ 

 

Education:  Please give name and city of school (include High School attended), Degree or Diploma earned and 

Graduation Date.  Include Trade Schools, Specialized Training and Certifications (such as ASE). 

______________________________________________________________________________________________________ 

 

Driver’s License:  Do you have a current, valid Driver’s License and good driving record?  _____Yes _____ No    If  No, 

please explain:  

 

______________________________________________________________________________________________________ 

(Proof of a current, valid driver’s license is required for employment with this shop.)  

 

EMPLOYMENT HISTORY: 

 

PRESENT or MOST RECENT Position:   Job Title__________________________Salary/Wages____________________ 

 

Employer: _______________________________Address: _____________________________________________________ 

 

Phone: _______________________  Supervisor’s Name: ______________________________________________________ 

 

PROVIDE DATES  EMPLOYED     From: _________ To: __________Duties: ___________________________________ 

 

______________________________________________________________________________________________________ 

 

May we contact your present employer/supervisor?  Yes _______ No ________ 

 

PREVIOUS OR LAST Position:    Job Title: ________________________Salary/Wages ___________________________ 

 

Employer: _____________________________ Address: ______________________________________________________ 

 

Phone: _________________________Supervisor’s Name: _____________________________________________________ 

 

PROVIDE DATES EMPLOYED    From: ___________ To:___________Duties: _________________________________ 

 

______________________________________________________________________________________________________ 

 

Reason for Leaving Previous Job: ________________________________________________________________________ 

 

YOU MAY PROVIDE ADDITIONAL EMPLOYMENT INFORMATION/HISTORY ON A SEPARATE SHEET OF 

PAPER, OR ATTACHE A RESUME. 

 



ALABAMA AUTO REPAIR -- JOB APPLICATION 

PLEASE PROVIDE ALL INFORMATION AS REQUESTED 

 

 

Have you been convicted of or pleaded “No Contest” to a felony within the last ten (10) years?   If “yes,” this will not 

automatically disqualify you for employment with this shop. 

 

Yes______ No _______If yes, please explain in detail below: 

 

______________________________________________________________________________________________________ 

 

Are you currently on probation or parole?  If “yes,” this will not automatically disqualify you for employment here. 

 

Yes ______ No _______If yes, please explain in detail below: 

 

______________________________________________________________________________________________________ 

 

Are you willing to take a Pre-Hire drug test?  Yes ______ No _______  

Are you willing to take Random and/or Post-Accident drug tests?  Yes______ No _______ 

 

REFERENCES: 

 

Please provide NAME, TELEPHONE NUMBER, FULL ADDRESS and RELATIONSHIP for 3 references, NOT 

related to you: 

 

 1  ___________________________________________________________________________________________________ 

         Name                                                             Phone Number(s) 

______________________________________________________________________________________________________ 

        Street Address                                             City                                                  State                          Zip 

______________________________________________________________________________________________________ 

        How do you know this person? 

 

 

 2  ___________________________________________________________________________________________________ 

         Name             Phone Numbers(s) 

______________________________________________________________________________________________________ 

      Street Address          City                        State                             Zip 

______________________________________________________________________________________________________ 

       How do you know this person?  

  

 

 3 ____________________________________________________________________________________________________ 

        Name                               Phone Number(s)                          

______________________________________________________________________________________________________                                                                                 

      Street Address          City              State             Zip 

______________________________________________________________________________________________________ 

       How do you know this person? 

 

 

******************************************* 

 

 

I certify that all information contained in this application is true and complete.  I understand that false or 

misleading information may be grounds for not hiring me or for immediate termination of employment at 

any point in the future if I am hired.  I authorize the verification of all information listed above. 

 
 
Signature_____________________________________________ Date ___________________________________________ 

 

 


