[bookmark: _GoBack]Quality Auto Care of Cazenovia, Inc.
2808 Route 20 East
Cazenovia,  N. Y.   13035
315-655-2332

Employee Application Form 

                                                                                                                           Date _____________

Name____________________________________                    Birth Date__________________        
              Last                               First                 Middle I.

Address_____________________________________________________________________________

Home Phone #__________________   Evening Phone #_______________ Cell Phone #_____________

NYS Drivers License #______________________Social Security #_______________________

Previous address if less than two years.


 Street                                                              City                                       State                Zip

Position applied for______________________________Salary  requirements______________

Days and Hours able to work _____________________________________________________ 

Do you have any physical limitations that prevent you from any type of work? _____________

If yes, Explain_________________________________________________________________________


EDUCATION
College or Technical School:
                                                                                                                      Year
__________________________________________________________ Graduated ?_________  

Degree___________________________

High School:
                                                                                                                      Year
__________________________________________________________Graduated ? _________

Job related training, clinics or seminars:

________________________________________________________Date__________________

________________________________________________________Date__________________

________________________________________________________Date__________________

Certifications ? ___________________________________________Date__________________



WORK HISTORY
Starting with the most recent position held, list your previous work history.


> From __________ To __________  

____________________________________________________________________________
              company name                                                    address

 Position______________________________________  Salary_________________________
                                
 Reason for leaving ____________________________________________________________ 

> From __________  To__________  

_____________________________________________________________________________
              company name                                                   address

 Position_______________________________________  Salary_________________________
                                
 Reason for leaving _____________________________________________________________

> From __________  To__________

 _____________________________________________________________________________
            company name                                                   address

Position________________________________________  Salary_________________________                                
                                          
 Reason for leaving _____________________________________________________________


References
List only those that are not related and that I may contact. 
Include Two references of  People that you have worked with.

Name_________________________________________________________________________
                                                                        Company                                               Phone #

Name_________________________________________________________________________ 
                                                                       Company                                               Phone #

Previous Co-workers________________________________________________________________________ 
                                                                       Position                                             Phone #

Previous Co-workers________________________________________________________________________
                                                                       Position                                             Phone #

Applicant Signature__________________________________  Date_______________________


Quality Auto Care of Cazenovia Inc.
2808 Route 20 East
Cazenovia,  N. Y.   13035
315-655-2332

Applicant Waiver / Release Form



I authorize any of the people or organizations referenced in this “Job Application” to give any information requested concerning my previous employment, education, or any other pertinent information that may be deemed applicable to enable me to be considered for the employment position that I have applied for. 


I also release all parties from any liability that may result from furnishing such information. 


I authorize Quality Auto Care of Cazenovia Inc. to ask and receive any information that would assist them in determining whether or not I would be an asset to the company.


I understand that any falsification of information on my “Job application” may be considered proper grounds for refusal to hire, or dismissal if such information was determined to be false after being hired.





Signature  ____________________________________     Date __________





















Quality Auto Care of Cazenovia Inc.
2808 Route 20 East
Cazenovia,  N. Y.   13035
315-655-2332

Back Ground Search Waiver / Release Form



I authorize Quality Auto Care of Cazenovia Inc. to authorize the appropriate authorities to conduct a back ground search and a driver’s license search for any pertinent information that may be deemed applicable to enable me to be considered for employment, or continued employment, for the position that I have applied for. 


I also release all parties from any liability that may result from furnishing such information. 


I authorize Quality Auto Care of Cazenovia Inc. to ask and receive any information that would assist them in determining whether or not I would be an asset to the company.


I understand that any falsification of information on my “Job application”, or detrimental information found on the back ground search, may be considered proper grounds for refusal to hire, or dismissal if such information was obtained after being hired.





Signature  ____________________________________     Date __________



















Quality Auto Care of Cazenovia Inc.
2808 Route 20 East
Cazenovia,  N. Y.   13035
655-2332

Write a brief paragraph explaining:

   Why you wish to work at Quality Auto Care of Cazenovia Inc.










  Your personal attributes that would be a benefit to Quality Auto Care of Cazenovia Inc.











  Your work abilities that would be a benefit to Quality Auto Care of Cazenovia Inc.










  Other comments that may be used to considered you for employment here.
Msworks/my documents/employee
