ECONOMY GARAGES USA, INC. 
EQUAL OPPORTUNITY EMPLOYER 
APPLICATION FOR EMPLOYMENT 
 
We welcome you as an applicant for employment.  Your application will be considered with others in competition for the position in which you are interested.  It is our intent and policy to provide equality of opportunity in employment to all persons.  This policy prohibits discrimination for any reason, including race, color, creed, religion, national origin, gender, marital status, status with regard to public assistance, activities in local commission dealing with discrimination issues, disability, age, or sexual orientation in all aspects of its personnel policies, programs, practices, and operations.  
 
All information contained in this application will be considered personal and confidential and used only in conjunction with your possible employment by this organization.  Please provide us with complete information as requested in the application.  Remember to sign and date this application where requested on the application. 
 
Date: _______________     Position:    ⃞ Sales Assistant 
		Will you accept:  	
	⃞ Regular/Full-Time ⃞ Temporary/Full-Time 

	 	 	 	 	Date available to start: 
 
	_____________________________________________ 

	 	 	 	 	Hours available to work: 
	_____________________________________________ 


 
NAME__________________________________________________________    PHONE________________________ 
 	      (First)                                         (Middle)                                                (Last) 
ADDRESS________________________________________________________________How Long? ______________ 
 	 	(Street)                                                                     (City)                                               	(State & Zip Code) 
LIST             	____________________________________________________________How Long? ______________ 
ADDRESSES 	(Street) 	 	 	 	(City) 	 	 	(State & Zip Code) 
FOR PAST 	__________________________________________________________________How Long? ______________ 
THREE YEARS (Street) 	 	 	 	(City) 	 	 	(State & Zip Code) 
 
 
 
 
 
 
 
Person to be notified in case of EMERGENCY: 
 
NAME_____________________________________________________RELATIONSHIP_________________________________ 
 
ADDRESS__________________________________________________TELEPHONE____________________________________ 
 
 
 
HOW DID YOU LEARN OF THIS JOB OPENING? 
 
Radio__________       Referral__________      Job Service__________      Internet__________     Facebook____________ 
 
Other, Please Specify: __________________________________________________________________________________ 
 
 
 
 
 
 
 
THIS DOCUMENT MUST BE COMPLETED IN ITS ENTIRETY 
Revised   2/17/2020 
 
 
EMPLOYMENT RECORD FOR THE PAST 10 YEARS:  
Begin with your most recent job and work backward in order, listing your employers for at least 10 years including all full time and part time employment.  All time must be accounted for including military service, self-employment and periods of unemployment.   List gaps in employment at bottom. 
 
Current or most recent employer:______________________________________________________________________________ From___________To___________ Position(s) Held___________________________________________ Hours/Wk___________  Rate of Pay __________ Specific  Duties_________________________________________________________________________ 
 	 	 	 	 	(Name) 	      	 	(Address – Street, City, State & Zip) 	 	(Telephone Number) 
 	(Mo/Yr) 	               (Mo/Yr) 
 
Supervisor’s name_________________________________________ May we call your present employer?  Yes_____   No_____ 	 Why do you want to change employers?_________________________________________________________________________  
 
 
 
Former Employer:___________________________________________________________________________________________ From____________ To_____________ Position(s) Held________________________________________ Hours/Wk___________ Rate of Pay___________ Specific Duties_________________________________________________________________________ 
 	 	 	(Name) 	 	 	(Address – Street, City, State & Zip) 	 	 	(Telephone Number) 
 	 (Mo/Yr)                             (Mo/Yr) 
 
Supervisor’s name______________________________ Reason for leaving_____________________________________________ 
 
 
Former Employer:___________________________________________________________________________________________ From____________ To____________ Position(s) Held_______________________________________  Hours/Wk____________ Rate of Pay ___________Specific Duties ________________________________________________________________________ 
 	 	 	(Name) 	 	 	(Address – Street, City, State & Zip) 	 	 	(Telephone Number) 
 	 (Mo/Yr)                           (Mo/Yr) 
 
Supervisor’s name______________________________ Reason for Leaving____________________________________________ 
 
 
Former Employer:___________________________________________________________________________________________ From___________ To_____________ Position(s) Held________________________________________ Hours/Wk____________ Rate of Pay___________   Specific Duties________________________________________________________________________ 
 	 	 	(Name) 	 	 	(Address – Street, City, State & Zip) 	 	 	(Telephone Number) 
 	 (Mo/Yr)                           (Mo/Yr) 
 
Supervisor’s name______________________________ Reason for leaving____________________________________________ 
 
 
Gaps in Employment: 
 
From___________ To____________   Reason:____________________________________________________________________ 
 	  (Mo/Yr) 	                     (Mo/Yr) 
 
From___________ To____________   Reason:____________________________________________________________________ 
 	 (Mo/Yr) 	                     (Mo/Yr) 
 
From___________ To____________   Reason:____________________________________________________________________ 
 	 (Mo/Yr) 	                     (Mo/Yr) 
 
 
REFERENCES:    Please list a reference for each category:  Supervisor, Co-Worker, Personal   
 
                                    Name 	 	 	            Relationship  	           Phone Number             Best Time to Call 
 
___________________________________________    ____________________          _______________      ___________________ 
 
___________________________________________    ____________________          _______________       ___________________ 
 
___________________________________________    ____________________          _______________       ___________________ 
 
 
THIS DOCUMENT MUST BE COMPLETED IN ITS ENTIRETY 
 
 
EDUCATIONAL INFORMATION    
 
ANY SCHOOL OR TRAINING THAT PERTAINS TO THE SALES ASSISTANT POSITION: 
 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
       
 
 
LIST ANY SKILLS, ABILITIES OR EXPERIENCE WHICH, IN YOUR OPINION, QUALIFIES YOU FOR THE WORK YOU ARE INTERESTED IN: 
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
DRIVER’S LICENSE INFORMATION (To be completed only if driver’s license is a job requirement) 
 
STATE  	          LICENSE NUMBER 	                   CLASS 	 	 EXPIRATION DATE 
 
_________ 	____________________________  	___________ 	 	__________________ 
 
 
 
APPLICANT’S 󠇯CERTIFICATION - To be read and signed by applicant 
 
Having made application for employment with Economy Garages USA, Inc. and desiring them to be informed as to my previous record and qualifications, I hereby authorize Economy Garages USA, Inc. to investigate my past record.  Permission is granted to ascertain any and all information which may concern my suitability for employment.  I release my present and past employers, references, and all other from any damage resulting from the furnishing of said information.  I understand that, if hired, the employment relationship is contingent upon mutual benefit of both parties and can be terminated by either party upon furnishing proper notification of the other party.  I further understand that the misrepresentation or omission of information requested on this application can result in my disqualification or dismissal. 
 
I understand that this application for employment in no way obligates Economy Garages USA, Inc. to employ me.  This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. 
 
 
 
_________________________________ 	 	 	____________________________________________ 	          Date 	 	 	 	 	 	 	Applicant’s 󠇯Signature 
 
 
THIS DOCUMENT MUST BE COMPLETED IN ITS ENTIRETY 
