
Application for Employment

MartinsAutoRepair.com

3636 N 16th St

602-266-5755

PERSONAL INFORMATION                                                                                  Complete all applicable information

Name (Full - Last, First, MI)

Position(s) applied for: Are you willing to work:   

___Full Time   ___Part 

Time□□□

Date you 

can start:

Street Address: City State Zip

Contact Phone #: 2nd Phone #:

Are you a legal citizen of the U.S.A?  ___ Yes   ___ No  (If no, you will be required to provide work authorization in the U.S.A.)

SS#: Are you over 18 years:  ___ YES   ___ No

Have you ever been convicted of a felony or misdameanor which resulted in 

imprisonment in the last seven yrs?  ___ Yes   ___No

If yes, please explain: 

Do you currently have a valid AZ Drivers License?  ___ Yes   ___ No If No, date you will have it:

EMPLOYMENT HISTORY (Below, list three employers, starting with the most recent one first)

Position held: From (mm/yy):   _____/_____   to _____/_____

Company:

Address:

Supervisor's name & title: Phone #:

Starting pay:$________ Ending pay: $________ (Hrly / Wkly / Mnthly / Flat) If commission - rate / % of pay: $___________

Duties: May we contact this employer:___Yes ___No

Reason for leaving:

Position Held From (mm/yy):   _____/_____   to _____/_____

Company:

Address:

Supervisor's name & title: Phone #:

Starting pay:$________ Ending pay: $________ (Hrly / Wkly / Mnthly / Flat) If commission - rate / % of pay: $___________

Duties: May we contact this employer:___Yes ___No

Reason for leaving:

Position Held From (mm/yy):   _____/_____   to _____/_____

Company:

Address:

Supervisor's name & title: Phone #:

Starting pay:$________ Ending pay: $________ (Hrly / Wkly / Mnthly / Flat) If commission - rate / % of pay: $___________

Duties: May we contact this employer:___Yes ___No

Reason for leaving:
EMP APP 2015

https://www.bellroadauto.com
17203 N 19th Ave, Phoenix, AZ 85023

602.993.5400
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