
FLEETMASTERS, INC 
 

APPLICATION FOR EMPLOYMENT 
 

PERSONAL INFORMATION: 
Name: SS#: 
                       Last                    first                    middle  

Address: 
                                    Street                                                            City                 State                 Zip 

Permanent Address: 
                              Street                                                            City              State               Zip 

Phone:  (   )    -                                  Are you 18 years or Older? 
                                                                                                                                    Yes /  No 

Are you prevented from lawfully becoming employed 
In this country because of visa or immigration status? 
                                                                                                                                       Yes /  No   
 

 
EMPLOYMENT DESIRED 
Position                                                   Start Date                          Salary 
                                                                                                        Desired start date                                    Desired amount 

Are you employed now?                          May we contact your employer?     
                                                                 Yes / no                                                                                                 yes / no 

Ever applied to this company before?                   Referred by:                    
                                                                                            Yes / No                                                      

 
 
 
EDUCATION Name and location of school #years Did you 

graduate? 
Subjects Studied 

Grammar School     

High School     

College     

Trade or 
Business School 

    

 
GENERAL 
Special Training / Skills : 
 
ASE Certified?                                         EVT Certified? 



 
FORMER EMPLOYERS (Starting with most recent)  
Dates Name and address of employer Salary Position Reason for 

leaving 
From 
 
To 
 

 
 

 
 

 
 

 
 

From 
 
To 
 

 
 

 
 

 
 

 
 

From 
 
To 
 

 
 

 
 

 
 

 
 

From 
 
To 
 

 
 

 
 

 
 

 
 

 
REFERENCES: Give at least three persons not related to you, whom you have 
known at least one year. 

Name Address Business Years  
Aquainted

1. 
 

 
 

 
 

 
 

2. 
 

 
 

 
 

 
 

3. 
 

 
 

 
 

 
 

 
In case of an emergency, notify: 
Name:     Phone     . 
 
“I certify that all the information submitted by me on this application is true and complete, and I 
understand that if any false information, omissions, or misrepresentations are discovered, my 
application may be rejected and, if I am employed, my employment may be terminated at any 
time. 
In consideration of my employment, I agree to conform to the company’s rules and regulations, 
and I agree that my employment and compensation can be terminated, with or without cause, and 
with or without notice, at any time, at either my or my company’s option.  I also understand and 
agree that the terms and conditions of my employment may be changed, with or without cause, 
and with or without notice, at any time by the company.  I understand that no company 
representative, other than it’s president, and then only in writing and signed by the president, has 
any authority to enter into any agreement for employment for any specific period of time, or to 
make any agreement contrary to the foregoing.” 
Date:     Signed: (agree Y/N) 


	APPLICATION FOR EMPLOYMENT

