DRIVING SCHOOL

Al Driving School, Inc.
1 Employment Application

L A

60,

PERSONAL INFORMATION:

Name: First: MI: Last:

Address:

City: Zip Code:

How long at your currentaddress? __ Year(s) __ Month(s)

Phone: (Home) (Work) (Cell/Other)
Email

Driver License #: Expiration Date:

Social Security #: Date of Birth:
Position Desired: Salary Desired:

AVAILABILITY:

Days Available | Monday | Tuesday | Wednesday | Thursday Friday Saturday Sunday

Hours You’re
Available:
(indicate am & pm)

EDUCATION:
Name of High School:

Graduated: OR GED or equivalency?

Name of College/University:

Graduated: OR Years Completed:

Do you have any specialized skills/training that may better qualify you for this position?

CRIMINAL BACKGROUND INFORMATION:

PLEASE NOTE: All applicants must be able to successfully complete a thorough criminal background
investigation conducted by the California Department of Justice. Failure to pass this criminal background
investigation will lead to disqualification for the position and/or termination of employment.




EMPLOYMENT:

Are you currently employed? __ May we contact your employer?

If NO, please explain:

Current Employer (Name):

Address: Phone:

Position: Supervisor:

Job Description:

Date Employed From: Date Employed To:

Reason For Leaving:

Previous Employer (Name):

Address: Phone:

Position: Supervisor:

Job Description:

Date Employed From: Date Employed To:

Reason For Leaving:

Previous Employer (Name):

Address: Phone:

Position: Supervisor:

Job Description:

Date Employed From: Date Employed To:

Reason For Leaving:

REFERENCES: (Personal or Professional)

Name Address Phone Occupation | Years
Known

I HEREBY AUTHORIZE INVESTIGATION OF ALL STATEMENTS MADE AND CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT
MISREPRESENTATION OR OMISSION OF ANY FACT(S) CALLED FOR IS CAUSE FOR IMMEDIATE DISMISSAL. | FURTHER UNDERSTAND AND
AGREE THAT MY EMPLOYMENT WITH Al DRIVING SCHOOL, INC. IS FOR NO DEFINITE PERIOD AND MAY, AT THE DISCRETION OF MY
EMPLOYER, BE TERMINATED AT ANY TIME, WITHOUT ANY PREVIOUS NOTICE.

SIGNATURE: DATE:

Revised 1/5/2018
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