Kuhnsville Carwash 3627 Tighman 8t
DD ey kY s
Name: Last: First: Middle In.

Current Address: Street and Number:

City: State: Zip:
Date of Birth: Social Security Number:

Day Phone Number: Cell Number:

E-Mail Address How or by whom were you referred?
Have you applied here before? o Yes o No If yes, give dates:

Are you legally authorized to work in the United States? o Yes 0 No
(If hired, you will be required to submit proof of your identity and legal work authorization as a condition of employment)

If hired and under 18, can you furnish a work permit? o Yes o No o Iam over 18

Education: Date of Graduation:
(please specify current school/year)

School and Activities Schedule:

Please List Important Information We Need To Be Aware Of:
Medical:

Personal:

Previous Employment (Please include company name, phone, and supervisor):

Professional Reference & Phone (should not be relatives):

Employment Data

Date Available for work: Total hours available per week:

Are you willing to be on call? o Yes o No Type of hours: o Full Time o Part Time o Seasonal

Are there any days or hours you are unable or unwilling to work? If yes, write specifics below:

Do you have transportation to/from work? o Yes o No

Hours available to work: (Note: We are open M.-Sat 8am-5:30pm and Sun 9am-4pm—please check available shifts)
Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
8-3:30 o | 8-3:30 o | 8-3:30 o | 8-3:30 o |8330 o |8-1 O 9-12:30 ©
3:30-5:30 o | 3:30-5:30 o | 3:30-5:30 o | 3:30-5:30 o | 3:30-5:30 o | 1-5:30 O 12:30-4 O




