Employment Application Form
KIRBY’S                                                                                                          WARREN
AUTO & TRUCK REPAIR                                                  WELDING & FABRICATION

                                                                                                             Date________________
Please complete all 4 pages








        
     
Name______________________________________________________________________________________________________

                                    Last                                                                    First                                                               Middle


Present address______________________________________________________________________________________________


          Number                               Street                                     City                          State                 Zip             

                E-mail address:__________________________________________________

Telephone (____)_____________________________                                        

Position applied for____________________________                                           Salary desired______________________________


How many hours can you work weekly? ___________


Start date__________________________________


Employment desired
□ Full-Time Only

□ Part-Time Only

□ Full - or - Part-Time


Do you have a driver’s license?   □ Yes  
□ No          Number/type of violations in the past 3 yrs? _____/_________________________
                Please complete attached MVR consent form.

EDUCATION


High School_________________________________________     ______________________________________________________



                                Name





City / State        

                                                                  _________________      
                                                                                     # Years Completed


   

College ____________________________________________      ______________________________________________________

                                                                Name                                                                                        City / State

                                                                  _________________       _____________________________________________________

                                                                                     # Years Completed                                                  Major & Degree


Training/Trade School _________________________________      ______________________________________________________





Name





City / State



                                  _________________      ______________________________________________________

                                                                                     # Years Completed                                                 Major & Degree


Have you ever been in the armed forces?
□ Yes

□ No


Are you now a member of the National Guard?
□ Yes

□ No


Specialty__________________________        Date Entered ________________________     Discharge Date ___________________

               References / Work Experience

Please list two references other than relatives or previous employers

Name________________________________________________          Name__________________________________________________


Position______________________________________________          Position_________________________________________________


Company_____________________________________________          Company_______________________________________________


Address______________________________________________          Address________________________________________________


____________________________________________________           _______________________________________________________


Telephone (____)______________________________________          Telephone (_____)________________________________________

Email________________________________________________          Email__________________________________________________


An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position you’re applying for. 


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


Please list your work for the past five years beginning with your most recent job held. If you were self-employed give firm name.


Attach additional sheets if necessary. 


Name of Employer____________________________________          Name of Supervisor_________________________________________

City, State, Zip Code __________________________________          Job Title__________________________________________________

___________________________________________________          Employment Dates: From_________________ To_________________

Telephone Number ___________________________________          Salary:  Start_____________________  Finish ___________________

Reason for leaving (be specific) _______________________________________________________________________________________


List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


Name of Employer____________________________________          Name of Supervisor_________________________________________


City, State, Zip Code __________________________________          Job Title__________________________________________________


___________________________________________________          Employment Dates: From_________________ To_________________


Telephone Number ___________________________________          Salary:  Start_____________________  Finish ___________________


Reason for leaving (be specific) _______________________________________________________________________________________


List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________

          Work Experience Cont.
Name of Employer____________________________________          Name of Supervisor_________________________________________


City, State, Zip Code __________________________________          Job Title__________________________________________________


___________________________________________________          Employment Dates: From_________________ To_________________


Telephone Number ___________________________________          Salary:  Start_____________________  Finish ___________________


Reason for leaving (be specific) _______________________________________________________________________________________


List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________

Name of Employer____________________________________          Name of Supervisor_________________________________________


City, State, Zip Code __________________________________          Job Title__________________________________________________


___________________________________________________          Employment Dates: From_________________ To_________________


Telephone Number ___________________________________          Salary:  Start_____________________  Finish ___________________


Reason for leaving (be specific) _______________________________________________________________________________________


List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


May we contact your present employer?

□ Yes

□ No


Did you complete this application yourself?
□ Yes

□ No


If not, who did? ____________________________________________________________________________________________________

Please Read Carefully

In exchange for the consideration of my job application Kirby’s Auto & Truck Repair / Warren Welding & Fabrication (hereinafter called “the

Company”), I agree that:


Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position applied for 


or any other position, shall change in any respect the employment-at-will relationship between the Company and the undersigned. Both the 


undersigned and the Company may end the employment relationship at any time, without specified notice or reason. If employed, I understand


that the Company may unilaterally change or revise their benefits, policies, and procedures and such changes may include reduction in


benefits.


I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission of facts called for is 


cause for dismissal at any time without any previous notice. I hereby give the Company permission to contact schools, previous employers 


(unless otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such contract.


I also understand that (1) the Company has a drug and alcohol policy that provides for preemployment testing as well as testing after 


employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the 


successful passing of testing under such policy. I further understand that continued employment may be based on the successful passing of 


job-related physical examinations.


I further understand that my employment with the Company shall be probationary for a period of ninety (90) days, and further that at any time

during the probationary period or thereafter, my employment relation with the Company may be terminated at will for any reason by either 


party.


Signature of applicant________________________________________________________________ Date___________________________ 

This company is an equal opportunity employer.

Thank you for completing this application form and for your interest in our business.
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