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                           900 East Travis Blvd.      520 Orange Dr.
                           Fairfield, Ca. 94533                                                                        Vacaville, Ca. 95687
                           707-425-9274                                                                                   707-448-9274

Last Name First Name Middle Name Social Security Number

Street Address

City State Zip Code Phone Number

Position You Are Applying For                                                                                                                                Date

Are you 18 years of age? (     ) Yes           (     ) No

Do you have valid California drivers License?  (     ) Yes        (     ) No 

Type of Employment you are seeking?  (    ) Full Time    (    )  Part Time

Are you available to work weekends and holidays? (    ) Yes    (    ) No

What is your preferred number of hours to work per week?  ____ 10-15 ____ 16-20 ____21-25 ____26-30 ____31-35 ____36-40

What hours are you available to work each day of the week?

MONDAY________________TUESDAY_________________WEDNESDAY_________________THURSDAY________________
FRIDAY_____________________ SATURDAY__________________________SUNDAY_____________________

Do you have experience with the following? (check all that apply)

Sales _______  Customer Service  ______  Cash Register _______Manual Transmission _______Detailing _______    
          
 Working Outdoors _______Retail _______Mechanical Maintenance _______

What relevant experience do you have that qualifies you for the job? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Name of Elementary school: _______________________Date Attended:_______________________
Name of High School: ____________________ Date Attended:_______________________ Graduated (      ) Yes    (     ) No
Name of College or University:_________________________Degree:____________________________Date Attended:_________
Technical School______________________________________________________________ Date Attended:_________________

Employment History:
Company Name_____________________________________________________________________
Address:___________________________________________________________________________
Phone Number:_____________________________________________________________________
Duties:_____________________________________________________________________________
Supervisors Name:____________________________________________________________________
Dates Employed: From; ________________TO: _______Reason for leaving_______________________
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Company Name________________________________________________________________________
Address:_______________________________________________________________________________
Duties:________________________________________________________________________________
Phone Number:_________________________________________________________________________
Supervisors Name:______________________________________________________________________
Dates Employed: From:__________TO:__________Reason For Leaving:___________________________

Company name____________________________________________________________________
Address:__________________________________________________________________________
Duties:___________________________________________________________________________
Phone Number_____________________________________________________________________
Supervisors Name___________________________________________________________________
Dates Employed: From: _____________TO: _______Reason for Leaving: ______________________

Can We contact your current employer: (      ) Yes              (     ) No 
Do you enjoy working outside:        (      ) Yes         (     ) No  

I understand that 5-Star Car Wash & Detail in considering this application can secure additional background information.  I authorize 
all persons, schools, companies, corporations, credit bureaus, law enforcement agencies and doctors to supply any information 
concerning my background. I have read understand and agree to this statement. Please initial here X_____________

I authorize 5 Star Car Wash to investigate my driving record and criminal record.  This inquiry would include information on my 
character and reputation.  I further understand that 5 Star Car Wash. may contact my former employer(s) and I authorize those 
employers to disclose all records of my employment with them. X____________

I understand that 5 Star Car Wash may require me to submit to a drug test at any time before or during my employment and that the 
results of such tests will be released to the company. I consent to this.  I further understand that if I was previously employed by 5 Star 
Car Wash and was terminated for any reason, the circumstances of that termination will weigh heavily in the decision to hire me.
Please initial here  X____________

Can you perform the essential function of the position for which you have applied, with or without reasonable accommodation?
 (     ) Yes (     ) No  , If no please explain below

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

I Certify that all information on this application is correct and understand that any false information or omission of information will 
result in disqualification from consideration or if employed my dismissal from employment. I understand that this application is not a 
contract offer or promise of employment and if hired, I will be able to resign at any time for any reason. Likewise 5-Star car Wash can 
terminate my employment at any time for any reason, with or without cause. I have read and understand and agree to the statement      
Please initial here  X____________

PLEASE NOTE: This application will be kept on file for 45 days.

Date of Application______________ Signature___________________________________  

FOR OFFICE USE ONLY:   (Applicant, Do not complete this section)
 Recommended for Interview Now    Recommended for Interview Later    Not Recommended
STORE LOCATION:_______________
ACCEPTED BY: _______________  INTERVIEWER:_____________________________________________________  
DATE:_________________


