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WASHINGTON TRUCK REBUILDERS, INC.

125 Mulford Road

Toledo WA  98591


Phone 360-864-4040

Fax 360-864-4042

APPLICATION FOR EMPLOYMENT

Date:_____________________      Position Applied for:________________________________

Name: ________________________________    Phone Number: ________________________

Address: ______________________________________________________________________

City: ___________________________   State:  _________________   Zip: _________________

Date Available to Start:  __________________     Desired Salary:  ________________________

Are You Currently Employed?  YES  (  NO  (    

May we contact your current and past employers?   YES  (  NO  (    

Have you ever applied worked or applied for work with this company?  YES  (  NO  (    

Are you legally eligible for employment in this country?  YES  (  NO  (    

Do you have prior medical conditions that might adversely affect your job performance? 

YES  (  NO  (     if yes, please explain ______________________________________________

______________________________________________________________________________

REFERENCES    List three personal references that are not relatives.

	Name
	Telephone Number
	Occupation
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


Mark the Items You Fell Highly Confident About Doing

	( Bodywork
	( Equipment Operation
	( Oil Change

	( Painting
	( Torching
	( Wiring

	( Prepping
	( Disassemble items/put back
	( Parts Recognition

	( Interior Work
	( Metal Fabrication
	( Welding


EMPLOYMENT HISTORY 
(list present employer first)
	From
	To
	Employer Name
	Phone

	Job Title
	Address, City, State, Zip

	Immediate Supervisor
	Job duties

	Hourly Pay
	Reason for leaving

	From
	To
	Employer Name
	Phone

	Job Title
	Address, City, State, Zip

	Immediate Supervisor
	Job duties

	Hourly Pay
	Reason for leaving

	From
	To
	Employer Name
	Phone

	Job Title
	Address, City, State, Zip

	Immediate Supervisor
	Job duties

	Hourly Pay
	Reason for leaving

	From
	To
	Employer Name
	Phone

	Job Title
	Address, City, State, Zip

	Immediate Supervisor
	Job duties

	Hourly Pay
	Reason for leaving

	From
	To
	Employer Name
	Phone

	Job Title
	Address, City, State, Zip

	Immediate Supervisor
	Job duties

	Hourly Pay
	Reason for leaving


ADDITIONAL INFORMATION

1. What specialty tools do you have?

2. What kinds of mechanical experience do you have?

3. What kind of paint and/or body experience do you have?

4. How do you work with others?

5. Why do you think we should hire you; what skills would you bring to this company? 

· The age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are 40 years of age or older.

· I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  I understand and agree that my employment is not for a definite period of time and may be terminated at any time without any previous notice, regardless of the date of payment of my wages and salary.

THIS IS A DRUG FREE FACILITY!

All employees are subject to random drug tests

The initial test will be required during the first 90 days of employment

_________________________________________

_________________________

Signature of Applicant




Date

Page 1 of 3


