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TODAY’S COLLISION REPAIR CENTERS

EMPLOYMENT APPLICATION
Position Applying For: __________________________________________
PERSONAL INFORMATION
	Name:  ___________________________________
Address:  _________________________________
City/State/Zip:  ___________________________
Social Security Number:  ___________________
	Home Phone:  _________
Cell Phone:  ___________
Other Phone:  _________


	I attest, under the perjury of injury, that I am (check one):

[  ] A citizen of the United States    [  ] A lawful Permanent Resident    [  ] An alien authorized to work until

                                                    Alien # ___________________     ________ / _______ / _______

Do you speak any foreign languages fluently?

[  ] Yes       [  ] No       If yes, Language(s): ________________________________
Are you in the National Guard or Reserve?

[  ] Yes       [  ] No
Do you have Military experience?
[  ] Yes       [  ] No       If yes, Branch: ____________________________________
Have you every pled guilty or “no contest” to or been convicted of a felony?
[  ] Yes       [  ] No       If yes, give dates(s) and explain:  ___________________________________
Have you plead guilty or “no contest” to or been convicted of a misdemeanor in the past 5 years?

(Other than a first conviction for any of the following misdemeanors: drunkenness, simple assault, speeding, minor traffic violations (not reckless driving to endanger or vehicular homicide), affray or disturbance of the peace).
[  ] Yes       [  ] No       If yes, give dates(s) and explain:  ____________________________________
Have you completed a period of incarceration within the past five years?

(Other than a first conviction for any of the following misdemeanors: drunkenness, simple assault, speeding, minor traffic violations (not reckless driving to endanger or vehicular homicide), affray or disturbance of the peace).
[  ] Yes       [  ] No       If yes, give dates(s) and explain:  ____________________________________
Have been arrested for any matters for which you are now out on bail or on your own recognizance pending trial?
(NOTE: answering “Yes” to any of these questions does not constitute automatic bar to employment. Factors such as age and time of the offense, seriousness and nature of violation, rehabilitation and the relationship of the crime to the position sought will be taken into account. An applicant for employment with a sealed record on file with the commissioner or probation may answer “no record” with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions. In addition, an applicant for employment may answer “no record” with respect to any inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of services which did not result in a compliant transferred to the superior court for criminal prosecution).
[  ] Yes       [  ] No       If yes, give dates(s) and explain:  _____________________________________



EDUCATION

	High School Diploma   [  ] Yes  [  ] No
School Name: ____________________________      Dates Attended: ______________________

College Degree   [  ] Yes  [  ] No
School Name: ____________________________      Dates Attended: ______________________

Trade Certificate   [  ] Yes  [  ] No
School Name: ____________________________      Dates Attended: ______________________




POSITION APPLYING FOR

	[  ] AUTOBODY TECHNICIAN
Please describe what abilities you have (R&R, frame repair, dent and sheet metal repair, welding, etc.) and what makes / models you are most familiar with.
__________________________________________________________________________________________
__________________________________________________________________________________________
Do you have any industry certifications? [  ] Yes   [  ] No   Certifications: ________________________________
What tools do you own? _______________________________________________________________________
What equipment are you able to operate? _________________________________________________________
In what areas do you feel that you excel? _________________________________________________________
In what areas do you feel you may require additional training? ________________________________________
[  ] PAINTER
Please tell us what paint system you are most familiar with and describe your experiences.

__________________________________________________________________________________________
__________________________________________________________________________________________
Do you have any industry certifications? [  ] Yes   [  ] No   Certifications: ________________________________
What tools do you own? ______________________________________________________________________
What equipment are you able to operate? ________________________________________________________
In what areas do you feel that you excel? ________________________________________________________
In what areas do you feel you may require additional training? ________________________________________
[  ] DETAIL / MAINTENANCE
What are your skills? ________________________________________________________________________
[  ] SHOP MANAGER / SUPERVISOR

What is your management experience? ___________________________________________

[  ] ESTIMATOR / SERVICE WRITER

What estimating systems do you have experience with?   [  ] ADP   [  ] CCC Pathways   [  ] Mitchell

[  ] RECEPTIONIST

Do you have telephone experience?   [  ] Yes   [  ] No
Do you have experience dealing with customers?   [  ] Yes   [  ] No

What are your computer skills? ________________________________________________________________
[  ] CUSTOMER SERVICE

Do you have auto insurance experience?   [  ] Yes   [  ] No

What is your customer service experience? _______________________________________________________
What are your computer skills? ________________________________________________________________
[  ] SALES

What is your sales experience? ________________________________________________________________
[  ] ACCOUNTING

Do you have QuickBooks experience?   [  ] Yes   [  ] No

What are your other computer skills? ___________________________________________________________


EMPLOYMENT HISTORY
NOTE: All past employment history and wages must be validated prior to employment
Are you currently employed?  [  ] Yes   [  ] No
May we contact your current employer?  [  ] Yes  [  ] No   If yes, Name: __________________  Phone: __________
	Past Employer: ___________________________

Address: ________________________________

Phone: _________________________________

Contact: ________________________________


	Date Employed: _____________________

Salary: ____________________________

Reason for Leaving: __________________

__________________________________


	Past Employer: ___________________________

Address: ________________________________

Phone: _________________________________

Contact: ________________________________


	Date Employed: _____________________

Salary: ____________________________

Reason for Leaving: __________________

__________________________________


	Past Employer: ___________________________

Address: ________________________________

Phone: _________________________________

Contact: ________________________________


	Date Employed: _____________________

Salary: ____________________________

Reason for Leaving: __________________

__________________________________


ADDITIONAL INFORMATION
	What current salary do you desire? ______________________________________________________

What date would you be available to start work? ___________________________________________

Can you work at least 45 hours per week?  [  ] Yes   [  ] No
Can you work on Saturdays? [  ] Yes   [  ] No
What factors are most important to you? 

[  ] Vacation    [  ] Work Environment    [  ] Type of Work    [  ] 401K Plan    [  ] Health Ins.    [  ] Dental Ins.   [  ] Other

How many days of work have you missed in the last three years due to reasons other than paid holidays and vacations?  Number of Days: _________   Reason: ___________________________________________

How many days off from work should we expect you to take during your first year of employment and what is the reason?  Number of Days: _________   Reason: _________________________________________
Describe how you may fit into our organization:
_____________________________________________________________________________________
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By signing below you authorize the investigation of all statements contained in this application. You also understand that if hired by Today’s Collision Repair Centers, any misrepresentation of facts or omission of facts called for is cause of dismissal. You also understand that submission of this application for review is not a contract for employment.
Print Name:  __________________ _______________________________________
Signature: _____________________ ______________________________________
Date: ________________________________________________________________
