MAGIC WAND CARWASH / RAINMAKER TOUCHLESS CARWASH
Application for Employment

Attendant/Maintenance Position

Name  __________________________________________________ SS#_____________________________                                            
first                    middle                    last

Address_________________________________________________ Phone#___________________________

             _________________________________________________

Education:

Name & location of High School attended________________________________________________________

Year graduated_____________

Former Employment

Date employed:       Name & Address of Employer:         Salary:         Position:       Reason Left:

   from & to

1)_____________

2)_____________

3)_____________

___________________________

___________________________

___________________________

________

________

________

____________

____________

____________

_________________________

_________________________

_________________________

References:  Give the names and phone #’s of 3 people you have worked for or been supervised by.


1)_______________________________________________________________________________________

2)_______________________________________________________________________________________

3)_______________________________________________________________________________________

Physical Information:
Do you have any impairment that would interfere with your ability to perform the job you have applied for? _______________________

If yes, what are they? _______________________________________________________________________

Have you ever filed a claim for a job related injury? ________________________________________________

Do you take medication? _____________________________________________________________________

Personal Information:

Have you ever been convicted of a felony?_______________________________________________________  

If yes, what? ______________________________________________________________________________

Any additional information we should know? _____________________________________________________

_________________________________________________________________________________________

I authorize investigation of all statements contained in this application. I understand that a background check will be performed and that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time with out any previous notice.

Date: _________________  Signature:__________________________________________________________


