
DEF ON WHEELS

P.O. Box 20069, Bakersfield, CA 93390

1. Personal Information

Full Name:

________________________________________________________________________________

Date:

________________________________________________________________________________

Address:

________________________________________________________________________________

Phone Number:

________________________________________________________________________________

Email:

________________________________________________________________________________

Social Security Number (Optional):

________________________________________________________________________________

2. Employment Desired

Position Applied For:

________________________________________________________________________________

Date Available to Start:

________________________________________________________________________________

Desired Salary:

________________________________________________________________________________

Are you currently employed? [ ] Yes  [ ] No

________________________________________________________________________________

May we contact your current employer? [ ] Yes  [ ] No

________________________________________________________________________________

3. Education History

High School | Years Attended | Diploma: [ ] Yes  [ ] No

________________________________________________________________________________

College/University | Years Attended | Degree:

________________________________________________________________________________



DEF ON WHEELS

P.O. Box 20069, Bakersfield, CA 93390

Other Education:

________________________________________________________________________________

4. Employment History (Last 3 employers)

Employer 1 - Company Name:

________________________________________________________________________________

Position:

________________________________________________________________________________

Dates Employed:

________________________________________________________________________________

Reason for Leaving:

________________________________________________________________________________

Employer 2 - Company Name:

________________________________________________________________________________

Position:

________________________________________________________________________________

Dates Employed:

________________________________________________________________________________

Reason for Leaving:

________________________________________________________________________________

Employer 3 - Company Name:

________________________________________________________________________________

Position:

________________________________________________________________________________

Dates Employed:

________________________________________________________________________________

Reason for Leaving:

________________________________________________________________________________

5. References

Reference 1 - Name | Relationship | Phone:



DEF ON WHEELS

P.O. Box 20069, Bakersfield, CA 93390

________________________________________________________________________________

Reference 2 - Name | Relationship | Phone:

________________________________________________________________________________

Reference 3 - Name | Relationship | Phone:

________________________________________________________________________________

6. Additional Information

Have you ever been convicted of a felony? [ ] Yes  [ ] No

________________________________________________________________________________

If yes, please explain:

________________________________________________________________________________

Do you have a valid driver's license? [ ] Yes  [ ] No

________________________________________________________________________________

7. Signature

I certify that the above information is true and complete to the best of my knowledge.

________________________________________________________________________________

Applicant Signature:

________________________________________________________________________________

Date:

________________________________________________________________________________


