
Al's Location: ___________________

APPLICATION FOR EMPLOYMENT Date: _________________________

Name: ________________________________________________________________________

Address: ________________________________________________________________________

City: ____________________________      State  ________      Zip Code  ________________

Social Security # *: ___________________________            Date of Birth:* ___________________
  * For identification purposes only.

Driver's License #:  ______________________________       Phone  ________________________ 

What is the Highest Level of School that You've Completed? _______________________________

Previous Employment:

     Employer Name: ____________________________  Start Date _____________  End Date _____________

     Employer Address: _______________________________________________________________________

     Supervisor Name: ______________________________________   Phone #:  ________________________   

     Brief Job Description: _____________________________________________________________________

     Employer Name: ____________________________  Start Date _____________  End Date _____________

     Employer Address: _______________________________________________________________________

     Supervisor Name: ______________________________________   Phone #:  ________________________   

     Brief Job Description: _____________________________________________________________________

     Employer Name: ____________________________  Start Date _____________  End Date _____________

     Employer Address: _______________________________________________________________________

     Supervisor Name: ______________________________________   Phone #:  ________________________   

     Brief Job Description: _____________________________________________________________________

Personal References: Please list 3 non-relatives

       Name: __________________________________________     Phone # ________________________

       Address: __________________________________________________________________________

       Name: __________________________________________     Phone # ________________________

       Address: __________________________________________________________________________

       Name: __________________________________________     Phone # ________________________

       Address: __________________________________________________________________________

AL'S AUTOMOTIVE SUPPLY 
1217 Camp Jackson Road  Cahokia, IL  62206 

(618) 337-3967 

(1)



Our normal business hours are: Monday-Friday 8:00 AM - 6:00 PM & Saturday 8:00 AM - 4:00 PM
Would you be available to work during these hours?  ________
Please explain  __________________________________________________________________
_______________________________________________________________________________

Would you be able to perform the following tasks which are required for this job?
   1.  Drive using a manual transmission vehicle:    _____  Yes        _____  No
   2.  Lift 50 pounds, repeatedly:   _____  Yes        _____  No
   3.  Work an 8 hour shift? _____  Yes        _____  No

Have you had any accidents or driving citations within the past five years?  If yes, explain:
_______________________________________________________________________________
_______________________________________________________________________________

Have you ever been convicted of a felony?  If yes, explain:
_______________________________________________________________________________
_______________________________________________________________________________

Please briefly list why you are seeking this position with our company and a goal you have 
for yourself in the long run.
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Al's Automotive Supply, Inc. is an "At Will" employer.  Al's Automotive Supply, Inc. may terminate
this relationship at any time, for any reason, with or without cause or notice.

At some point, you will be asked to take a drug test.  By signing below, you are giving your consent
to the random drug test.   Also, by signing below, you assert that the information supplied on this form
is accurate and complete.  Any misinformation or omissions are grounds for denial of employment
or subsequent discharge.  Any offer and continuation of employment is subject to applicant's 
motor vehicle record meeting insurance company  eligibility requirements.  

Your signature below also means you consent to Al's Automotive Supply performing a background
check, including court record search, for the purpose of employment.

Signature ________________________________________     Date ______________________

Als/Empl/Job Ap.xls
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