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TOWWIN
APPLICATION FOR EMPLOYMENT

Applicants for driving positions must be at least 21 years of age.

NAME: FIRST — MIDDLE — LAST TODAY’S DATE:
ADDRESS CITY ZIP
EMAIL ADDRESS HOME PHONE ALT PHONE
DRIVERS LIC#: (DRIVING POSITIONS ONLY) STATE: CLASS: Note: Driving positions require a DMV driving record.
Applications will not be considered without one.

SELECT THE POSITION YOU’'RE APPLYING FOR AVAILABILITY:

O TOW TRUCK OPERATOR /DRIVER ARE YOU ABLE TO WORK ANY DAY & ANY SHIFT?

O YES
O MECHANIC

O NO - IF NO, WHAT DAY(S) OR SHIFT(S):
O DISPATCHER /CLERICAL

O OTHER: IF HIRED WHEN COULD YOU BEGIN WORK?
SELECT THE TYPE OF WORK YOU WANT

WHAT RATE OF PAY DO YOU EXPECT?

O FULL TIME
O PART TIME
CERTIFICATES AND / OR APPLICABLE TRAINING: EDUCATION: CIRCLE HIGHEST LEVEL ACHEIVED
HIGH SCHOOL GRADUATE/GED? @ @ @ @
OYES ONO
COLLEGE DEGREE: @ @ @
O YES ONO
HAVE YOU EVER BEEN CONVICTED OF A CRIME?
MISDEMEANOR Ovyes ONO
FELONY Oves ONo

ARE YOU CURRENTLY OUT ON BAIL, SUBJECT OF A WARRANT FOR ARREST,
OR RELEASED ON YOUR OWN RECOGNIZANCE PENDING TRIAL? Oves ONo

HAVE YOU EVER BEEN DISHONORABLY DISCHARGED FROM THE MILITARY? Oves ONoO

If you answered yes to any of the previous questions, please briefly describe the nature of the crime(s), the date & place of
conviction, and the legal disposition of the case. El Norte Towing will not deny employment to any applicant solely because the
person has been convicted of a crime, however , it may consider the nature, date & circumstances of the offense, and whether the

offense is relevant to the duties of the position applied for.

HAVE YOU EVER BEEN EMPLOYED BY EL NORTE TOWING? O YES O NO
DO YOU KNOW ANY CURRENT OR FORMER EMPLOYEES OF EL NORTE TOWING? O YES O NO
ARE YOU AT LEAST 18 YEARS OF AGE? 1 [ YES O NO




NAME: FIRST - MIDDLE — LAST

EMPLOYMENT AND/OR MILITARY HISTORY: (PAST 3 EMPLOYERS BEGINNING WITH MOST RECENT)
ARE YOU CURRENTLY EMPLOYED? COyes [ONo

EMPLOYER 1: MONTH / YEAR HIRED: MONTH / YEAR SEPERATED:
COMPANY NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

TYPE OF BUSINESS: SUPERVISOR’S NAME & TITLE:

LAST POSITION YOU HELD: ENDING SALARY /WAGE:

REASON FOR LEAVING: [ sTiLL EMPLOYED [JRESIGNED/QuIT [ LAID OFF [ DISCHARGED

EXPLAIN:

MAY WE CONTACT THIS EMPLOYER: [ YES [INO

EMPLOYER 2: MONTH / YEAR HIRED: MONTH / YEAR SEPERATED:
COMPANY NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

TYPE OF BUSINESS: SUPERVISOR’S NAME & TITLE:

LAST POSITION YOU HELD: ENDING SALARY /WAGE:

REASON FOR LEAVING: [1STILL EMPLOYED [1RESIGNED/QuUIT [LAID OFF [ DISCHARGED

EXPLAIN:

MAY WE CONTACT THIS EMPLOYER: O vyes OINO

EMPLOYER 3: MONTH / YEAR HIRED: MONTH / YEAR SEPERATED:
COMPANY NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

TYPE OF BUSINESS: SUPERVISOR’S NAME & TITLE:

LAST POSITION YOU HELD: ENDING SALARY /WAGE:

REASON FOR LEAVING: [ STILL EMPLOYED [1RESIGNED/QuUIT [LAID OFF [ DISCHARGED

EXPLAIN:

MAY WE CONTACT THIS EMPLOYER: [ YES [ONO

This certifies that this application was completed by me and all answers and information contained here in are true
and correct to the best of my knowledge.

Applicant’s Signature Date
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