SMOG TEST ONLY CENTERS ™
The Only Thing We'll Sell ¥ou Is The Tese! ™

APPLICATION FOR EMPLOYMENT ?é“
EAGLE

SMOG CHECK

TEST ONLY An EAGLE SMOG CHECK Company

1-888 SMOG-TEST (766-4837)

1. NAME Last First Middle Initial
2. Other Names Used in Employment: Last First Middle Initial
(Attach additional pages if necessary)
3. ADDRESS Number Street Apt./Unit #
City State Zip
4. HOME PHONE 5. ALTERNATE PHONE
( ) ( )

6. E-MAIL ADDRESS

7. Position for which you are applying (check one): | 8.Locations you will consider for work (check all that apply)
Smog Technician Service Writer I:I Rialto I:lTemple City |:| Santa Ana |:| Downey

I:l Sherman Oaks |:| Whittier |:| Newhall

9
9. Are you 18 years of age or older? I:IYes I:INO [ ] Canyon Country[ ] Thousand Oaks [ ] Torrance

10. To qualify for employment, you must be either (a) a citizen of the United States of America, or
(b) a registered alien with government permission to work in this country. Does either statement (a) or (b)
describe your status as a resident of this country? [ ]Yes [ ] No

11. If hired, do you have reliable transportation to and from work? [ IYes [ INo

12. Have you ever been employed by Eagle Smog Check or Smog Test Only Centers?

Yes — From (date): To (ate): No

13. Do you have any relatives currently employed by Eagle Smog Check/Smog Test Only Centers? |:|Yes I:l No

14. Do you know any languages other than English?

I:I No I:I Yes: Language(s):

D Speak D Read |:| Speak D Read

15. Have you ever been fired or asked to resign by any previous employer? [ | Yes [ 1No

If YES, please attach an explanation with the name and address of the company and the date and reason for the termination.

16. Have you ever been convicted of a felony by a criminal or military court? I:l Yes I:l No
Note: A conviction does not constitute an automatic bar from employment.

17. If hired, can you present a valid California Driver’s License and Proof of Automobile Insurance? |:| Yes I:l No
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If you are applying for a Smog Technician position, please answer questions 18 through 22

18. Are you licensed to perform BAR-97 Smog Tests in the State of California? [ 1YES [ INO

19. List your Bureau of Automotive Repair Smog Technician License Number:

20. License Expiration Date:
Month Year

21. License Status: || Active [ ] Inactive

22. Have you ever been the subject of any Administrative Disciplinary Actions or received any citations
from the California Bureau of Automotive Repair? I:l YES |:| NO
If “YES”, please provide dates and penalties issued (attach additional pages if necessary):

Work Experience:

Beginning with your most recent experience, please list all employment during the last 10 years. Include self-employment,
military service, and any other work related to the job for which you are applying. Describe the work you did as completely
as possible and list each job separately. Attach additional pages if necessary.

Present/Last Employer Title
Employer’s Address Duties
City/State
From To
Month Day Year Month Day Year
Hours Per Week: Are you employed by this company now? I:I YES I:I NO
SALARY: I:I Hourly
If “YES”, may we contact your employer? I:I YES I:I NO
I:I Weekly . .
If you are not employed by this company, reason for leaving:
S, Monthly

Previous Employer Title
Employer’s Address Duties
City/State

From To

Month Day Year Month Day Year

Hours Per Week: SALARY: I:I Hourly

Reason For Leaving:

I:I Weekly

EMPAPP 2004-06-14




SMOG CHECK

TEST ONLY

APPLICATION FOR EMPLOYMENT

SMOG TEST ONLY CENTERS ™
The Only Thing We'll Sell ¥ou Is The Tese! ™

P
é EAGLEI

An EAGLE SMOG CHECK Company
1-888 SMOG-TEST (766-4837)

Previous Employer

Title

Employer’s Address

Duties

City/State
From To
Month Day Year Month Day Year
H Per Week: ing:
ours Per Weel SALARY: I:I Hourly Reason For Leaving
I:I Weekly
$ [ ] Monthly

EDUCATION: Are you a High School Graduate?

I:I Yes

If “No”, Number of years completed in High School:

I:INO

GED Certificate? I:I Yes I:I No

If you have attended college, list courses you have completed that are directly related to the job for which

ou are applying:

Name and Location of Colleges or
Schools Attended

Dates Attended

Major Subject or

Course

Units
Completed

Degrees or Certificates

Received

From:

To:

From:

To:

From:

To:

CERTIFICATION OF APPLICANT:

I certify that all statements made in this application are true and complete to the best of my knowledge. 1
understand that any false statement(s) or omission of material facts may subject me to disqualification or
dismissal from employment at Eagle Smog Check/Smog Test Only Centers. 1 also understand that a test for the
presence of illegal drugs may be conducted prior to my employment, and that no offer of employment will be
made if illegal drugs are detected. I also understand that a background check may be required as a condition

of employment.

Signature

Date
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The following information will be separated from your employment application, and is entirely voluntary

The following VOLUNTARY information is requested by Eagle Smog Check to evaluate its hiring practices and to prepare
reports required by law for the State and Federal Government. This section will be detached from the employment
application. This information is confidential and will NOT be used in making a decision regarding your employment.

Please CIRCLE the group that best describes your race/ethnicity:
1. White 2. Hispanic/Latino 3.  Black/African-American
4. American Indian 5. Asian or Pacific Islander 6. Filipino
Please CIRCLE your gender: Male Female
Date of Birth: Last First Initial
Name:
Month Day Year
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