
02/11 Vizza Wash 

   

  APPLICATION FOR EMPLOYMENT 
Car Wash Location Applying At _________________________________ 

Please Read:     
 
No question on this application is intended to secure information to be used for a discriminatory purpose, as this employer is an equal employment 
opportunity employer and does not discriminate on the basis of race, color, religion, sex, national origin, age, or handicap. 
APPLICANT’S STATEMENT: 
I understand that this application will be given every consideration, but its receipt does not imply that the applicant will be employed.  I understand that 
an investigative consumer report may be made whereby information is obtained through personal interviews with neighbors, friends and others with 
whom I am acquainted.  This investigation includes information as to my character, general reputation, personal characteristics and mode of living.  I 
understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature 
and scope of this investigative consumer report.  I give my permission to the company to contact any of the former employers or references shown 
below to verify the information I have given and I authorize previous employers to release all records of my employment, including assessments of my 
job performance, ability and fitness. 
I understand that the company may require a Motor Vehicle Record (MVR) report and Workers’ Compensation accident claim history.  I understand that 
the company reserves the right to require a medical examination including but not limited to any drug/alcohol test, to the extent permitted by law, and a 
polygraph (lie detector) examination, to the extent permitted by law, of an applicant or an employee either prior to employment or any time during 
employment. 
I hereby state that the information given by me in this application is true in all respects, and I agree that if I am employed and the information is found to 
be false in any respect that I may be dismissed. 
Should I be employed I understand that such employment will not result in an employment contract for any specific term. 
 
Signature of Applicant ________________________________________        Date_____________  
 
 

PERSONAL INFORMATION 
 
Full Name_________________________________________________________  Social Security No.________________________ 
  First   Middle   Last 
 
Present  Address____________________________________________________________________________________________    
   Street and Number   City              State  Zip     
 
Previous  Address____________________________________________________________________________________________  
                    Street and Number                City                           State   Zip    
 
Telephone No.__________________________  Are you over the age of 18?  Yes (   )  No (   )  If no, employment is subject to  
                                                                                verification that you are of minimum legal age. 
What transportation would you use to and from work? _______________________________________________________________ 
 
Do you have a valid driver’s license?   Yes (   )  No (   )  ______________________________________________________________ 
       State       Number          Date 
Any restrictions on license?   Yes (   )   No (   )  If yes, explain: __________________________________________________________ 
 
Do you have experience driving a vehicle with a standard transmission?  Yes (   )  No (   ) 
 
If hired, can you provide verification of your legal right to work in the U.S.?  Yes (   )  No (   ) 

 
PLACEMENT INFORMATION 

 
Are you seeking  (   ) full-time     (   ) part-time     (   ) temporary or summer employment 
 
Position desired _____________________  Salary desired________________________  Date available to start _________________ 
 
Have you ever applied to our company before?   Yes (   )   No (   )   If yes, give date(s) ______________________________________ 
 
Have you ever worked for our company before?  Yes (   )  No (   )    If yes, give date(s) ______________________________________ 
 
How did you hear about our company and/or position?  ______________________________________________________________ 
 
Are you now, or do you expect to be, working in any other business or job?   Yes (   )   No (   ) 
 
Are there any days or hours you would be unable to work?   Yes (   )   No (   )  If yes, please specify those days or hours you  
 
would be unable or unwilling to work ____________________________________________________________________________ 
 



02/11 Vizza Wash 

 
EDUCATION 

 
     Name of School          Address     Circle Last  Degree or 
                                                                                                           City/State                Year Attended  Major 
High School   1    2   3   4  
College   1    2   3   4  
Other   1    2   3   4  
             
If you did not graduate, why did you leave high school or college? ______________________________________________________ 
 
U.S. Military               Years    Present Membership 
or Naval Service:    Branch ____________________     Served __________________ in Nat. Guard or Reserve_______________ 
 
 

WORK HISTORY 
 
List names of employers in consecutive order with present or last employer listed first.  Account for all periods of time including military 
service and any periods of unemployment.  If self-employed, give firm name and supply business references. 
PLEASE GIVE MONTH AND YEAR .    DO NOT REFERENCE YOUR RESUME. 
 
                                                                                                                    
Company Name                                             Phone 
 

Starting Date Ending Date 

R
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Verified by 

Address 
 

Starting Salary Ending Salary  

Supervisor’s Name and Title 
 

Starting 
Position 

Ending Position  

If current employer, may we contact 
for a reference?                Yes                   No 

Are you eligible for rehire?  
        Yes                No 

 

Company Name      Phone 
 

Starting Date Ending Date Verified by 

Address 
 

Starting Salary Ending Salary  

Supervisor’s Name and Title 
 

Starting 
Position 

Ending Position  

If current employer, may we contact 
for a reference?                Yes                   No 

Are you eligible for rehire?  
        Yes                No 

 

Company Name                                           Phone 
 

Starting Date Ending Date Verified by 

Address 
 

Starting Salary Ending Salary  

Supervisor’s Name and Title 
 

Starting 
Position 

Ending Position  

If current employer, may we contact 
for a reference?                Yes                   No 

Are you eligible for rehire?  
        Yes                No 

 

Company Name                                          Phone 
 

Starting Date Ending Date Verified by 

Address 
 

Starting Salary Ending Salary  

Supervisor’s Name and Title 
 

Starting 
Position 

Ending Position  

If current employer, may we contact 
for a reference?                Yes                   No 

Are you eligible for rehire?  
        Yes                No 

 

 
 
BUSINESS REFERENCES (Not Relatives or Personal) 
 
 Name/Title  Nature of Relationship   Address    Phone 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 



02/11 Vizza Wash 

 
 

 
 
VIZZA WASH, INC. PROSECUTES AGAINST WORKERS’ COMPENSATION FRAUD 

 
Will you abide by the safety rules of this company?   Yes  (   )   No  (   ) 
 
Have you ever been disciplined for violating company safety rules or regulations?   Yes  (   )   No  (   ) 
 If yes, please explain __________________________________________________________________________________ 
 
Would you be willing and able to report to work on time every day on a regular and consistent basis?   Yes  (   )   No  (   ) 
 
Can you perform the essential functions of the job you are applying for with or without reasonable accommodation?  Yes (   )   No  (   ) 
  
 
 
 
 
Have you ever been convicted of, or received deferred adjudication for a felony?   Yes  (   )    No  (   ) 
 If yes, provide nature of the offense and your age at the time of the offense _______________________________________ 
 ___________________________________________________________________________________________________ 
 (Conviction of a crime is not an automatic bar to consideration for employment) 
 
 
Use this space below to describe why you are interested in working for our company and to list those skills and abilities which you feel 
particularly qualify you for a position with us.   
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
  

AFFIDAVIT 
 

I certify that my answers to the foregoing questions are true and correct without any consequential omissions of any kind whatsoever.  I 
understand that If I am employed, any false, misleading or otherwise incorrect statements made on this application form or during any 
interviews may be grounds for my immediate discharge. 
 
I hereby authorize the Company to contact any company or individual it deems appropriate to investigate my employment history, 
character and qualifications and I give my full and complete consent to their revealing any and all information they wish as a result of 
this investigation.  In addition, I hereby waive my right to bring any cause or action against these individuals for defamation, invasion of 
privacy or any other reason because of their statements. 
 
I agree that, if I am employed, I will abide by all the rules and regulations of the company.  I understand that the taking of drug and 
alcohol tests, when given pursuant to company policy, are a condition of continued employment and refusal to take such tests when 
asked will be grounds for my immediate termination.  I further understand that nobody in the Company is authorized to enter into any 
written or verbal employment contracts with me for any definite period of time without the express written consent of the President of 
the Company.  I also understand that my employment is “at-will” and may be terminated by myself or by the company at any time for 
any reason or no reason at all, with or without prior notice. 
 
 
Signature __________________________________________________                                             Date_______/_______/_______ 
 
 
This application is current only for thirty (30) days.  At the conclusion of that time, if you have not heard from us and still wish to be 
considered for employment, it will be necessary for you to fill out a new application. 
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