
Pennzoil 10 Minute #2 Application for Employment

Personal Information
Name:

Last First MI.

Address
Street City State Zip

Phone: Soc. Sec. #            -           -

Referred by: DOB

Employment Desired

Position Salary Desired
      Per Hour

Date you can start

Do you have a valid driver's License ? Yes / No
Can you work weekends? Yes / No
Can you work evenings? Yes / No
Are you currently employed? Yes / No
May we contact your employer? Yes / No
Have you ever applied to this company before? Yes / No
Do you have any sales experience? Yes / No
Do you have any customer service experience? Yes / No

Education
School Level Name and Location of school Years Graduate

High school

College

Other



Former Employers
List below last three employers, starting with the most recent one first. Must be completed.
Name
Address

Street City State Zip

Starting Date Ending Date

Job Title Salary

Name Of Supervisor
May we contact your supervisor? Yes / No Phone

Reason for leaving

Name
Address

Street City State Zip

Starting Date Ending Date

Job Title Salary

Name Of Supervisor
May we contact your supervisor? Yes / No Phone

Reason for leaving

Name
Address

Street City State Zip

Starting Date Ending Date

Job Title Salary

Name Of Supervisor
May we contact your supervisor? Yes / No Phone

Reason for leaving



Name Phone Years Known Profession

Name Phone Years Known Profession

Name Phone Years Known Profession

Have you ever been convicted of a felony within the last 5 years? Yes / No
If Yes, explain. (Will not necessarily exclude you from consideration)

Experience Please answer the following, rate 1 - 5 on your experience. 1- least 5- most

Do you consider yourself a fast worker? 1  2  3  4  5
Communicate well with several types of people? 1  2  3  4  5
Represent company standards? 1  2  3  4  5
Sales of products to customers? 1  2  3  4  5
Deal with customer complaints? 1  2  3  4  5
Work under stress? 1  2  3  4  5
Working all climate conditions? 1  2  3  4  5
Working for extended periods with no breaks? 1  2  3  4  5

If a customer came to you with a complaint about missing something on their  car,
what would you do?

What will your employers say about your attitude on the job?

How often are you late or call in sick to work?

Why do you want to work Pennzoil 10 Minute Oil Change?

References



knowledge and understand that, if employed, falsified statements on this application shall be
grounds for dismissal.
I authorize investigation of all statements contained herein and the references and employers
listed above to give you any and all information concerning my previous employment and any
pertinent information they may have, personal or otherwise and release the company from all
liability for any damage that may result from utilization of such information.
I also understand and agree that no representative of the company has any authority to enter
into any agreement for employment for any specified period of time, or to make any agreement
contrary to the foregoing, unless it is in writing and signed by an authorized company
representative."

Date Signature
_________________________________________________________________________________
Do not write below this line. For interviewer's use only.

Notes

Authorization
" I certify that the facts contained in this application are true and complete to the best of my  
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