O'Connor

COLLISION EMPLOYMENT APPLICATION FORM
TOWING
& GLASS
POSITION APPLIED FOR:
First Name: Last Name:
Address: Home Tel: Work Tel:

EDUCATION AND TRAINING:

Name/Location Dates Diploma/Degree

Secondary/High School:

Technical or Business:

University:
Other Training:
EMPLOYMENT HISTORY: (Most recent first)
Position Title: Employer:
Start Date: End Date: Supervisor/Ph#:

Duties/responsibilities:

Reason for Leaving:

Position Title: Employer:

Start Date: End Date: Supervisor/Ph#:

Duties/responsibilities:

Reason for Leaving:

Position Title: Employer:

Start Date: End Date: Supervisor/Ph#:

Duties/responsibilities:

Reason for Leaving:




Do you hold a valid BC Drivers License? Yes No Class

Are there any reasons why you cannot legally work in Canada? No Yes Explain

WORK EXPERIENCE IN FOLLOWING CATEGORIES

Body Technician experience No Yes Paint Technician experience No Yes
Estimator experience No Yes Mechanical experience No Yes
Detailer experience No Yes Parts experience No Yes
Customer Service experience No Yes Explain:

Computer experience No Yes Software:

Cashiering experience No Yes Explain:

Management experience No Yes Explain:

ADDITIONAL INFORMATION:

| hereby certify that the information given by me in this application is true and complete.

Date: Signature:




