
Discount Car Clinic 
Complete Car Care Centers 

General Employment Application 
 
Last Name:                                                       First Name:                                                 Initial:  

City:                                                                 State:                                                           Zip:  

Birth Date:         /       /  

Phone Home:                                                   Cell:                                                            Alternate: 

Social Security #:           -       -                        Sex: M: □ F: □  

Marital Status Single: □ Married: □             Number Of Dependents:  

Do you have a valid driver’s license?   Yes□ No: □                                                   Drivers License #:  

Have you ever been arrested on criminal charges?    Yes□ No□  
If Yes explain: 

-------------------------------------------------------------------------------------------------------------- ------------------------------

----------------------------------------------------------------------------------------------------------------------------- ---------------

-------------------------------------------------------------------------------------------------------------------------------------------- 
Position Applying for:  

Entry Level Tech: □        Tech: □         Lead Tech: □            Manager: □           

Assistant Manager: □       Driver: □ 
Desired Hourly Wages (technicians only): 

Salary (manager and assistant):  

Are you ASE Certified?     Yes: □ No: □ 
If yes, list the areas you have certifications for:  

Are you on any medication currently:  Yes: □   No□  
If yes for what reason: 

--------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- ---------------  

Have you ever been on workman compensation?                   Yes: □   No: □  
If yes for what injury:  

Do you have reliable means of transportation?                       Yes: □   No: □  
Desired start date:      /     / 

How do you rate yourself in the following areas (technicians only): 

 

Description Needs Improvement Fair Good Excellent 

Lubrication □ □ □ □ 
Brakes □ □ □ □ 
Exhaust □ □ □ □ 
Custom bending □ □ □ □ 
Engine Performance □ □ □ □ 
Suspension & Steering □ □ □ □ 
Electrical □ □ □ □ 
A/C □ □ □ □ 
Tire Mounting & Balancing □ □ □ □ 
Alignments □ □ □ □ 

 

 

Education Name & Location of School Did you graduate 

High School  yes: □ no: □ 
Professional School  yes: □ no: □ 
College  yes: □ no: □ 

 

List any training seminars you have attended in the past 3 years: 

----------------------------------------------------------------------------------------------------------------------------- ---------------

-------------------------------------------------------------------------------------------------------------------- ------------------------ 


