
 

 

 

 

 

  
 

APPLICATION FOR EMPLOYMENT 
Please complete entire application to ensure processing 

 PERSONAL INFORMATION (Please print) 
Name        Last                    First                     Middle                              Social Security Number 
 

 

Present Address               Street                 City                        State                               Zip Code 
 

 

Phone Number                  Daytime             Evening                          Referred By 
 

 

Date of Birth                                                                                                                         
 

 

 

 

EMPLOYMENT DESIRED 

Position                             Date You Can Start                              Salary Expectation 
 
 

Specify hours available for each day:  Monday     Tuesday     Wednesday     Thursday     Friday    Saturday     Sunday 
 
 

Have you ever worked at a car wash before?   If yes, when and where? 
 
 

Are you looking for a temporary or long term position? 
 
 

 
 
 

Have you ever visited Cruz Thru before?  Describe your experience: 
 
 
 

Why would you like to work at Cruz Thru? 
 
 
 



 

 

 

 

Describe a specific situation where you provided excellent customer service in your most recent position.  Why was this 
effective? 
 
 
  

 
 
 
PREVIOUS EMPLOYMENT:    (Please list most recent first) 
 
Employer:  (Name and address)___________________________________________________________ 
 
Supervisor: _____________________________ 
 
Job Duties: _______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Hire: ____________ Rate of Pay: ________________________________________________ ____ 
 
Reason For  
Termination: __________________________________________________________________________ 
 
May we contact your employer?     Yes      No 
 
Employer:  (Name and address)___________________________________________________________ 
 
Supervisor: _____________________________ 
 
Job Duties: _______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Hire: ____________ Rate of Pay: ________________________________________________ ____ 
 
Reason For  
Termination: __________________________________________________________________________ 
May we contact your employer?     Yes No 
 
Employer:  (Name and address)___________________________________________________________ 
 
Supervisor: _____________________________ 
 
Job Duties: _______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Hire: ____________ Rate of Pay: ________________________________________________ ____ 
 
Reason For  
Termination: __________________________________________________________________________ 
May we contact your employer?     Yes No 
 
 

Sign and Date: ___________________________________ 


