
Phone NumberName: Last, First, Middle

Residence Address City State Zip

Mailing Address

Posi�on Desired

Yes
Have you ever previously applied to or worked for any California Truck Center? If Yes, Loca�on and When?

Date You Can Start Desired Salary

City State Zip

No

Yes
Do you have a reliable means of transporta�on to and from work? 

No Yes
Are you at least 18 years of age?

No
Can you provide documenta�on of your eligibility to work in the United States?

No

Yes

Can you perform the essen�al func�ons of the posi�on with or without accomoda�on?
Yes No

Yes
Are there any days/hours when you are not available for work? If Yes, please provide details.

No

YesYes
May we contact your employer?

Employment Dates:
From

To

Name & Address of Employer

Posi�on

Reason for Leaving

Name of Former Supervisor

EMPLOYMENT HISTORY
Phone Number

No

Yes
May we contact your employer?

Employment Dates:
From

To

Name & Address of Employer

Posi�on

Reason for Leaving

Name of Former Supervisor

Phone Number

No

Yes
May we contact your employer?

Employment Dates:
From

To

Name & Address of Employer

Posi�on

Reason for Leaving

Name of Former Supervisor

Phone Number

No

Yes
May we contact your employer?

Employment Dates:
From

To

Name & Address of Employer

Posi�on

Reason for Leaving

Name of Former Supervisor

Phone Number

No

Yes

YesYes
Have you ever been employed or received educa�on under a different name? If Yes, please provide details.

No



EDUCATION

REFERENCES - GIVE BELOW THE NAMES OF THREE PEOPLES NOT RELATED TO YOU, WHOM YOU HAVE KNOWN FOR AT LEAST 3 YEARS.

MILITARY

ADDITIONAL SKILLS / KNOWLEDGE / EXPERIENCE

Print Name

I hereby cer�fy that I have not knowingly withheld any informa�on that might adversely affect my chances for employment and that the answers
given by me are true and correct to the best of my knowledge. I further cer�fy that I, the undersigned applicant, have personally completed this
applica�on. I understand that any omission or misstatement of material fact on this applica�on or on any document used to secure employment
shall be grounds for rejec�on of this applica�on or for immediate discharge if I am employed, regardless of the �me elapsed before discovery.

I hereby authorize California Truck Centers to thoroughly inves�gate my references, work record, educa�on and other ma�ers related to my suitability
for employment and, further, authorize the references I have listed to disclose to the company any and all le�ers, reports and other informa�on
related to my work records, without giving me prior no�ce of such disclosure. In addi�on, I hereby release the Company, my former employers
and all other persons, corpora�ons, partnerships and associa�ons from any and all claims, demands or liabili�es arising out of or in any way
related to such inves�ga�on or disclosure.

I understand that nothing contained in the applica�on, or conveyed during any interview which may be granted or during my employment, if hired,
is intended to create an employment contract between me and the Company. In addi�on, I understand and agree that if I am employed, my
employment is for no definite or determinable period and may be terminated at any �me, with or without prior no�ce, at the op�on of either myself
or the Company, and that no promises or representa�ons contrary to the foregoing are binding on the company unless made in wri�ng and signed
by me and the Company's designated representa�ve. I also understand that the General Manager for the loca�on where I have applied
reserves the right to withdraw any con�ngent offers of employment prior to the candidates first day of employment.

This applica�on is current for only one (1) year from the date handwri�en below. As such, I understand that if I have not heard from California
Truck Centers within the one (1) year period and I s�ll wish to be considered for employment with California Truck Centers, I will need to complete
a new applica�on.

Loca�on

College Loca�on Course of Study Graduate

College Loca�on Course of Study Graduate

Other

Name Address Phone Years Known

Name Address Phone Years Known

Name Address Phone Years Known

Loca�on Course of Study Graduate

Graduate
Yes No

Signature Date

High School

Branch Years Rank

Yes No

Yes No

Yes No
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