Application for Employment - DELIVERY DRIVER

PERFECT WASH
PLEASE PRINT ALL
INFORMATION REQUESTED EXPRESS Page 1 of 6
EXCEPT SIGNATURE LAUNDRY CENTER"

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1- 6. DATE

Name

Last First Middle Maiden

Present address

Number Street City State Zip

How long Social Security No. - -

Telephone () Email

If under 18, please list age

Days/hours available to work

Position applied for (1) No Pref Thur
and salary desired (2) Mon Fri
(Be specific) Tue Sat
Wed Sun
How many hours can you work weekly? Can you work nights?

Employment desired [CJFULL-TIME ONLY [JPART-TIMEONLY  [_]JFULL- OR PART-TIME

When available for work?

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
(Complete mailing COMPLETED DEGREE
address)
High School
College

Bus. or Trade School

Professional School

DO YOU HAVE A DRIVER'S LICENSE? I:l Yes D No

What is your means of transportation to work?

Driver's license
number State of issue |:| Operator |:| Commercial (CDL) |:| Chauffeur

Expiration date

Have you had any accidents during the past three years? How many?

Have you had any moving violations during the past three years? How Many?




PLEASE PRINT ALL
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APPLICATION FOR EMPLOYMENT

Please list two references other than relatives or previous employers.

Name Name

Position Position
Company Company
Address Address
Telephone () Telephone ()

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the
space below to summarize any additional information necessary to describe your full qualifications for the specific position for
which you are applying.

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? [ves [Ino
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? [ves [Ino
Specialty Date Entered Discharge Date
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APPLICATION FOR EMPLOYMENT
Work Please list your work experience for the past five years beginning with your most recent job held.
experience If you were self-employed, give firm name. Attach additional sheets if necessary.
Name of employer # 1 Name of last Employment dates
Address supervisor
City, State, Zip Code
Phone number From
To

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Name of employer # 2 Name of last Employment dates
Address supervisor

City, State, Zip Code

Phone number From

To

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Name of employer # 3 Name of last Employment dates
Address supervisor
City, State, Zip Code
Phone number From
To

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.
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APPLICATION FOR EMPLOYMENT
Work Please list your work experience for the past five years beginning with your most recent job held.
experience If you were self-employed, give firm name. Attach additional sheets if necessary.
Name of employer # 4 Name of last Employment dates
Address supervisor
City, State, Zip Code
Phone number From
To

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

May we contact your present employer? _ Yes No

Did you complete this application yourself _ Yes _ No

If not, who did?

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in-
formation 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.

| 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.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

| understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reports are
required, | understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these
reports and will also obtain a separate written authorization from me to consent to these reports. | also understand that a poor credit
history or conviction will not automatically result in disqualification from employment.”

In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to com-
plete the required employment eligibility verification document form upon hire.

DATE SIGNATURE
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Please answer as many of these questions as completely as possible.
These questions will help us to get to know you prior to an interview.

1) Do you have any prior experience as a delivery driver?
- What were you delivering? - Length of time? - Reason for stopping? - Currently delivering?

2) How familiar are you with the Coastal Orange County area?
- What if G.P.S. became unavailable, how comfortable would you be?

3) Isyourdriving record clean? (Points, accidents, 502’s).

- Do you currently have personal auto insurance?

4) How do you deal with heavy traffic? How would you deal with another motorist who cuts you off?

5) How would you handle a dissatisfied customer?
- Describe a customer-service-related situation you participated in.

6) Describe your personal vehicle. How do you feel about it? How do you maintain it?
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7)  Are you comfortable driving, and handling 50 Ib. laundry bags, in inclement weather?

8) What would you do if you got lost while on the route?

9) Are you familiar with Perfect Wash — Express Laundry Center? How did you hear about us?

10) Have you familiarized yourself with the Job Duties and Requirements for this position?
- Do you have any concerns?

11) To the best of your ability, please outline what you think the steps are between a customer calling to
schedule laundry service until completion. (Just do your best).

12) Ifitis a slow delivery day, or you have a two-hour gap before you had to drive anywhere, what do you think
you should be doing?

13) Do you do your own laundry regularly? Where?



