AUTOMOTIVE TECHNICIAN EMPLOYMENT APPLICATION
[image: ]  Phil’s Service 503 S. 2nd. Street    254-616-1659   philsservice.com

PERSONAL INFORMATION
Full Name___________________________________               Preferred Name/Nickname _______________________________
Phone Number ___________________  Cell Phone Number _________________    Email Address________________________
Street Address

City _______________________ State __________ Zip ______________
Social Security Number
___________________________
Type of Employment Desired
☐ Full-Time
☐ Part-Time
☐ Temporary
Salary/Wage Expectations     $_________________ 
GENERAL INFORMATION
How Did You Hear About This Position? ______________________________________________________
When Would You Be Available to Start? ________________________________________________________
Why Do You Feel You Are Qualified for This Position?




Are You Currently Employed?
☐ Yes ☐ No
If yes, where?   _________________________
Do You Use Tobacco?
☐ Yes ☐ No

TECHNICIAN SELF-ASSESSMENT
What Level Technician Would You Classify Yourself As?
☐ A-Level Technician
☐ B-Level Technician
☐ C-Level Technician
☐ Apprentice / Entry Level
How Long Have You Lived At Your Present Address?   __________________
Do You Have a Valid Texas Driver’s License?  ☐ Yes ☐ No
Are You Insurable? ☐ Yes ☐ No
Have You Ever Been Convicted of a Crime?
(Exclude Minor Traffic Violations)
☐ Yes ☐ No
If Yes, Please Explain: _____________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Activities and Interests: ____________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
List Any Other Skills, Qualifications, or Experience That May Help In This Position: ___________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Please Give 5 Words That Describe You
1. _____________________           2. ________________________                            3.___________________________

        4.     _____________________            5. ________________________

What Is on Your “Wish List” Over The Next Few Years? _________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
WORK EXPERIENCE
CURRENT OR MOST RECENT EMPLOYER
Company Name: ___________________________________
Address: _________________________________________
City _______________________ State __________ Zip ______________
Telephone Number: _______________________________
Supervisor Name: _________________________________
Position Held: _____________________________________
Date Started ____________________ Date Ended __________________
Current Rate of Pay:  $____________________________
Main Duties: _____________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Reason For Leaving:   _____________________________________________________________________________________       
If You Could Have Changed Anything at This Job, What Would You Have Changed? __________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_________________________________________________________________________________________________________



PREVIOUS EMPLOYER
Company Name: ___________________________________
Address: _________________________________________
City _______________________ State __________ Zip ______________
Telephone Number: _______________________________
Supervisor Name: _________________________________
Position Held: _____________________________________
Date Started ____________________ Date Ended __________________
Current Rate of Pay:  $____________________________
Main Duties: _____________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Reason For Leaving: ______________________________________________________________________________________  __________________________________________________________________________________       
If You Could Have Changed Anything at This Job, What Would You Have Changed? __________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

EMPLOYMENT HISTORY QUESTIONS
Please Explain Any Gaps in Employment History: _______________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
What Do You Believe Previous Employers Would Say About You? _________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Which Job Did You Like Best and Why? ______________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
REFERENCES
Reference #1
Name: _______________________________ Relationship: ___________________________ 
Phone Number: ______________________      Email Address: _______________________________

Reference #2
Name: _______________________________ Relationship: ___________________________ 
Phone Number: ______________________      Email Address: _______________________________

Reference #3
Name: _______________________________ Relationship: ___________________________ 
Phone Number: ______________________      Email Address: _______________________________
EDUCATION
High School Name: ____________________________________________
Location: _____________________________________________________
Did You Graduate?
☐ Yes ☐ No
Degree or Diploma: ______________________________________________________________________________________
Trade School / College / Other Training: ______________________________________________________________________
Do You Plan to Continue Your Education?
☐ Yes ☐ No
If Yes, When? _____________________________

ASE CERTIFICATIONS include ASE number
☐ Engine Repair
Expiration Date ______________________________________________
☐ Automatic Transmission / Transaxle
Expiration Date ______________________________________________
☐ Manual Drive Train / Axles
Expiration Date ______________________________________________
☐ Suspension & Steering
Expiration Date ______________________________________________
☐ Brakes
Expiration Date ______________________________________________
☐ Electrical / Electronics
Expiration Date ______________________________________________
☐ Heating & Air Conditioning
Expiration Date ______________________________________________
☐ Engine Performance
Expiration Date ______________________________________________
☐ L1 Advanced Engine Performance
Expiration Date ______________________________________________
Other ASE Certifications


SKILL & EXPERIENCE ASSESSMENT
Approximate Value of Your Tools and Equipment: $ __________________  Diagnostic Equipment You Are Experienced Using:
_______________________________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________
Repair or Estimating Programs You Are Proficient With: _________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Technical Courses, Training, or Seminars Attended in the Last Year:  _______________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
List The Vehicle Makes You Have the MOST Experience With: 1. ___________________    2: __________________________

3: ______________________                       4. ____________________                                      5. _________________________

List The Vehicle Makes You Have the LEAST Experience With: 1. _________________       2. __________________________
3.____________________           4. __________________      5. _____________________
On A Scale Of 1–10, How Comfortable Are You Using a Computer, Windows, and Typing? ___________________________

SYSTEM EXPERIENCE
	System
	Master Tech
	Journey Level
	Apprentice Level
	Little/None

	Engine Performance/Tune
	☐
	☐
	☐
	☐

	Electrical & Computer Diagnosis
	☐
	☐
	☐
	☐

	Emission Testing & Diagnosis
	☐
	☐
	☐
	☐

	Heating & Air Conditioning
	☐
	☐
	☐
	☐

	Engine Repair
	☐
	☐
	☐
	☐

	Brake, Suspension & Steering
	☐
	☐
	☐
	☐

	Automatic Transmissions
	☐
	☐
	☐
	☐

	Manual Transmissions
	☐
	☐
	☐
	☐

	Routine Maintenance & Servicing
	☐
	☐
	☐
	☐



PHYSICAL REQUIREMENTS
Do You Have Any Physical Limitations That Would Restrict Your Ability To Perform Automotive Repair Work?
☐ Yes ☐ No
If Yes, Please Explain: _____________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
MAINTENANCE KNOWLEDGE
 What Service Intervals Would You Recommend for the following Services
The Following?
Oil Changes: ______________          ATF Service: _____________        Shocks/Struts: _________________
Brak Print Name
Fluid: ______________            Coolant: _________________       Lifetime” Coolant: __________________       
Houses: _____________                     Belts: ________________

APPLICANT AUTHORIZATION
☐ I certify that the information provided in this application is true and complete to the best of my knowledge.
☐ I understand that false statements or omissions may result in disqualification or termination.
☐ I authorize Phil’s Service to verify the information provided in this application.
☐ I understand employment at Phil’s Service is at-will.






Print Name: _________________________________
Applicant Signature: __________________________
Date: ________________
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