Employment Application

This company is an equal opportunity employer, dedicated to a policy of non-
discrimination in employment on any basis including age, sex, color, race,
creed, national origin, religion, marital status, sexual orientation, political belief
or disability.

Federal law prohibits the employment of unauthorized aliens. All persons hired
M a Ste rC O I I i s i 0 n G ro u p must submit satisfactory proof of employment authorization and identity within
three (3) days of being hired. Failure to submit such proof within the required
The Finest in Collision Repair time shall result in immediate employment termination.
2980 Empire Lane . Plymouth MN 55447
763-509-0900 . Fax: 763-509-9022

Email: steve.rogers@mastercollisiongroup.com Date of Application:

Personal Information

First Name Middle Name Last Name Social Security Number
Street Address City State Zip Code
Contact Phone Number Cell Phone Number Email Address

Are you 18 years old orover? Y N Have you ever been convicted of a Felony? Y N - If yes, please explain:

How were you referred to our company?: __ Advertisement __ Employee __ School __ Walk-In __ Other:
Position Desired
For what position are you applying? What date would you be able to start?
Salary Desired: $ per _ Hour __ Week __ Month __ Year
Schedule Desired: __ Full Time __ Part Time # of Hours / Week: Could you work overtime? Y N

School Name City & State Degree or # of Years Major / Subject GPA
Completed

High School

College / Trade School

College / Trade School

Other

List any certificates earned or in progress, and/or any additional training programs not included in your formal education:




List any Professional Affiliations to which you belong: (please do not list activities which would indicate age, sex, color, race, creed, national origin,
religion, marital status, sexual orientation, political belief, or disability)

If applicable to the position for which you are applying, indicate knowledge of the following areas:

Equipment
O Office Computers

O Arc Welder

O Mig Welder

O Tig Welder

Resistance Spot Welder

O

Plastic Welding Equipment

[72]
=

ills
4-Wheel Alignment

Structural Measuring

Structural Repair

o o o od

Electronic Diagnosis

Other Skills:

O

o o o od

Oxy-Acetylene Torch
Plasma Torch

Uni-Body Frame Straightening
Equipment

Laser Measuring System
Computerized Measuring System

Mechanical Measuring System

Metal Shaping & Shrinking
Computer Training
Structural Damage Analysis

Passive Restraint Removal &
Replacement

|

o o o o

Center Line Frame Gauges
Wheel Alignment Equipment

Freon Recovery & Recycling
Equipment

Computerized Inventory System
Electronic Scan Tools

Digital Volt Ohm-Meter (DVOM)

Plastic Repair
Adhesive Repair
Paint Application

Color Matching

o o o o

Adhesive & Sealer Guns
Tire Balancing Equipment

Glass Replacement &
Repair Tools

Body Pulling Tools

Hydraulic Lifts

Detailing
Mig Welding
Tig Welding

Resistance Spot Welding

Previous Experience

List your current or most recent employment first. Include work related internships, military and volunteer work.

Company Name City / State Phone # Position Held Employed
From To
May we contact your employer? Y N Salary: $ per
Supervisor's Name & Title:
Reason for Leaving:
Company Name City / State Phone # Position Held Employed
From To
May we contact your employer? Y N Salary: $ per

Supervisor's Name & Title:

Reason for Leaving:




Company Name City / State Phone # Position Held Employed
From To
May we contact your employer? Y N Salary: $ per
Supervisor's Name & Title:
Reason for Leaving:
Company Name City / State Phone # Position Held Employed
From To
May we contact your employer? Y N Salary: $ per

Supervisor's Name & Title:

Reason for Leaving:

Professional References

Name Title Company Phone # Professional
Relationship

| hereby authorize this Company to contact any of the companies | have listed above regarding my previous employment and the professional refer-
ences | have given.

Initials of Applicant:
| understand | must provide satisfactory documents to establish my identity and right to work in the United States if | am offered a position with this
Company, and that failure to provide this evidence will result in the termination of my employment.

| release and agree to hold harmless any individual, company, business institution or government agency from all liability with regard to furnishing infor-
mation to this Company. | agree to release and hold harmless this Company from all liability with respect to the receipt of such information.

| certify that the information | have furnished on this application form is true and complete. | understand that if any misrepresentation has been made
by me verbally or in writing, any offer of employment made to me may be withdrawn or my subsequent employment with this Company may be termi-
nated.

Applicant’s Signature Date



