
IMPERIAL  CAR  WASH 

NAME____________________________________________  POSITION__________________________ DATE_________________ 

ADDRESS_________________________________________________CITY______________________ZIP CODE_______________ 

PREFERRED NAME______________________________________E-MAIL ADDRESS_____________________________________  

Are you authorized to work in the U.S.A?  _Yes / No_      PHONE #___________________ 

Are you over the age of 18? __________   Do you have a valid Driver’s License? –Yes / No_ LICENSE #____________________ 

Are you currently enrolled in school? _Yes / No_ .    If yes, name of school attending___________________________________________________ 

School Schedule________________________________________________________________________________________________________ 

If no, name of school last attended________________________________________ Last grade completed__________________ GPA _________ 

Have you ever worked in a car wash before? _ Yes / No_.  If yes, for how long_______________ Location _________________________________ 

Are you a member of the U.S. Reserves/National Guard? _Yes / No_  Have you served in the military?  _Yes / No_    Rank____________________ 

WORK EXPERIENCE:  (List all employment with present/most recent job first.  Include all seasonal and internships.) 

NAME OF COMPANY / ADDRESS / PHONE #   TYPE OF WORK     DATES    REASON FOR LEAVING 

__________________________________________      _____________________      ______to______      ______________________ 

__________________________________________      _____________________      ______to______      ______________________ 

__________________________________________      _____________________      ______to______      ______________________ 

__________________________________________      _____________________      ______to______      ______________________ 

REFERENCES:  List two personal or business references. 

     NAME           ADDRESS / PHONE #               YRS KNOWN     PERSONAL/BUSINESS 

_____________________________/_______________________________________________/____________/__________________ 

_____________________________/_______________________________________________/____________/__________________ 

Have you received, or are you receiving compensation for any injury, illness or disability?   Yes_________ No _________ 

DAYS AVAILABLE / HOURS:  Sun__________ Mon_________ Tues_________ Wed_________ Thurs_________ Fri_________ Sat_________ 

Are you willing to work in all weather conditions (Cold & heat)?  Yes / No. Willing to maintain facility in a clean orderly condition? Yes / No 

Are you willing to work weekends?  Yes / No                                                    Do you have reliable transportation to/from work?  Yes/No 

DATE AVAILABLE TO START:___________________________________.   ASKING SALARY:_________________________ 

ANY FALSE STATEMENTS ON THIS APPLICATION ARE CONSIDERED CAUSE FOR IMMEDIATE DISMISSAL.  

APPLICANT’S SIGNATURE_____________________________________________ 

 



 

 

 

   


