
TEAM OIL TRAVEL CENTER application for employment

PERSONAL INFORMATION DATE

NAME

LAST FIRST MIDDLE

PRESENT 

ADDRESS

STREET CITY STATE ZIP

PERMANENT 

ADDRESS

STREET CITY STATE ZIP

HOME 

PHONE (            )

CELL 

PHONE (            )

REFERRED BY ARE YOU OVER 18 YEARS OLD?                        OVER 21?

ARE YOU A LEGAL RESIDENTOF THIS COUNTRY?     Y   /    N  ARE YOU LEGALLY ABLE TO WORK IN THIS COUNTRY?   Y  /  N

EMPLOYMENT DESIRED

POSITION APPLIED FOR DATE YOU CAN START

ARE YOU CURRENTLY EMPLOYED? IF SO, MAY WE CONTACT YOUR CURRENT EMPLOYER?

CIRCLE

EDUCATION NAME/LOCATION LAST YR DID YOU SUBJECTS STUDIED

OF SCHOOL COMPLETED GRADUATE? DEGREE RECEIVED

GRADE SCHOOL YES    NO

HIGH SCHOOL 1   2   3   4 YES    NO

COLLEGE 1   2   3   4 YES    NO

TECH SCHOOL 1   2   3   4 YES    NO

SPECIAL JOB SKILLS

PHYSICAL RECORD: This job requires repetitive lifting, squatting, stooping, reaching, bending, and standing for long periods

of time.  Do you have any physical condition which may limit your ability to perform the job applied for?

EMERGENCY

CONTACT (          ) (          )

NAME PHONE CELL PHONE



EMPLOYMENT HISTORY LIST LAST 4 EMPLOYERS, STARTING WITH CURRENT ONE

DATE NAME OF EMPLOYER ENDING POSITION(S)

EMPLOYED CITY / STATE SALARY HELD REASON FOR LEAVING

FROM:

TO:

FROM:

TO:

FROM:

TO:

FROM:

TO:

REFERNECES Names of three persons not related to you whom you have known for at least one year.

NAME CITY KNOWN FROM… YEARS

STATE (ie.e business, school)  ACQUAINTED

I authorize investigation of all statements contained in this application and give my permission for a criminal background check to be 

performed upon application.  I understand that misrepresentation or omission of facts called for is cause for dismissal. 

 Further, I understand and agree that employment is for no definite period and may be terminated at will by employer and/or employee.

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

DATE OF INTERVIEW INTERVIEWED BY 

REMARKS


