Fifth Dimension Collision Repair Employment Application
Personal Information

______________________________________________________        ______ _____________

Last                                        First                              Middle Initial                     Social Security #

_____________________________________________________________________________

Present Address: No. and Street                   Apt#           City                              State           Zip

__________________
           __________________

Home Phone                             Alternate Phone

_____________________________________________________________________________
Emergency Contact Name                            Relationship                                  Phone Number

Employment Information

______________________________________________                 _______________________
Type of Position Desired                                                                       Expected Hourly Pay Rate

Full or Part Time:___________                               Date Available to Begin Work______________                        
Days/Times Unavailable:_________________________________________________________
Are you eligible to work in the U.S.?:   Yes or No
If not a U.S. Citizen, state visa type:_______________________    Are you on Layoff?: Yes or No                              
Can you work overtime?: Yes or No
Education

_____________________________________________________________________________
High School                                 Address                       Years Completed               Graduate: Y/N

_____________________________________________________________________________
Technical/Trade School              Address            Years Completed                     Area of Study

_____________________________________________________________________________
College                                      Address                    Years Completed               Area of Study
_____________________________________________________________________________
College                                     Address            Years Completed                        Area of Study

Work History

Please list at least your last three places of employment
_____________________________________________________________________________
Company                                                                                                       Dates Employed

_____________________________________________________________________________
Position Held                                                                        Supervisor Name/Phone Number 

_____________________________________________________________________________
Job Description                                                                                 Reason for Leaving

_____________________________________________________________________________
Company                                                                                                       Dates Employed

_____________________________________________________________________________
Position Held                                                                        Supervisor Name/Phone Number 

_____________________________________________________________________________
Job Description                                                                                 Reason for Leaving

_____________________________________________________________________________
Company                                                                                                       Dates Employed

_____________________________________________________________________________
Position Held                                                                        Supervisor Name/Phone Number 

_____________________________________________________________________________
Job Description                                                                                 Reason for Leaving

_____________________________________________________________________________
Company                                                                                                       Dates Employed

_____________________________________________________________________________
Position Held                                                                        Supervisor Name/Phone Number 

_____________________________________________________________________________
Job Description                                                                                 Reason for Leaving

_____________________________________________________________________________
Company                                                                                                       Dates Employed

_____________________________________________________________________________
Position Held                                                                        Supervisor Name/Phone Number 

_____________________________________________________________________________
Job Description                                                                                 Reason for Leaving

References

Please provide at least three references (other than family or those listed above)

_____________________________________________________________________________
Name                                        Phone Number                     Relationship                     Occupation

_____________________________________________________________________________
Name                                        Phone Number                     Relationship                     Occupation

_____________________________________________________________________________
Name                                        Phone Number                     Relationship                     Occupation

_____________________________________________________________________________
Name                                        Phone Number                     Relationship                     Occupation

_____________________________________________________________________________
Name                                        Phone Number                     Relationship                     Occupation

_____________________________________________________________________________
Name                                       Phone Number                      Relationship                     Occupation

General Information

_____________________________________________________________________________
Have you been employed by Fifth Dimension before?                              Dates of Employment

_____________________________________________________________________________
Please list any friends or relatives currently employed by Fifth Dimension.

_____________________________________________________________________________
Are you at least 18 years of age?   If not, can you provide a work permit if employed?

_____________________________________________________________________________
Have you been convicted of a felony? If so, state the crimes(s), court(s), and sentence(s).
Why do you feel would you be a valuable asset to our company?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Please feel free to include any further information you feel is pertinent to your application.

I hereby certify that the information provided on this application is true and complete. I understand and agree that any falsification or significant omissions on this application may result in not being hired or if found out after employment commences, may be grounds for dismissal. I understand and agree that under the terms of employment with Fifth Dimension Collision Repair that the employment relationship is terminable "at will" by either party without notice or cause, unless set out in writing, dated, and executed by both parties.                                                                                      
I understand that any offer of employment may be contingent upon my ability to comply with INS regulations establishing my identity and right to work in the United States. I understand that a pre-employment drug/alcohol screen may be part of the application process. I also understand that neither this document nor any offer of employment from Fifth Dimension Collision Repair constitutes an employment contract.                                                                                                     Further, I understand that this application will be considered active for a period of 90 days. I have read and understand the foregoing statements and accept the same as conditions of employment.                                                                                                                                                                                                                                                                                                                                               

Applicant’s Signature 



                                                          Date
Below to be completed by Fifth Dimension Collision Management only:
Interviewed by:_____________________ Date____________

_______Recommended to be hired_____Not Recommended to be hired
If declined for interview, state reason:____________________________________________________________________________________________________________________________________________________________________________________________________________
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