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                         APPLICATION FOR EMPLOYMENT 
STOYSTOWN AUTO WRECKERS, LLC 

An Equal Opportunity Employer 

 
“We consider applicants for all positions without regard to race, color, religion/creed, sex, national origin, ancestry, age, disability, or any other 

legally protected status. If you require assistance or a reasonable accommodation in completing this application or any aspect of the application 

process, please let us know immediately.” 

 

________________________________________________________________________________________  

PERSONAL INFORMATION                                                               DATE:________________ 

 

_________________________________________________________________________________________  
Last Name    First Name   Middle  
 

_________________________________________________________________________________________ 

Street     City    State    Zip Code  

 

__________________________ _______________________    ________________________________ 

Phone Number   Cell phone number      Email address 

__________________________________________________________________________________________ 

EMPLOYMENT POSITION DESIRED 

 

_______________________     __________________      _______________  _______________ 
Position desired          Referred by   Available start date  Salary requirements 

____________________________________________________________________________________________________________ 

EMPLOYMENT HISTORY 

 

___________________________ __________________  _____________ ___________ 
Present employer      Position or job title  Start date  End Date 

 

________________________________         _____________________                ________________ _____________ 

Present employer      Position or job title  Start date  End Date 

 
________________________________ ______________________ ________________ _____________ 

Present employer      Position or job title  Start date  End Date 

__________________________________________________________________________________________ 

EDUCATION 

________________________     ______________      __________  _____________________ 
High School    Location   Number of Years Course 

 

 

_____________________________     _________________     ______________ __________________________ 

College     Location  Number of Years  Course/Degree 

 

 

_____________________________     _________________      _______________  _________________________ 

Trade or Business or Specialized  Location   Number of Years Course/Degree/Specialty/Training 
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APPLICATION FOR EMPLOYMENT 
STOYSTOWN AUTO WRECKERS, LLC 

An Equal Opportunity Employer 

 
“We consider applicants for all positions without regard to race, color, religion/creed, sex, national origin, ancestry, age, disability, or any other 

legally protected status. If you require assistance or a reasonable accommodation in completing this application or any aspect of the application 

process, please let us know immediately.” 

 

REFERENCES 
             NAME       ADRESS   BUSINESS   CONTACT NUMBER 

    

    

    

__________________________________________________________________________________________ 

 

 
I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE AND UNDERSTAND THAT FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR 

DENIAL OF EMPLOYMENT OR DISMISSAL WHENEVER DISCOVERED. 

 

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO 

GIVE YOU ANY AND ALL PERTINENT INFORMATION, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY 

DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU. 

 

I UNDERSTAND THAT IF; MY JOB REQUIRES ME TO DRIVE IN THE COURSE OF MY EMPLOYMENT, I WILL BE REQUIRED 

TO POSSESS A CURRENT AND VALID DRIVERS LICENSE AND MAINTAIN A GOOD DRIVING RECORD. I SPECIFICALLY 

AUTHORIZE THE INVESTIGATION OF MY DRIVING RECORD WITH PENNDOT. 

 

I UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS 

OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND 

WITHOUT CAUSE UNLESS OTHER NEGOIATIONS ARE AGREED TO AND SIGNED BY THE OWNER OF STOYSTOWN AUTO 

WRECKERS, LP. 

 

__________________ ______________________________________________________________________________________________ 

   Date     Signature 

__________________________________________________________________________________________ 

OFFICE USE ONLY 

 

Interviewed by:_______________________________________________     Date: ______________________ 

 

Remarks:________________________________________________________________________________ 

 

Hired: YES    NO          Position:__________________________________ Dept.________________________ 

 

Salary/Wage:__________________________      Hire Date_______________ 

 

Manager/Interviewer Signature:_______________________________________________________________ 
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APPLICATION FOR EMPLOYMENT 
STOYSTOWN AUTO WRECKERS, LLC 

An Equal Opportunity Employer 

 
“We consider applicants for all positions without regard to race, color, religion/creed, sex, national origin, ancestry, age, disability, or any other 

legally protected status. If you require assistance or a reasonable accommodation in completing this application or any aspect of the application 

process, please let us know immediately.” 

 

 

 

 

 

EQUIPMENT 

 
WORK IN THE YARD REQUIRES THAT YOU OWN AND USE YOUR OWN TOOLS FOR DISMANTLING. 

DO YOU OWN THE FOLLOWING? 

__________________________________________________________________________________________ 

 

        YES   NO 

Tool box       ___  ____ 

Hammer       ___  ____ 

Ratchets- Need 31/4, 3/8, ½     ___  ____ 

Sockets- Need Metric and Standard ¼, 3/8, ½  ___  ____ 

Vise Grips-Small and Large     ___  ____ 

Screwdriver Set      ___  ____ 

Wrench Set- Metric and Standard    ___  ____ 

Chisel Set       ___  ____ 

Cutter and Plyers      ___  ____ 

Torx T Key Set- T-8, T-10, T-15, T-20, T-25 

                                     Up to T-55    ___  ____ 

 

 

 

 

GENERAL 

__________________________________________________________________________________________ 

 

Do you currently possess a valid Driver’s License?       Yes       No 

 

U.S. Military Service?     Yes       No       If yes, Rank____________ Branch of Service______________ 

 

Are you presently a member in the National Guard or Reserves?    Yes      No        

 

In case of Emergency Notify:  _______________________   ______________________     _______________ 
                                                           Name    Address            Phone Number 

  


