audiotronics

AUDIO « VIDEO « CAR STEREO

2750 OGDEN ROAD
ROANOKE, VA 24018
PHONE: 540-774-5757

FAX: 540-774-7562

NAME: HOME PHONE NUMBER:
ADDRESS: CELL PHONE NUMBER:

EMAIL ADDRESS:
DATE:

EDUCATION LEVEL: PLEASE LIST THE NAME OF THE INSTITUTION AND THE LEVEL ACHIEVED.

HIGH SCHOOL : COMPLETED DATE:
UNIVERSITY: COMPLETED DATE:
EMPLOYMENT HISTORY: PLEASE LIST THE MOST RECENT FIRST.

1.) EMPLOYER'S NAME: JOB TITLE:
ADDRESS: DUTIES:
PHONE NUMBER: |

REASON FOR LEAVING:

EMPLOYED FROM: TO [SALARY:
2.) EMPLOYER'S NAME: JOB TITLE:
ADDRESS: DUTIES:
PHONE NUMBER: |

REASON FOR LEAVING:

EMPLOYED FROM: TO [SALARY:
3.) EMPLOYER'S NAME: JOB TITLE:
ADDRESS: DUTIES:
PHONE NUMBER: |

REASON FOR LEAVING:

EMPLOYED FROM: TO [SALARY:
REFERENCES:

NAME: PHONE NUMBER:
OCCUPATION:

NAME: PHONE NUMBER:
OCCUPATION:

NAME: PHONE NUMBER:
OCCUPATION:

EMPLOYEE APPLICATION AUG 2008.xls




SKILLS: PLEASE CHECK SKILLS YOU HAVE AND NUMBER OF YEARS EXPERIENCE.
RETAIL SALES

CAR AUDIO INSTALLATION
CAR SECURITY INSTALLATION
MOBILE VIDEO INSTALLATION
BOOKKEEPING

WEBSITE DESIGN

HOME A/V INSTALLATION
DELIVERY

OTHER:

CERTIFICATIONS: PLEASE LIST ANY CERTIFICATIONS YOU HAVE AND EXPIRATION.

EXP. DATE:
EXP. DATE:
EXP. DATE:
EXP. DATE:

AVAILABILITY:
POSITION APPLIED FOR:
DATE AVAILABLE:
HOURS AVAILABLE:!

SALARY:
[EXPECTED: [PER:

The information provided on this application is accurate to the best of my knowledge and subject to verification.

| understand that proof of age may be required upon employment. | understand | must truthfully answer all the questions on this application.
| also understand that if | do not, | may be refused employment, or separated if | am a current employee.

While employed | agree not to engage in any other business or employment without written consent.

If employment results from this application, | understand that additional personal data or a physical examination may be required if | am
eligible for benefits. | authorize all previous employers to furnish any information they may have regarding my employment and my reason
for leaving, and | release my prior employers for all liability for and damage resulting from the information provided.

SIGNATURE: DATE:

INTERNAL USE:
INTERVIEWER: DATE:

COMMENTS:

Submit

EMPLOYEE APPLICATION AUG 2008.xls

Please send to matt@audiotronics.com
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