
EZ LUBE  
EQUAL EMPLOYMENT

OPPORTUNITY DATA
Completion of this form is entirely voluntary, and all information will remain confidential and will not affect your application for  
employment.  We are required by law to collect this information for equal opportunity employment purposes, and it will not become 
part of your personnel record if this company hires you.

Name: ______________________________________________

Gender:  Male  Female

Race/Ethnicity:  American Indian/Alaskan Native  Two or more races
 Asian/Pacific Islander
 Black
 Hispanic
 White
Native Hawaiian or other Pacific Islander

Government  contractors  must  take  affirmative  action  to  employ  and  advance  certain  qualified 
individuals subject to the Rehabilitation Act of 1973 and the Vietnam Era Veterans Readjustment Act 
of 1974.  Completion of the following information is voluntary, and will assist us in proper placement 
and reasonable  accommodation.   If you  wish to be identified  as  qualifying  for  such placement  or 
accommodation, please check where applicable.

 Vietnam Era Veteran
 Disabled Veteran
 Individual with a Disability

EMPLOYER USE ONLY

EEO-1 Category:
 1. a. Executive/Senior Level Officials

and Managers
         b. First/Mid Senior Level Officials               6.  Craft Workers
 2.  Professionals  7.  Operatives - semi-skilled
 3.  Technicians  8.  Laborers - unskilled
 4.  Sales  9.  Service workers
 5.  Administrative Support Workers

Employer Information Completed by:
X

Date:



EZ LUBE, INC.
                             EMPLOYMENT APPLICATION        Store # _______

Answer all  questions  completely  in  your handwriting in  ink.   We are an Equal  Opportunity  Employer.   No question on this  
application is intended to be discriminatory under any applicable Federal, State or Local Fair Employment Practices Law.

I.  PERSONAL INFORMATION
Last Name First Middle Date

Street Address Home Phone
(         )

City State Zip Cell Phone
(         )

Social Security Number: Email Address:

Have you ever been involuntarily terminated or 
requested to resign?  Yes  No

If hired, can you provide verification of your legal right to 
work in the United States?  Yes   No

Have you worked for EZ Lube before?
 Yes  No

If you are under age 18, do you have a work permit? 
Yes  No

Driver's license number: 
Expiration Date:

If hired, would you have reliable transportation to 
and from work?  Yes  No

Have you ever worked under a different name?  Yes   No
If Yes  Name:

Do you have friends or relatives working for our company?  Yes   No
If Yes  Name and relationship:

Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  Yes   No    If Yes  list offense, Date and Disposition of the Case

(Convictions for marijuana-related offenses that are more than two years need not be listed) (convictions will not necessarily disqualify you for the position)

II.  EMPLOYMENT INTERESTS
Position Desired Date Available Hourly Rate 

Desired
Would you be willing to work overtime?
  Yes     No

Type of Employment Desired
Full-Time         Part-Time      

Days and hours available for work

How were you referred to our company?    Ad (where) ___________________   Employee Referral (Name) ____________________
  Job Fair (Location)___________________   Other (Please specify) ____________________  Walk-in

III.  EDUCATION INFORMATION
School Level Name and Location of School Course of Study Circle last grade

completed
Did you

graduate?
Degree or
Diploma

High School   1     2     3     4  Y    N

College/University   1     2     3     4 Y    N

Business/Trade Technical   1     2     3     4  Y    N

IV.  SKILLS 

Computer Skills:       Yes _____ No ______
Foreign Languages (indicate proficiency to speak, read and write)

Can you perform the essential duties of the position for which you are applying?     Yes       No     If no, please explain.  (If you have any question as to what 
functions are applicable to the position for which you are applying, please ask the interviewer before you answer this question.

Do you have any experience, training, qualifications or special skills, which you think, make you especially suited for work at this company?  (Explain)



V.  EMPLOYMENT INFORMATION (Start with Current or Most Recent Employer)

1 Company Name Phone (       ) From Mo./Yr. To Mo./Yr.

Street Address City State Zip Starting Pay
$

Ending Pay
$

Job Title Duties Reason for leaving

Supervisor’s Name May we contact this employer?
 Yes   No

2 Company Name Phone (       ) From Mo./Yr.                                                    To Mo./Yr.

Street Address City State Zip Starting Pay
$

Ending Pay
$

Job Title Duties Reason for leaving

Supervisor’s Name May we contact this employer?
 Yes No

3 Company Name Phone (       ) From Mo./Yr.                                                    To Mo./Yr.

Street Address City State Zip Starting Pay
$

Ending Pay
$

Job Title Duties Reason for leaving

Supervisor’s Name May we contact this employer?
 Yes   No

VI.  ACKNOWLEDGMENT

Please read carefully, initial each paragraph, and sign below

Initial I  autho r i z e  any  person,  schoo l,  cur ren t  emp lo ye r  (except  as  exp ress l y  noted),  past  emp lo ye r(s), and  organ i za t i o n s  named  in  th is  appl i c a t i o n  form  (and  
accompa n y i n g  resume  or  other  documen t a t i o n ,  i f  any) to  prov i d e  the  Compan y  w i t h  relevan t  in f o r m a t i o n  and  op in i o n ,  persona l  or  othe r w i s e,  that  may  be  
usefu l  in  mak i n g  a hir i n g  dec is i o n.   I  release  all  par t i es  from  all  l iab i l i t y  for  any  damage  that  may  resu l t  from  fur n i s h i n g  in f o r m a t i o n  and  op in i o n  to  you.

Initial In  cons i de ra t i o n  of  emp lo y m en t ,  I  agree  to  obey  the  ru les  and  standa r ds  of  the  Compan y.   I  unde rs tan d  that  noth i n g  conta i ned  in  th is  appl i c a t i o n  or  in  the  
in ter v ie w  process  is  in tended  to  create  a cont rac t  between  the  Compan y  and  myse l f  for  eithe r  emp lo y m en t  or  for  the  pro v i d i n g  of  any  bene f i t s.   I  agree  that  my  
emp lo y me n t  is  at-w i l l  and  the  terms  of  emp lo y me n t  may  be  changed  w i t h  or  w i t h o u t  cause,  w i t h  or  w i t h o u t  not i ce,  inc l u d i n g  but  not  lim i t e d  to  term i na t i o n ,  
demo t i o n ,  promo t i o n ,  trans fe r,  compe nsa t i o n ,  bene f i t s,  dut ies  and  locat i o n  of  wor k,  at  any  time,  for  any  reason,  at  the  opt io n  of  myse l f  or  the  Compan y.   Th is  
const i t u tes  my  ent i re  agreemen t  w i t h  the  Compan y  w i t h  regard  to  the  lengt h  of  my  emp lo y me n t .

Initial I  unde rs tan d  that  as  a  cond i t i o n  of  emp lo y me n t  I  w i l l  be  requ i re d  to  take  a  pre-emp lo y m en t  drug  test.   I  fur t he r  unde rs ta nd  if  in j u re d  on  the  job,  I  w i l l  be  
requ i re d  to  take  a  drug  test.  I  may  be  requ i re d  to  take  a  drug/alcoho l  test  i f  managemen t  reasonab l y  suspects  a  cond i t i o n  ex is ts  that  w i l l  preven t  me  from  
per f o r m i n g  my  job  in  a manne r  that  may  endange r  my  own  heal t h  or  the  safe t y  and  heal t h  of  others.   I  autho r i z e  all  pro v i d e rs  of  heal t h  care  who  exam i ne  me  to  
disc l ose  to  the  Com pan y  or  its  agen ts,  all  med i ca l  in fo r m a t i o n  revea le d  dur i n g  such  exam i n a t i o n s.   I  fur the r  autho r i ze  the  Com pan y  to  disc lose  such  
in f o r m a t i o n  to  any  other  persons;  i f  at  any  time  my  med i ca l  cond i t i o n  is  put  at  issue  in  any  proceed i n g  by  othe rs  or  myse l f .   

Initial I  unde rs ta nd  that  I  mus t  not i f y  managemen t ,  in  wr i t i n g ,  of  any  spec ia l  accommo d a t i o n s  I  may  need  to  per fo r m  the  job.   The  compan y  may  choose  to  have  a  
repo r t  subm i t t e d  from  my  phys ic i a n  of  my  lim i t a t i o n s.  

Initial I  unde rs ta nd  that  all  of fe rs  of  emp lo y me n t  are  cond i t i o ne d  upon  my  prov i d i n g  sat is fac t o r y  documen t a r y  proo f  of  my  iden t i t y  and  lega l  r igh t  to  li ve  and  wor k  in  
the  Un i te d  States.

Initial I  hereb y  ackno w l e d ge  that  I  have  read  the  above  statemen ts  and  unde rs tan d  them.   I  cer t i f y  that  I,  the  unde rs i g ned  appl i c an t ,  have  persona l l y  comp le te d  th is  
appl i c a t i o n .   I  dec lare  unde r  pena l t y  of  per ju r y  that  the  fac ts  con ta i n ed  in  the  app l i c a t i o n  (or any  resume  or  other  documen t s  subm i t t e d) are  true  and  comp le te  
to  the  best  of  my  know le d ge.   I  unde rs tan d  that  any  mis rep resen ta t i o n s  or  om iss i o ns  w i l l  disqua l i f y  me  from  fur t he r  cons i de ra t i o n  for  emp lo y m e n t ,  and  w i l l  be  
jus t i f i c a t i o n  for  my  dism i ssa l  from  emp lo y m en t ,  i f  disco ve red  at  a later  date.

Applicant Signature: Date:

This Section is to be Completed by Human Resources
Date of Hire: _______/________/________  Full / Part Time _________  Job Title: 
__________________________________________________
Starting Pay Rate: _____________________  Hourly or Salary                  Store Location:___________________


	EZ LUBE  
	EQUAL EMPLOYMENT

