
 

APPLICATION FOR EMPLOYMENT 
North Florida Motorplex is an equal opportunity employer. North Florida Mortorplex does not discriminate 
in employment on account of race, color, religion, national origin, citizenship status, ancestry, age, sex, 
gender, sexual orientation, marital status, physical or mental disability, military status or unfavorable 
discharge from military service. 
 

Name: ____________________________________________________  Date:______________ 
       LAST           FIRST                  MIDDLE INITIAL 

 

Present Address: _______________________________________________________________ 
                         STREET    APT. #                  CITY                    STATE                                    ZIP 

 

Telephone Number: __________________________________ (Cell/Home) 

Availability: 

DAY FRIDAY SATURDAY SUNDAY 
AM    
PM    

 
JOBS APPLYING FOR? 1. _______________________  2. ____________________________  

Do you have any prior work experience, which you feel would help you if hired by the company? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

If hired, do you have reliable means of transportation? (YES / NO) 

Are you legally authorized to work in the United States? (YES / NO) 

If you are under 18, can you furnish a work permit if requested? (YES / NO) 

Have you ever been convicted of a crime? (YES / NO) If yes, please provide details: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



PRIOR WORK HISTORY (LIST IN ORDER, LAST OR PRESENT EMPOLYER FIRST) 
Name & address of 

Employer 
Dates Supervisors 

Name, Title & 
Phone # 

Reason for 
leaving 

Duties 

      

     

           

     

      

 
SCHOOLING 

Type Of School Name & Address Years Attended Graduated? 
 
 

   

 
 

   

 
 

   

 

MILITARY SERVICE RECORD 
Have you ever served in the Armed Forces? (YES / NO) If yes, what branch? ____________________ 

Dates of duty: From __________ To __________ (MM/DD/YEAR) Rank at Discharge: ____________ 

What were your duties in the service (include special training and duty station)? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 PERSONAL REFERENCES (Not related to you) 
Name Address Phone Number 
   

   

   



 


