
Date________________________

We are an Equal Opportunity Employer dedicated to a policy of non-discrimination in employment,

including discrimination based on race, creed, color, age, sex, sexual orientation, religion, national 

origin or disability.

PERSONAL INFORMATION

Name_____________________________________________________________________________

Last First MI

Present Address____________________________________________________________________

Street City State Zip

Phone Number________________________Social Security Number__________________________

How did you learn about Professional Parking?__________________________________________

Do you have any relatives currently working for Professional Parking?_________________

If yes, state person's name, location and position__________________________________________

Have you ever been convicted of a crime*?________If yes, explain____________________________

__________________________________________________________________________________

(*Note: Criminal conviction is not an absolute bar to employment and pertinent facts regarding

the conviction will be considered.)

Do you have a valid Driver's License?_____ Issuing State?______ Number?____________________

Have you worked for Professional Parking before?________ If yes, explain____________________

__________________________________________________________________________________

Are you 18 years of age or older? Yes________No________

Type of work or position desired?_____________________Hours available?________________

EDUCATION 

Circle final year of education completed

College   1   2   3   4 High School   1   2   3   4 Other courses/training

you have completed

Name Name

Address Address

Degree Did you graduate?

Employment Application



WORK EXPERIENCE

List below your last three employers, including address, phone number, supervisors name and

dates of employment.  

Company Name Title/Position Supervisor Phone Number Wages

Beginning:

Ending:

May we Contact: Yes No

Company Name Title/Position Supervisor Phone Number Wages

Beginning:

Ending:

May we Contact: Yes No

Company Name Title/Position Supervisor Phone Number Wages

Beginning:

Ending:

May we Contact: Yes No

REFERENCES

Give the name of persons who are able to give an estimate of your character and fitness for the 

position for which you are applying.  Do not include above listed persons.

Name Telephone Number Occupation

1.

2.

3.

I understand that nothing in this application is intended to imply or create an employment relationship 

or contract for employment.  I further understand that if hired, I agree to conform to the rules and 

regulations of Professional Parking and that my employment and compensation can be terminated, 

with or without notice, at anytime at the option of either the company or myself.  I also understand that

while personnel policies, programs and procedures may of necessity change from time to time, such

at-will status is not subject to change absent a written agreement signed by the company's President 

or a designated, authorized representative.

Signature______________________________________________________ Date_______________

I authorize investigation of all statements contained in this application.  I understand that unthruthful 

statements of misrepresentation or omission of facts called for is cause for immediate dismissal 

without recourse on my part.

Signature______________________________________________________ Date_______________ 

Reason for leaving:

Dates Employed:  (month/year)

Reason for leaving:

Dates Employed:  (month/year)

Reason for leaving:

Dates Employed:  (month/year)


