HOGAN TIRE EMPLOYMENT APPLICATION

An equal opportunity employer

& AUTO SERVICE CENTERS

Date / 120

Please print Position applied for.

APPLICANT DATA: Location (circle) Woburn  Westwood ~ Waltham  Natick

Beverly  Lowell

Name (last name, first name)

Home Address City State Zip
Home Phone (with area code) Cell Phone E-Mail
Date available to start Social Security # Salary Requirement

Have you ever worked for Hogan Tire? QYes  ONo  If yes, when?

Are you 18 years orolder? QYes  ONo

Are you a U.S.citizen? QYes No If not, are you legally allowed to work in the United States? QYes ~ ONo
Type of employment desired  QFull Time  QPart Tme ~ QTemporary/Seasonal

nu

Have you ever pled “guilty’, “no contest”, or been convicted of a crime other than a minor traffic violation? QYes ~ ONo

If yes, please explain offense, dates and details

The existence of a criminal record will not automatically disqualify you from the job for which you are applying.
Date of the offense, seriousness and nature of the violation, rehabilitation, and position applied for will be considered.

Driver’s license # State Who referred you to Hogan Tire?

What position(s) are you applying for?

Tire or Auto Technician applicants only: What type of equipment can you operate and skills do you have? (check all that apply)

Q European tire changer Q Vehicle lift - set up/use Q Brake service Q Exhaust repair Q A/C recharge machine

O Runflat tire installation Q 0il change experience Q Antilock brake repair Q Acetylene torch set Q Radiator flush/fill machine
QO Wheel balancer Q Wheel alignment machine ~ Q Brake lathe set up/use QO Shocks/Struts installation O Battery Tester/Charger

Q Tire repair - inside patch QO Chassis/Steering repairs QO Micrometer O Diagnostic scanner Q PC - Labor/Technical guides

Are you ASE certified (or equivalent)? QYes  QNo  Ifyes, in what area(s)?

What special, or other, skills or qualifications do you have for this position?

L}
M ILITARY s ERVICE: Complete only if applicable

Branch of service and position Discharge Date Rank

Present membership in National Guard or Reserves Date obligation ends

School No. of Years Name of School City,State Major or Specializing in Did you graduate?
High School OYes ONo
College OYes ONo
Vocational OYes ONo

Additional courses or educational information applicable to the position




L)
P REVIOUS E MPLOYMENT: Begin with your most recent position

Dates of Employment: ~ From / / To / / Position(s) Held
Company City State
Phone Supervisor Title

Responsibilities

Starting Salary and Position Ending Salary and Position

Reason for Leaving

Dates of Employment: ~ From / / To / / Position(s) Held
Company City State
Phone Supervisor Title

Responsibilities

Starting Salary and Position Ending Salary and Position

Reason for Leaving

Dates of Employment: ~ From / / To / / Position(s) Held
Company City State
Phone Supervisor Title

Responsibilities

Starting Salary and Position Ending Salary and Position

Reason for Leaving

SIGNATURE:

| certify that my answers are true and complete to the best of my knowledge. | authorize you to make such investigations and inquiries of my character, previous
employment, general reputation, educational background, financial, medical, or criminal history and other related matters as may be necessary for an employment
decision. | hereby release employers, schools or persons from all liability when responding to inquiries in connection with my application. In the event of
employment, | understand that false or misleading information in my application or interview(s) may result in immediate dismissal. | understand, also, that | am
required to abide by all rules and regulations of Hogan Tire Centers, Inc. | understand and agree that if employed, the employment will be “at will”. That is, either |
or Hogan Tire may end the employment relationship at any time, for any reason, or for no reason. | understand that receipt of this application by Hogan Tire does
not imply employment and that this application and/or any other Hogan Tire documents are not contracts of employment.

Signature of Applicant Date / 120

Print name of Applicant

-
I NTERVIEW: For store use only




