
 

 

Application for Employment 
(Please Print Clearly) 

 
Date       Position Desired                                                         

 
Location        Plymouth       Lakeville    

 
Check Shift Desired        1st Shift       2nd Shift       3rd Shift  

 
Type of Employment Desired       Full-time       Part-time       Temporary  

 
Name       

                    Last                                               First                                                       Middle 
 
Present Address       

           Street                               City                                        State                                    Zip Code 
 
Cell Phone #            Home Phone #                E-Mail       

 
Date Available For Work       Will work overtime?       Are you 18 yrs or older?       Expected Pay/Hr.       

 

 
 

 
Employment History: Please list the name of your present or most recent employer first.  All parts of this section 
 

must be completed.  Include any Military service.  Do not reference a resume. 
 
Present or Most Recent    
 

Employer Name & Address       Phone #       

 
Date Employed From (mo/yr)       To (mo/yr)       Full or Part-time       

 
Starting Pay       Current/Final Pay       Supervisor       

 
Job Title and Responsibilities       

 
Reason for leaving       
 

      

 
 
 
Employer Name & Address 

 
 
      

 
 

Phone # 

 
 
      

 
Date Employed From (mo/yr)       To (mo/yr)       Full or Part-time       

 
Starting Pay       Current/Final Pay       Supervisor       

 
Job Title and Responsibilities       

 
Reason for leaving       
 

      

 
FORM #513 

 
Employment History: (continued) 
Continue to list previous employers in reverse order 
                                  



Company  City  Position  From  To 
     
                                  

Company  City  Position  From  To 
     
                                  

Company  City  Position  From  To 
 

Are you legally eligible for employment in this country?        
 

How did you learn about this position?       Friend       Newspaper Ad       Walk-in 
 

      Workforce Development Office       Other (please specify)       
 

Please list as references the names of persons you know who work here:       
 

 
 

Educational Background 
Name and Location Years Completed Did You Graduate Course of Study 

    

High School                         
    

                        
    

College                         
                        
    

Trade School/Other                         
                        
    

     
List any previous experience, skills training, and licenses that pertain to the position(s) for which you are applying 
 
      

 
      

     
APPLICANT’S STATEMENT 

 
I certify that all information I provided on this application and in any interview will be true, accurate and complete.  I understand that if I am  
 

employed and any such information is later found to be false or misleading in any respect, I may be terminated.  I understand that nothing 
 

in this application or in the granting of an interview implies, or should be understood as, a promise of employment. 
 
I authorize the Company to make such investigations and inquires of my personal and employment history and other related matters as may 
 

be necessary in arriving at an employment decision.  I hereby release employers, schools, and all persons from all liability in responding to  
 

inquires in connection with my application.  Further, I authorize the Company to provide truthful information concerning my employment with 
 

them to my future prospective employers and I agree to hold them harmless for providing such information. 
 
I understand that the Company requires me to submit to a drug/alcohol test, and may require a medical examination to the extent permitted 
 

by law.  I understand that if I am hired, my employment will be for no definite period, regardless of the period of payment of my wages.  I also 
 

understand my at-will status will not change with future changes in compensation or responsibilities. 
 
 

DO NOT SIGN UNTIL YOU READ AND UNDERSTAND THIS STATEMENT 
     
             

Date  Signature of Applicant  
     

 
Hoosier Racing Tire Corp. is an Equal Opportunity Employer 

 

Date: 10/22/18 FORM #513 

 

 

 



 

CONFIDENTIAL REFERENCE REQUEST FORM 

AUTHORIZATION IS HEREBY GRANTED TO ANY AND ALL PREVIOUS EMPLOYERS TO PROVIDE 
 

THE REQUESTED INFORMATION TO HOOSIER RACING TIRE CORP.  I AGREE TO RELEASE 
 

SAID PERSON, INSTITUTIONS, AND HOOSIER RACING TIRE CORP., FROM ALL LIABILITY IN 
 

REGARDS TO THE TRANSMISSION OF THIS REFERENCE MATERIAL. 
Signature of the applicant       
 

Print Name       
 

***************************************************************************************************************************************************************************** 
 

Previous Employer’s Evaluation 
 

Employee       SS #       
 

Company Name       
 

Contact Name       Date       
 

The above named applicant has indicated previous employment with your firm.  Your evaluation of this 
 

person will be sincerely appreciated and will be held in complete confidence.  Both the applicant and I will 
 

benefit from an early reply since their potential employment is pending. 
 
Date of Employment       to       Position or Title       
 

Description of Duties       
 

      
 

Reason for Separation       
 

If employee resigned, did they give required notice? Yes/No Rate Pay       
 

Would you rehire? Yes/No If no, why?       
 

(Please circle appropriate description) 
 

Quality of Work  Excellent Good Average Poor Unacceptable 
 

Quantity of Work  Excellent Good Average Poor Unacceptable 
 

Attendance  Excellent Good Average Poor Unacceptable 
 

Cooperation  Excellent Good Average Poor Unacceptable 
 

Attitude  Excellent Good Average Poor Unacceptable 
 

Initiative  Excellent Good Average Poor Unacceptable 
 

Other Comments (Your remarks are the most important part of this questionnaire.)       
 

      

 
Form completed by       Title       
 

Rev. Date:  03/02/17     Approved:  DS FORM # 514 

 

 

 





 
  

 



 


