
Pat Armstrong Ford, Inc. 

APPLICATION FORM 

PLEASE PRINT 
Name (Last) (First) (MiddleInitial) 

Street Address 

Telephone 
(Home) (Mobile) 
Are you legallyeligible for employment in the U.S.? DYes DNo 
Are YOU over age 18? IJ Yes DNo 
Whenwill you be availablefor work? / , 

City,State, Zip Code 

Position Desired: 

Rateof pay desired: $ 

"(Month) (Day) (Year) 
How were you referred to the Pat Armstrong Ford Inc.? 

D Employment Referral: (Name of Employee) 
D Advertisement (Nameof Newspaper) IJ OwnAccord: 
D Agency: (Nameof Agency) D Other: 

,Haveyou previously beenemployedby Pat Armstrong Ford? DYes DNo If yes, give dates:
 
Haveyou ever been convictedof a crime,other than a minor traffic
 If yes, pleasedescribeconditions:
 
offense?A conviction will not necessarily disqualifyyou for employment.
 
Related factors such as seriousness, natureof the crimeand rehabilitation
 
will be considered. Yes No
 

EQUAL EMPLOYMENT OPPORTUNITY. Pat Armstrong Ford Inc. is an equalopportunity employer. Pat Armstrong Ford 
Inc. does not discriminate againstapplicants or employees on the basisof race, color,sex, religion, marital status,national 
origin, age, veteran status, disability, genetic information or other protected classification. This policyof nondiscrimination 
extendsto all terms conditions and privileges of employment and to all personnel actions. 

EDUCATION
 

Name and Addressof School 
Number 
of Years 
Completed 

High 
School 

College 

College 
Business 
or Trade 

Other 

Graduated 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Major/Degree 

Describeanyeducationalcourse(s), program(s) you are currentlyenrolled in. Also indicate the targetdate for completion: 



EMPLOYMENT BACKGROUND
 
List below all current and formeremployers,beginningwith the most recent. Account for ALL periods betweenjobs. 
Attach separate sheets if necessary. 

1 
I Company From 

MoNr 
To 
MoNr 

. Supervisor 

Address (City and State Only) 

Titles and Duties Salary 
StartingEnding 
Reason for Leaving 

Telephone#: 
To SupervisorFrom 

2 
I Company 

MoNr 
Address (City and State Only) 

MoNr 

Salary 
StartingEnding 
Reason for Leaving 

Telephone#: 

I Company 

Titles and Duties 

To Supervisor 
3 

From 
MoNr MoNr 

Address (City and Sate Only) 

Salary 
StartingEnding 
Reason for Leaving 

Telephone#: 

I Company 

Titles and Duties 

To Supervisor 
4 

From 
MoNr MoNr 

Address (Cityand StateOnly) 

Titles and Duties Salary 
StartingEnding 
Reason for Leaving 

- Telephone#: 

I Company To Supervisor 
5 

From 
MoNr 

Address (City and Sate Only) 
MoNr 

. 

Titles and Duties Salary 
StartingEnding 
Reason for Leaving 

Telephone#: 
Please check employersyou would like us to contact and/or send the 
EMPLOYMENT BACKGROUND VERIFICATION FORM: o 1 02 IJ 3 04 05 
Explainwhy you are interested in working for [Dealership]: 

Are there any otherexperiences,skills, or qualifications whichyou feel would especiallyqualify you for work at 
[Dealership]? (e.g. word processing, Language,computer,sales experience, technician certifications, etc.) 
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------------

-----

Have you ever been terminated or asked to resign from anyjob? [ ] Yes [ ] No.
 
If Yes, please explain circumstances: _
 

May we contact your current employer? [ ] Yes [ ] No. If No, please explain: _ 

Please indicate any actual experience, trainingand qualifications that you have, which you feel are 
relevant to the position for which you are applying. _ 

If hired, can you furnish proof that you are over 18 years of age? [ ] Yes [ ] No 

Are you capable of satisfactory performing the essential job duties required of the position for which 
you are applying? [ ] Yes [ ] No 

Do you have adequatetransportation to and from work? [ ] Yes [ ] No 

PERSONAL REFERENCES 

Please list persons who know you well - not previous employers or relatives 
Name Occupation Address 

(Street, City and State) 
Telephone 
Number 

Number of 
Years 
Known 

DRIVING INFORMATION 

Do you have a current driver's license? ___Yes No State: _ 

License number Expiration Date: _ 

Has your driver's license ever been suspended or revoked: Yes _____ No 
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If-yes, pleaseexplain circumstances: _ 

Haveyou ever beencited in any state for drivingunder the influence (OUl) or divingwhile intoxicated (OWl)? . 
____yes No 

If yes, pleaseexplaincircumstances and out come: _ 

List all traffic violations for the last 3 yearsand accidents for the last 5 years:
 

Offense Date Offense Date
 

EMERGENCY INFORMATION 

In case of an accidentor other emergency, who should we contact? 

Name _ Relation _ 

HomeAddress 
Street 

-, 
Zip 

_ 

Telephone( 

Work Address_-= -=-= ----::::--_--, -,- __ 
Street Zip 

Telephone( 

Althoughthe Company may keep this application on file indefinitely, this application will be considered currentand 
active for only (30) days. If you wish to be considered for employment after that time;you must re-apply. 

I certify that all of the information that I haveprovided on this application is true and accurate.
 

Date _ Signature of Applicant _
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APPLICANTS STATEMENTS & AGREEMENT 

In the eventof myemployment to a positionin this Company, I willcomplywithall rulesand regulations of this Company. I understand that the Company reserves the right 
to requiremeto submitto a test for the presence of drugs in my system prior to employment and at anytimeduringmyemployment, to the extentpermitted by law. I also 
understand that any offerof employment maybe contingent uponthe passing of a physical examination and a test for the presenceof alcohol in my system, performed bya 
doctorselected by theCompany. Further, I understand that at anytime after I am hired,the Company mayrequire me to submitto a physical examination and an alcohol test, 
to theextent permitted by law. I consentto the disclosure of the results of any physical examination and related teststo the Company. I also understand thatI maybe 
required to takeothertests suchas personality and honesty tests, priorto employment and duringmy employment. I understand that shouldI declineto sign this consent or 
declineto takeany of the abovetests,myapplication for employment maybe rejected or myemployment maybe terminated. . 
I understand thatbondingmaybe a condition of hire. If it is, I willbe so advisedeitherbefore or after hiringand a bond application willhaveto be completed. 

I understand that the company may investigate mydrivingrecord and mycriminalrecordandthat an investigative consumer reportmaybe prepared whereby information is 
obtained through personal interviews with my neighbors, friends, personal references, and otherswith whom I am acquainted. This inquiry includes information as to my 
character, general reputation, personal characteristics and modeofliving. I understand that I havethe right to makea r writteninquiry withina reasonable period of time to 
receive additional detailed information aboutthe natureand scopeof this investigation. I furtherunderstand that theCompany maycontactmy previous employers and I 
authorize thoseemployers to discloseto the Company all records and information pertinent to my employment withthem. In additionto authorizing the releaseof any 
information regarding myemployment, I herebyfullywaiveany rightsor claimsI haveor mayhaveagainstmy former employers. theiragents,employees and 
representatives, as wellas other individuals whorelease information to theCompany, and release themfromanyand all liability, claims,or damages thatmaydirectlyor 
indirectly resultfromthe use,disclosure, or releaseof any such information by any person or party,whether such information is favorable or unfavorable to me. 

I ~uthorize the persons namedhereinas personal references to provide the Company withan pertinent information theymayhave regarding myself. 

I hereby stat thatall the information that I provided on this application or any otherdocumentfilled out in connection withmyemployment and in any interview is true and 
correct. I havewithheld nothingthat would, if disclosed, affectthis application unfavorably. I understand that if I am employed and any such information is laterfound to be 
falseor incomplete in any respect, I maybe dismissed. I understand if selectedfor hire, it will be necessary for meto providesatisfactory evidence of my identity and legal 
authority to workin theUnitedStates,and the federal immigration lawsrequireme to complete an 1-9 Formin this regard. 

If hired, I agree as follows: My employment and compensation is terminable at-will, is for no definite period, and my employment and 
compensation may be terminated by the Company (employer) at any time and for any reason whatsoever, with or without good cause at 
the option of either the Company or myself. No implied, oral or written agreements contract to the express language of this agreement are 
valid unless they are in writing signed by the President of the Company. No supervisor or representative of the Company, other than the 
President of the Company has any authority to make any agreements contrary to the foregoing. This agreement is the entire agreement 
between the Company and. the employee regarding the rights of the Company or employee to terminate employment with or without 
good cause, and this agreement takes the place of all prior and contemporaneous agreements, representations, and understandings of the 
employee and the Company. 

I further agreethat exceptfor claimsfor injunctive reliefrelatingto trade,secrets, claimsbrought underthe National LaborRelations Act,whichare brought before the 
National LaborRelations Boardandclaimsfor medical anddisability benefits underthe statesWorkers; Compensation Act, I agreethat any claim,dispute, or controversy 
whichwouldbetween myselfand the Company (or its owners, directors, and offices,employees, agents,and parties with its employeebenefitand health plans)arisingfrom, 
related to, or havingany relationship or connection whatsoever withmyseekingemployment by, or otherassociation with,the Company, whetherbasedon tort, contract, 
statutory, or otherwise shall be submitted to and determined exclusively by binding arbitration underthe Federal Arbitration Act, in conformity with the procedures of the 
Revised Code Washington, Section 7.04et seq.;provided, however, that: In addition to requirements imposed by law,any arbitratorhereinshall be retired Washington 
SuperiorCourtJudgeand shallbe subjectto disqualification on the samegrounds as wouldapplyto a judgeso suchcourt.Moreover, all rulesof discovery, pleading 
(including the rightof dismissal and summary judgment), evidenceand all rightsto resolution of the disputeby means of motions forsummary judgmentandjudgmenton 
the pleadings in Washington courtsshallapply. Resolution of the disputeshall be basedsolelyupon the lawgoverning the claimsanddefenses pled,and thearbitrator may 
not invokeany basis(including, but not limited to, notionsof "just cause")otherthansuch controlling law.As reasonably required to allowfull use and benefitof this 
agreement'smodifications to theAct's procedures, the arbitrator shallextendthe timesset by theAct for the givingof notices andsettingof hearings. Awards shall include 
the arbitrator'swrittenreasoned opinion and,at eitherparty's writtenrequest within 10daysafter issuance of the award, shallbe subjectto reversal and remand, 
modification, or reduction' following reviewof the record and agreements of the partiesby a second arbitrator whoshall,as far as practicable, proceedaccording to the law 
and procedures applicable to appellate reviewby the Washington Courtof Appeal of civiljudgmentfollowing court trial.Shouldany portion. word, clause, phrase, sentence 
or paragraph of this Agreement be declared voidor unenforceable, suchportion shallbe considered independent and severable fromthe remainder, the validity of whichshall 
remain unaffected, I understand byagreeing to this binding arbitration provision, bothI and the Company give up our rightsto trialbyjury. 

If I have any questions regarding this statement, please ask a Company representative before signing. I hereby acknowledge that I have read the above 
statements and understand the same. 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT & AGREEMENT 

SIGNATURE OF APPLICANT DATE 
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----------------------------------

EMPLOYMENT BACKGROUND VERIFICATION FORM 
Applicant Information (Please complete and sign) 

I, (print name) give you 
and your company permission to release the requested information find below, with the Pat Armstrong Ford 
Inc. for only this time, for the purpose of pre-employment screening process. 

My signature below indicates my consent. 

Applicant's Signature: Date: _ 

Employment Background verification (For Office use Only) 

Company Name: _ 

Contact Name: _ Title: _ 

Phone Number:

Was the applicant an employee of your company? Yes No _
 

When? Start Date, _ End Date, _
 

W-,at was the applicant's position on the last day of employment? _
 

What were the applicant's job responsibilities? _
 

What was the applicant's reason for leaving? _ 

Would you rehire this applicant? Yes No _ 

700 3rd street SE East Wenatchee WA 98802 (509)663-2111 Fax (509)663-8222 HR@patarmstrongford.com 
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