
 
Totz 'N' Teenz on Wheelz  

Application for Employment 

 
 

Name_____________________________________________________________________________  

Address _________________________________________________________APT. #____________  

City____________________________________________________ ZIP _______________________  

Social Security # ______________Telephone _____________Email Address____________________  

Do you have any physical condition that may restrict your performance of the job you are applying  

for? _______________________________________________________________________________  

Have you had any type of automobile violations in the past three years? Yes ___ No ___ if yes, please  

list all violations and explain __________________________________________________________  

__________________________________________________________________________________  

Have you ever been convicted of a crime? Yes ___ No ___ if yes, please explain _________________  

__________________________________________________________________________________  

Do you hold any special licenses that pertain to the job you are applying for? Yes___ No ___ if yes,  

please list _________________________________________________________________________  

_________________________________________________________________________________  

*************************************************************************  
Education  
 

 Major Dates 
Attended 

Certificate or 
Degree 

Completion 
Date 

High School     

     

College/University/ 
Trade School 

    

     

 
(continued) 



List any clubs, organizations, or volunteer work that you participate in _________________________  

__________________________________________________________________________________  

 

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

 

Work Experience  

 

Employer’s Name____________________________________________Telephone_______________  

Address_______________________________________City_____________________ZIP_________  

Supervisor’s Name______________________________ Job Description________________________  

__________________________________________________________________________________  

Employed From ____________ To___________ Salary _____________Reason for Leaving________  

__________________________________________________________________________________  

 

Employer’s Name____________________________________________Telephone_______________  

Address_______________________________________City_____________________ZIP_________  

Supervisor’s Name____________________________ Job Description__________________________  

__________________________________________________________________________________  

Employed From ____________ To___________ Salary _____________Reason for Leaving________  

__________________________________________________________________________________  

 

Employer’s Name____________________________________________Telephone_______________  

Address_______________________________________City_____________________ZIP_________  

Supervisor’s Name____________________________ Job Description__________________________  

__________________________________________________________________________________  

Employed From ____________ To___________ Salary _____________Reason for Leaving________  

__________________________________________________________________________________  

 

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

 
(continued) 

 



References (Do not include previous employees or relatives)  
 
 

 Name Address Time 
Known Title Phone 

Professional #1 
      

Professional #2 
      

Personal #1 
      

Personal #2 
      

 
 
Why would you like to have this position?  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

 
Potential employees must complete the following:  
 

• Criminal History Check  
• Driving Record Check  
• Fingerprinting  
• Drug Screening  
• Infant/Child CPR and First Aid certification  
• Pictured I.D.  

 
 
Totz 'N' Teenz on Wheelz, LLC. 1925 Rothmullan Dr. Charlotte, NC 28262 (704)717-2840  
 
 

Agreement 
 

It is understood and agreed that any misrepresentation by me on this application will be sufficient 
cause for cancellation of the application and/or for separation from the company if I have been 
employed. 

 
 

  

 


