
 

Referred By: _______________________ 

 
APPLICATION FOR EMPLOYMENT 

SELECTION CRITERIA: To be hired by this company you must be qualified and able to do all essential functions of the job; references must be 

favorable; job history (as stated on this application) must be verifiable; former employers must confirm your experience, skills and dependability; 

you must be truthful on the application and in the interviews conducted by and for this company and all such information must be verifiable; 

driving and credit history must be acceptable; you must pass required medical and drug testing; any claims for monetary damages you have made 

while represented by an attorney must be deemed reasonable and justifiable; you must be truthful in any “post” job offer inquiries about your 

health and medical suitability for this job; and you must be able to meet all selection standards mandated by law. 
APPLICANTS ARE CONSIDERED FOR ALL POSITIONS WITHOUT REGARD TO RACE, RELIGION, SEX, NATIONAL ORIGIN, AGE, 

MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB-RELATED MEDICAL CONDITION OR DISABILITY, OR ANY 

OTHER LEGALLY PROTECTED STATUS. 
NO APPLICATION WILL BE CONSIDERED UNLESS ALL INFORMATION REQUESTED ON THIS FORM IS COMPLETED IN FULL. 

PERSONAL INFORMATION – PRINT IN BLOCK, CAPITAL LETTERS 

____________________________________________  ___________________________________________________  ______________________________________________________________

_ 

FIRST NAME MIDDLE NAME LAST NAME 

____________________________________________ ___________________________________________________ ______________________________________________________________ 

ADDRESS CITY/STATE/ZIP PHONE NUMBER 

Position Applied for: ______________________ Are you physically able to perform the 

duties of this position?                                

Date of Application:   ________________  

 Yes  No 

Emergency Telephone #/Contact Person: ______________________________________________________________________________ 

Have you ever been employed by or applied for work at this company?  Yes  No  

Do any of your family members currently work at this dealership?  Yes  No If yes, list ____________________________ 

Highest level of education completed? ________________________ Where and When? _______________________________________ 

Have you ever been convicted of any criminal offense (misdemeanor or felony)?  Yes  No 

List year, charge and outcome of each offense: 

 

Have you ever plead guilty or nolo contendere (no contest) to a criminal charge in order to qualify for deferred adjudication? 

 Yes  No If yes, list. 

Have you ever been on any type of probation as a result of a criminal charge?        Yes  No If yes, list. 

If you are currently charged with a criminal offense and awaiting trial please explain: 

Has your driver’s license ever been suspended?  Yes  No If yes, list. 

Have you ever been charged with DWI or DUI?  Yes  No If yes, list. 

List tickets (moving violations) received in the past 3 years. 

 

List all vehicular accidents in the last 3 years. 

 

Please turn to following pages and list all jobs as instructed. 
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Please list LAST 5 JOBS, beginning with your present or last employer.  Account for ALL time periods, including UNEMPLOYMENT, SELF-

EMPLOYMENT, and U.S. MILITARY SERVICE.  If space is insufficient to go back seven (7) years, use an additional sheet of paper.  Include 

part-time and temporary jobs. 

EMPLOYERS 

 

May we contact current employer?    Yes  No 

1. Employer 
Dates From 

Position Held:  

 Address Month _______to Year_____ Phone#   (  )  -  

 City State Month _______to Year_____ Supervisor: 

 Reason For Leaving: Starting Salary: 

Final Salary:  

 

2. Employer 
Dates From 

Position Held:  

 Address Month _______to Year_____ Phone#   (  )  -  

 City State Month _______to Year_____ Supervisor: 

 Reason For Leaving: Starting Salary: 

Final Salary:  

 

3. Employer 
Dates From 

Position Held:  

 Address Month _______to Year_____ Phone#   (  )  -  

 City State Month _______to Year_____ Supervisor: 

 Reason For Leaving: Starting Salary: 

Final Salary:  

 

4. Employer 
Dates From 

Position Held:  

 Address Month _______to Year_____ Phone#   (  )  -  

 City State Month _______to Year_____ Supervisor: 

 Reason For Leaving: Starting Salary: 

Final Salary:  

 

5. Employer 
Dates From 

Position Held:  

 Address Month _______to Year_____ Phone#   (  )  -  

 City State Month _______to Year_____ Supervisor: 

 Reason For Leaving: Starting Salary: 

Final Salary:  
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Describe any specialized training, certifications, apprenticeship, skills, extra-curricular activities and any job-related 

training received in the US military. 

 

 

 

 

 

 

List professional, trade, business or civic activities and offices held. (You may exclude membership which would reveal gender, race, religion, 

national origin, ancestry, disability or other protected status) 

 

 

 

 

 

 

Specialized Skills: (Skills/Equipment Operated)                                                                                                                                        

 

Office Equipment: 

__ Microsoft Windows      __ Microsoft Excel       __ Microsoft Word        __ Typing Skills (____ wpm)     Other  _____________ 

__ Other (list)  ____________________________________________________________________________________________ 

 

Production/Mobile Machinery :  

___ Forklift                        __ Specialized Loading Equipment                      Other  (list) _________________________________    
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APPLICANT AGREEMENT:  In order for the selection criteria of THE PERFORMANCE COMPANIES to be satisfied, I 

authorize and request inquiries by The Cole Group to verify my job history, medical history, education, credit history, involvement 

in prior litigation and criminal court records.  I hereby release from liability and hold harmless:  The Cole Group, THE 

PERFORMANCE COMPANIES, and any contributing firm, individual, organization, or records depository and all of their 

officers, employees and agents.  I specifically authorize the release of all records from The Cole Group, former employers 

(including payroll/attendance information), insurance companies, United States District Courts, County and State District Court, 

Industrial Accident Boards, hospitals (and/or) attending physicians and therapists, Department of Public Safety (State Police), 

Federal Agencies and Credit Reporting Firms.  If employment has been offered, I understand that it is temporary and conditional 

until all information is verified, and that misstatements or omissions of fact shall be cause for immediate dismissal or withdrawal 

of the conditional offer.  Notice:  If The Cole Group processes this application and you are not offered employment, you may send 

a self-addressed stamped envelope and write to The Cole Group at 5151 Katy Freeway, Suite 204, Houston, Texas 77007 and 

request the nature of any adverse information in the report.   

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to 

be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that 

time.  I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship 

with The Performance Companies is of an “at will” nature, which means that the Employee may resign at any time and the 
Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” 
employment relationship may not be changed by any written document or by conduct unless such change is specifically 

acknowledged in writing by an authorized executive of The Performance Companies. 

I agree to comply with all rules of this company if hired, including its policies of drug and alcohol testing. 

 

  

Signature  Date 

To establish that I meet the above referenced qualification requirements for employment with THE PERFORMANCE 

COMPANIES I voluntarily provide the below information:  (PRINT IN CAPITAL BLOCK LETTERS) 

List any other last names you have ever used (maiden/former married) and the specific years used. 
 

Date of Birth:  Social Security Number  

Driver’s License Number  State  CDL?   
 Yes       

  No 

City/State of residence and the specific years lived there since the age 18: 

City  State  From  To 

      Present 

       

       

       

       

       

 

 

 



 

 

THE PERFORMANCE COMPANIES. 



 



 

 



 

 



       

 

 

 

 

 

DISCLOSURE OF INTENT 

TO OBTAIN A CONSUMER REPORT 

 
 In compliance with the Fair Credit Reporting Act, we hereby notify you that for employment purposes we 

may request a consumer report in connection with your application for employment or employment.  This report from 

a consumer reporting agency may include information bearing on your character, general reputation, personal 

characteristics or mode of living, it is our normal practice to limit the consumer reports to driving records available 

from the appropriate state departments of motor vehicles. 

 

 This disclosure is also to inform you that our insurance company, Shepherd Insurance, may also request a 

consumer report on you which, under normal practice, will consist of your driving record from the approriate state 

departments of motor vehicles.  The purpose of Shepherd Insurance requesting a report will be for business insurance 

underwriting purposes.  Shepherd Insurance is not your employer or prospective employer and will not make any 

employment decisions relating to you. 

 

 

CERTIFICATION OF RECEIPT OF DISCLOSURE AND 

AUTHORIZATION TO OBTAIN A CONSUMER REPORT 

 
 I acknowledge that I have received a copy of the “Disclosure of Intent to Obtain a Consumer Report”. 
 

 The name and address of the consumer reporting agency gathering the consumer report is The Cole Group, 

5151 Katy Freeway, Suite 204, Houston, TX 77007.  I understand that I have a right to dispute with the consumer 

reporting agency any inaccurate information by directly contacting the agency. 

 

 I voluntarily authorize you to obtain a consumer report regarding me in connection with my application for 

employment or my employment.  I also voluntarily authorize Shepherd Insurance to obtain a consumer report 

regarding me for business insurance underwriting purposes.  I understand that Shepherd Insurance is not my employer 

or prospective employer. 

 

 I understand and agree that I can revoke this authorization only in writing and the revocation will be effective 

only upon receipt. 

 

 

____________________________   ____________________________ 

Signature      Date 

 

____________________________   ____________________________ 

Print Name      Print Maiden or Other Names Under Which 

       Records May Be Listed 

 

____________________________   ____________________________ 

Driver’s License Number – State   Date of Birth 

 
ACCT.#110206-00 

 

*Date of birth information will be use by the Consumer Reporting Agency to try to insure an accurate 

investigation.  It will not be used in any employment decision.  The Age Discrimination in Employment Act 

prohibits discrimination against any person 40 years of age or older. 

Corporate Headquarters 

 

1263 US Highway 59 N. 

Cleveland, Texas  77328 

(281) 593-8888 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

CONSUMER’S RIGHTS UNDER THE FAIR CREDIT 

REPORTING ACT (FCRA) 

 

 

 

 

 

PLEASE PROVIDE THIS DOCUMENT TO ALL CANDIDATES 

APPLYING FOR A JOB. 

 

 

 

 

 

 
CONTACT ALMA VILLATORO with any questions or concerns. 

Office (281) 593-8967 / avillatoro@performancetruck.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:avillatoro@performancetruck.com


 





 


