
Automobile TechnicianPosition Applied For:

Date you Can Start Desired Salary:

Date Available to Start:

Position Information

Declaration:
By submitting this application, I confirm that the
information provided is accurate, and I understand
that any false statements may disqualify me from
employment.

Application
for Employment

Full Name: Date of Birth:

Phone:Email:

Nationality:

Address:

Personal Information

Certificate Institution

Educational & Certifications
Year of Completion

Company Name Job Title

Professional background
Responsibilities Work Duration

Cover Letter AttachmentAttachments: Resume/CV Attachment

Signature

Company Name Job Title

Professional background
Responsibilities Work Duration

30775 SW Boones Ferry Rd. Suite D 
Wilsonville, OR 97070

503-682-8522

Email Employement Application and/or Resume to Lance Griffin ---- lancemgriffin@gmail.com   

tel:503-682-8522

