ELITE
PARKING

Application for Employment SYSTEMS

Elite Parking Corporation is an Equal Opportunity Employer and does not discriminate on he basis of race, color, religion,
national origin, sex, marital status, or handicap.

Date of Application: / / (mm/dd/yyyy)
Personal Information

Last Name: First Name: SSN: - -
Street Address: City:
State: Zip: Have you lived at this address for at least one year? [ |Yes [ |No
Previous Address:
Home Phone: () - Cell Phone: () - Email:
Driver License Number: Issuing State: _ Are you at least 18 years old? [ ]Yes [ |No

Position Information

What type of employment are you seeking with Elite Parking? [ |Full-Time [_|Part-Time [_|Seasonal

Position Applying for: Date Available to start: / /

Desired number of hours per week: Desired hourly pay rate:

Days Available

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
(Please Circle)

Hours Available

T s Y s e e s s I e O A

(Please Circle) | AM |PM |AM |PM [AM |PM |AM |PM |AM |[PM |AM |PM |AM |PM

Have you ever been employed by this company or any other valet parking company? Yes No
If yes, When and Where?  / / to / / Where?

Have you ever been convicted of a felony or misdemeanor? [ ]Yes [ ]No
(Include all offenses including minor traffic violations)
If yes, please explain.

Do you have an automobile or other reliable source of transportation? [ _]Yes [ |No

Can you drive a manual transmission? [ JYes [ INo




Application for Employment

Employment History

May we contact your present and/or previous employer(s)? [ ]Yes [ |No

Please list previous employer(s) in descending in order starting with the most recent.

Employer: Phone Number: () -

Street Address: City: State: Zip:
Position: Date Employed: /] to  / / Hourly Rate:
Primary Duties:

Supervisor: Reason for leaving:

Employer: Phone Number: () -

Street Address: City: State: Zip:
Position: Date Employed: /] to  / / Hourly Rate:
Primary Duties:

Supervisor: Reason for leaving:

Employer: Phone Number: (__ ) -

Street Address: City: State: Zip:
Position: Date Employed: /] to  / / Hourly Rate:
Primary Duties:

Supervisor: Reason for leaving:

Employer: Phone Number: () -

Street Address: City: State: Zip:
Position: Date Employed: /] to  / / Hourly Rate:
Primary Duties:

Supervisor: Reason for leaving:




Application for Employment

Education History

School Name School Location Area of Study | Years Completed | Degree Awarded

Emergency Contact

Last Name: First Name: Relationship to you:
Street Address: City: State: Zip:
Home Phone: ( ) - Cell Phone: ( ) -

Please read this statement carefully: I hereby affirm that the information provided on this application for
employment is complete and accurate. I understand that any falsification will be immediate grounds for
termination. I authorize Elite Parking Corporation and/or any of its authorized agents to gather background
information including criminal history, motor vehicle reports, social security number verification, employment
history, and any other pertinent information related to the valet job function. I also authorize this information to
be re-verified at any time during my employment. I understand that the information provided on this application
is for identification purposes and is necessary in order to conduct a background check. I release all former
employers, references, Elite Parking and any authorized agents from any and all liability. In compliance with
the FCRA, I understand a copy of this report will be provided to me upon my written request. If I am hired, I
agree that my employment and compensation can be terminated with or without cause and notice at any time at
the option of Elite Parking Corporation. I understand that this employment application, by itself or together with
other company documents or policy statements, does not create a contract of employment.

Applicant Signature: Date: / /

Please call 404-892-1234 to schedule an appointment to return this application.



