Supreme Valet Parking INC. 

Executive Suites at The Garden
1110 South Avenue

Staten Island, NY. 10314

www.supremevaletparking.com

APPLICATION FOR EMPLOYMENT

Equal Opportunity Employer

Name: _____________________________________Social Security #_________________________

Address___________________________City__________State________Zip code______________

Phone #____________________Beeper #__________________Cell #________________________

Position _________________Date You Can Start______________Referred By_________________

Can You Drive A Stick Shift And Clutch
______Yes
______No

Married Or Single? ________________________

Number Of Dependants______________________

Days and Hours 

Mon
     Tue
Wed
 
Thu

Fri
   Sat

Sun

Available (Circle &

Write Time)

Driver’s License #_________________________Exp. Date__________Date of Birth____________

List The Last Three Schools Attended, Starting With The Most Recent One First 

School Name


     # of years


     Did You Graduate

____________________

     ____________

                __________________

____________________

     ____________

                __________________

____________________

      ____________

                __________________

Former Employers: List Below Last Three Employers, Starting With The Most Recent one First

Date

Name & Address of Employer

Salary

Position
Reason For Leav.

_______
_________________________

______
_______
_______________

_______
_________________________

______
_______
_______________

_______
_________________________

______
_______
_______________

References (Give Below The Names Of Two Persons Not Related To You, Whom You Have Known At Least One Year)

Name



   Address



   Phone #

   Years Know

___________________
   ______________________
   ____________
   ___________

___________________
   ______________________
   ____________
   ___________

Authorization

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed,  

Falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the

References and employers listed above to give you any and all information concerning my previous employment and any pertinent 

Information they may have, personal of otherwise, and release the company form all liability for any damage that may result from utilization 

Of such information.  I also understand and agree that no representative of the company has any authority to enter into any agreement for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

Date____________
Signature__________________________________ 

