
APPLICATION FOR EMPLOYMENT
DATE:

Please write plainly or print and answer ALL questions (resumes are
no substitute ).  This application will be retained on file for one year.

SALARY EXPECTATION:

LAST  NAME FIRST  NAME MIDDLE NAME SOCIAL SECURITY NO.

STREET ADDRESS CITY TELEPHONE NUMBERSTATE ZIP CODE

AN EQUAL OPPORTUNITY EMPLOYER
Bergey's Inc. does not discriminate in hiring or employment on
the basis of race, color, religion, sex, national origin, age,
disability, or status within any other protected group.  No
questions on this application are intended to secure informa-
tion to be used for such discrimination.  It is our policy to
provide equal employment opportunity consistent with fed-
eral, state, and local law.

Chevrolet – Colmar
Chevrolet – Zieglerville
Dodge – Lansdale
Chrysler Jeep Dodge – Franconia
Buick GMC – Franconia
Volvo Mack GMC - Franconia
Leasing Associates – Franconia
Ford – Ambler
Truck Centers–New Jersey
Volvo Mack Isuzu – Conshohocken
Fuel Center – Franconia
Wholesale Parts – Colmar
Auto & Truck Accessories - Franconia
Auto & Truck Collision - Franconia
Auto Collision Center - Lansdale
Auto Collision Center - Telford

Bergey's Corporate Office
Bergey's Tire Service:

Lansdale
Doylestown
Franconia
Silverdale
Perkasie
New Berlinville
Hatfield
Easton
Thorofare, NJ
Broadway, VA

462 Harleysville Pike
Franconia, PA   18924

Phone: 215 - 723 - 6071
Fax:     215 - 799 - 3539

www.bergeys.com

Name  and Location  of School Course(s)

HIGH SCHOOL

COLLEGE

OTHER (Including present status)

EDUCATION

MILITARY  SERVICE   RECORD
Length of ServiceBranch of Service Date of Separation

Special Training

HAVE YOU WORKED FOR BERGEY'S BEFORE? IF YES, WHAT LOCATION AND WHEN?

HOW WERE YOU REFERRED?
NEWSPAPER  AD OTHER ( Please Explain)EMPLOYEE

POSITION APPLIED FOR:

Diploma
or Degree

No. of
Years

YES YES

FORM  HR100  (01/07)

Bergey's Tire Warehouse
Bergey's Retread Technologies

DRIVERS  LICENSE NUMBER

EXP. DATE

TO BE COMPLETED FOR POSITIONS REQUIRING  DRIVING
DATE OF BIRTH

DAYTIME PHONE NUMBER
WHERE WE CAN CONTACT YOU

E-MAIL ADDRESS



PREVIOUS  EMPLOYMENT  EXPERIENCE
Give Most Recent Employer First

DO NOT CONTACT

Employer  Number (s)___________ Reason  _________________________________

_____________________________________________________________________

APPLICANT  NOTE:
I certify that the above information on this Application for

Employment is true and complete to the best of my knowledge.
I understand false statements, omissions, or misrepresenta-
tions may result in rejection of the application or termination
of employment.

I authorize Bergey's to contact references and former
employers and release from liablility those requesting and
those supplying such information.  I understand any offer of
employment is contingent on a satisfactory reference check
and  pre-employment drug test.

I also understand that as part of the interview process,
I will be asked to sign a form authorizing Bergey’s to make
a background check to obtain information about my credit,
criminal record and any other information relevant to my
employment.

I further understand the employment relationship is
at will and may be terminated, by either party, at any time.

Have you ever been convicted of a felony? If answer yes explain.

Yes

If accepted, when will you be available for employment?

No

List Your Principal Duties

SIGNATURE OF APPLICANT

From (Month & Year)

To (Month & Year)

Immediate Supervisor:

Name,  Address and Phone No. of Employer Title of Position

Pay Rate

Reason for Leaving or Wanting to Leave

List Your Principal Duties

From (Month & Year)

To (Month & Year)

Immediate Supervisor:

Name,  Address and Phone No. of Employer Title of Position

Pay Rate

Reason for Leaving or Wanting to Leave

List Your Principal Duties

From (Month & Year)

To (Month & Year)

Immediate Supervisor:

Name,  Address and Phone No. of Employer Title of Position

Pay Rate

Reason for Leaving or Wanting to Leave

List Your Principal Duties

From (Month & Year)

To (Month & Year)

Immediate Supervisor:

Name,  Address and Phone No. of Employer Title of Position

Pay Rate

Reason for Leaving or Wanting to Leave

2

4

3

1


