
Automotive Parts Headquarters, Inc.
Appl icat ion for Employment

Automotive Parts Headquarters, Inc. is an equal opportunity employer and does not discriminate against 
otherwise qualified applicants on the basis of race, color, creed, religion, national origin, sex, sexual orienta-
tion, marital status, genetic predisposition or carrier status, status with regard to public assistance, member-
ship or activity in a local commission, disability,  age, veteran status or any other characteristic protected by 
Federal, State or Local law.

All statements and questions are to be completed; the answers will be confidential.

Personal Information

Store Name      Store City   Date

Name Email

Address

Telephone No. Date Available

Position Sought Full-Time Part-Time Temporary

Hours
Available Monday Tuesday Wednesday Thursday Friday Saturday Sunday

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

A.M.

P.M.

From

To

NOTE: Work Schedules are based upon the needs of the business and may be subject to change on a weekly basis.

Are you 18 years or older? Yes          No

Are you legally eligible for employment in the United States? Yes          No

Desired Wage:

Have you ever applied here before? Yes          No  If yes, when?

Were you ever employed here? Yes          No  If yes, when?

 Reason for leaving?

Jobs That Involve Driving

Do you have a valid driver’s license          Yes          No

Driver’s license no. State of

License expiration date

 1. Do you have any motor violations in the past five years?          Yes          No

  If yes, please include the date and nature of the violation(s) below.
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Last First Middle

Number and Street City State Zip Code

If offered employment, you will be required to provide documentation to verify eligibility.



Work Experience

Begin with your most recent employment (1) and continue with all past employment (attach additional sheet if necessary).

1 EMPLOYER

Name of Company

Address

City, State, Zip

Phone No.

Explain any period between jobs

Type of Business

Month Year

To

Month Year

To Starting
Salary

$

Ending
Salary

$

Job Title

Describe your duties

Reason for leaving

Name/Title of Supervisor

May we contact your employer?
Yes          No

2 EMPLOYER

Name of Company

Address

City, State, Zip

Phone No.

Explain any period between jobs

Type of Business

Month Year

To

Month Year

To Starting
Salary

$

Ending
Salary

$

Job Title

Describe your duties

Reason for leaving

Name/Title of Supervisor

May we contact your employer?
Yes          No

3 EMPLOYER

Name of Company

Address

City, State, Zip

Phone No.

Explain any period between jobs

Type of Business

Month Year

To

Month Year

To Starting
Salary

$

Ending
Salary

$

Job Title

Describe your duties

Reason for leaving

Name/Title of Supervisor

May we contact your employer?
Yes          No

4 EMPLOYER

Name of Company

Address

City, State, Zip

Phone No.

Explain any period between jobs

Type of Business

Month Year

To

Month Year

To Starting
Salary

$

Ending
Salary

$

Job Title

Describe your duties

Reason for leaving

Name/Title of Supervisor

May we contact your employer?
Yes          No
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Professional License or Membership

Type of license(s) held:

State of   License no.     License expiration date

Other professional licenses and memberships

(You need not disclose membership in professional organizations that may reveal information regarding race, color, creed, 
sex, religion, national origin, ancestry, age, disability, marital status, vetrean status or any other protected status.)

Skills

What skills or additional training do you have that are related to the job for which you are applying?

What machines or equipment can you operate that are related to the job for which you are applying?

Education

Education

Give the names and addresses of persons who know you (not relatives). We will assume we have your permis-
sion to contact thse people unless you indicate to the contrary.

Education
Type of School Name and Address of School Major Subject

Circle Last
Year Attended Graduated Degree

High School

College

Business/Trade

Other

9   10   11   12

1     2     3     4

1     2     3     4

1     2     3     4

      Yes       No

      Yes       No 

      Yes       No

      Yes       No

Name Address Phone No. Business or Position
Years

Known
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Requested Information

How did you hear of us?

Employee referral. If so, who/location?

Word of mouth. Please explain

Online recruitment website (i.e. Career Builder, Monster) if so, which one?

State/Community Worforce Center?

Local newspaper. If so, which one?

Sign advertisement/walk-in?

Requested Information

PLEASE READ CAREFULLY BEFORE SIGNING
I CERTIFY THAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE, I UNDERSTAND THAT THE FALSIFICA-
TION, MISREPRESENTATION OR OMISSION OF FACT ON THIS APPLICATION (OR ANY OTHER ACCOMPANYING OR RE-
QUIRED DOCUMENTS) WILL BE CAUSE FOR DENIAL OF EMPLOYMENT OR IMMEDIATE TERMINATION OF EMPLOYMENT, 
REGARDLESS OF WHEN OR HOW DISCOVERED.

Questions regarding this statement should be directed to any employment interviewer before signing. The application will 
be given every consideration, but its receipt does not imply that the applicant will be employed.

It is the policy of the company to afford equal opportunity to all employees and applicants for employment without regard 
to age, race, religion, color, sex, national origin, marital status, expunged juvenile records, or pregnancy, and to afford 
equal opportunities to veterans, disabled veterans, and individuals with a disability, any and other characteristic protected 
by Federal, State or Local law.

I authorize the investigation of all statements and information contained in this application. I release from all liability anyone 
supplying such information and I also release the employer from all liability that might result from making an investigation.

I authorize and agree to cooperate in a thorough investigation of all statements made herein and others matters relating to 
my background and qualifications. I understand that any investigation conducted may include a request for employment 
and educational history, credit reports, investigative consumer reports, driving record, and criminal history. I also understand 
that I may be required to participate in a post-offer, pre-placement physical examination. I authorize any person, school, 
current and former employer, consumer reporting agency, and any other organization or agency to provide information 
relevant to such investigation and I hereby release all persons and corporations requesting or supplying information pursu-
ant to such investigation from all liability or responsibility to me for doing so. I understand that I have the right to make a 
written request within a reasonable period of time for complete disclosure of the nature and scope of any investigation. I 
further authorize any physician or hospital to release any information which may be necessary to determine my ability to 
perform the job for which I am being considered or any future job in the event that I am hired.

If hired, I agree to abide by all Automotive Parts Headquarters (herein referred to as “the Company”) rules and regulations, 
and understand that, if employed, my employment may be terminated with or without cause, and with or without notice, 
at any time, at the option of either the Company or me, I further understand that no representation, whether oral or writ-
ten by any representative or agent of the Company, at any time, can constitute a contract of employment. I understand 
that the Company and all Plan Administrators shall have the maximum discretion permitted by law to administer, interpret, 
modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms or conditions of employ-
ment. No representative or agent of the Company, has the authority to enter into any agreement for employment for any 
specified period of time or to make any change in any policy, procedure, benefit or other term or condition of employ-
ment other than in a document signed by the President or Executive Vice President, or to make any agreement contrary to 
the foregoing. 

I understand that the Company requires the successful completion of a urinalysis for drug testing purposes and/or a blood 
alcohol test as a condition of employment. By submitting this Application for Employment, I hereby consent to either or 
both of said tests, at the Company’s discretion.

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the infor-
mation supplied on this application by me.

Applicant’s Signature       Date

4 of 4



You must be told if information in your file has been used against you.
Anyone who uses information from a CRA to take action against you – such as denying an application for credit, insur-
ance, or employment – must tell you, and give you the name, address, and phone number of the CRA that provided 
the consumer report.

You can find out what is in your file.
At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently. 
There is no charge for the report if a person has taken action against you because of information supplied by the CRA, 
if you request the report within 60 days of receiving notice of the action. You also are entitled to one free report every 
twelve months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) 
you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight dollars.

You can dispute inaccurate information with the CRA.
If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually within 30 
days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous. The source 
must review your evidence and report its findings to the CRA. (The source also must advise national CRAs – to which it 
has provided the data – of any error.) The CRA must give you a written report of the investigation, and a copy of your 
report if the investigation results in any change. If the CRA’s investigation does not resolve the dispute, you may add a 
brief statement to your file. The CRA must normally include a summary of your statement in future reports. If an item is 
deleted or a dispute statement is filed, you may ask that anyone who has recently received your report be notified of 
the change.

Inaccurate information must be corrected or deleted.
A CRA must remove or correct inaccurate or unverified information from its files, usually within 30 days after you dispute 
it. However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) or 
cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed 
item unless the information source verifies its accuracy and completeness. In addition, the CRA must give you a written 
notice telling you it has reinserted the item. The notice must include the name, address and phone number of the infor-
mation source.

You can dispute inaccurate items with the source of the information.
If you tell anyone – such as a creditor who reports to a CRA – that you dispute an item, they may not then report the 
information to a CRA without including a notice of your dispute. In addition, once you’ve notified the source of the error 
in writing, it may not continue to report the information if it is, in fact, an error.

Outdated information may not be reported.
In most cases, a CRA may not report negative information that is more than seven years old; ten years for bankruptcies.

Access to your file is limited.
A CRA may provide information about you only to people with a need recognized by the FCRA – usually to consider an
application with a creditor, insurer, employer, landlord, or other business.

Your consent is required for reports that are provided to employers, or reports that contain medical information.
A CRA may not give out information about you to your employer, or prospective employer, without your written consent. 
A CRA may not report medical information about you to creditors, insurers, or employers without your permission.

You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers.
Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance. Such
offers must include a toll-free phone number for you to call if you want your name and address removed from future lists.

Automotive Parts Headquarters, Inc.
A Summary of Your Rights

UNDER THE FAIR CREDIT REPORTING ACT

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information 
in the files of every “consumer reporting agency” (CRA). Most CRAs are credit bureaus that gather and sell infor-
mation about you – such as if you pay your bills on time or have filed bankruptcy – to creditors, employers, land-
lords, and other businesses. You can find the complete text of the FCRA, 15 U.S.C. 1681-1681u, at the Federal Trade 
Commission’s web site (http://www.ftc.gov). The FCRA gives you specific rights, as outlined below. You may have 
additional rights under state law. You may contact a state or local consumer protection agency or a state attorney 
general to learn those rights.



If you call, you must be kept off the lists for two years. If you request, complete, and return the CRA form provided for this
purpose, you must be taken off the lists indefinitely.

You may seek damages from violators.
If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal 
court.

The FCRA Gives Several Different Federal Agencies Authority to Enforce the FCRA

CRAs, creditors and others not listed below

National banks, federal branches/agencies of foreign
banks (word “National” or initials “N.A.” appear in or
after bank’s name)

Federal Reserve System member banks (except
national banks, and federal branches/agencies of
foreign banks

Savings associations and federally chartered savings
banks (word “Federal” or initials “F.S.B.” appear in
federal institution’s name)

Federal Credit Unions (words “Federal Credit Union”
appear in institution’s name)

State-chartered banks that are not members of the
Federal Reserve System

Air, surface, or rail common carriers regulated by
former Civil Aeronautics Board or Interstate
Commerce Commision

Activities subject to the Packers and Stockyards Act,
1921

Federal Trade Commission Consumer Response
Center - FCRA
Washington, DC 20580
Phone 877.382.4367 (toll free)

Office of the Comptroller of the Currency Compliance
Management
Mail Stop 6-6
Washington, DC 20219
Phone 800.613.6743

Federal Reserve Board Division of Consumer &
Community Affairs
Washington, DC 20551
Phone 202.452.3693

Office of Thrift Supervision Consumer Programs
Washington, DC 20552
Phone 800.842.6929

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314
Phone 703.518.6360

Federal Deposit Insurance Corporation Division of
Compliance & Consumer Affairs
Washington, DC 20429
Phone 800.934.FDIC (3342)

Department of Transportation
Office of Financial Management
Washington, DC 20590
Phone 202.366.1306

Department of Agriculture
Office of Deputy Administrator - GIPSA
Washington, DC 20250
Phone 202.720.7051

FOR QUESTIONS OR CONCERNS REGARDING: PLEASE CONTACT:



I understand that, as a condition of my consideration for employment with Automotive Parts 
Headquarters, or as a condition of my continued employment with Automotive Parts Head-
quarters, Automotive Parts Headquarters may obtain a consumer report that includes, but 
is not limited to, my creditworthiness or similar characteristics, employment and education 
verifications, social security verification, criminal and civil history, personal interviews, DMV 
records, any other public records and any other information bearing on my credit standing, 
credit capacity, character, general reputation, personal characteristics and trustworthiness.

I hereby authorize and consent to Automotive Parts Headquarters’ procurement of such a 
report. I understand that, pursuant to the federal Fair Credit Reporting Act, Automotive Parts 
Headquarters will provide me with a copy of any such report if the information contained in 
such report is, in any way, to be used in making a decision regarding my fitness for employ-
ment with Automotive Parts Headquarters. I further understand that such report will be made 
available to me prior to any such decision being made, along with the name and address of 
the reporting agency that produced the report.

Date

Printed name of applicant or employee 

Signature of applicant or employee

        I would like to receive a copy of the report.

Automotive Parts Headquarters, Inc.
Consent To Procurement Of Consumer Credit  Report
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