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Application for Employment / Pre-Employment Questionnaire 
 

 
Name: _____________________________________________________________________ 
 
SS#:________-______-___________                             Date of Birth: _____/_______/______ 
 
D.L.#____________________________________ Expiration date: ______/______/______ 
 
Address: ___________________________________________________________________ 
 
City, state, zip: _______________________________________________________________ 
 
Home Phone# (_____) _________________      Mobile Phone#: (_____) ________________ 
 

On or after: ______/_______/_______           As soon as possible 
 
Full/Part time desired?        Full       Part 
 
Have you had experience with Stretch Limousines?              Yes       No 
 
Do you have a garage with available spots?         Sedan   Stretch    No 
 

Dates / Time available for work: 

 
                Mon      Tue          Wed               Thu 

 
_____ - _____   |   _____ - _____     |   _____ - _____   |   _____ - _____  

 
   

                         Fri            Sat      Sun 
 

_____ - _____    |    _____ - _____   |   _____ - _____ 
 

 
Are you available on Holidays? (If No, Be Specific)    Yes       No 
 
Explain: ____________________________________________________________________ 
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Have you ever been convicted of a crime?     Yes      No 
 
Explain: ____________________________________________________________________ 
 
Do you use drugs, or drink alcohol?      Yes       No 
 
Explain _____________________________________________________________________ 
 
 
 

Former Employers: 
(Please let us know if you wish for us not to call) 

 
Company name:______________________________ Supervisor:______________________ 
 
Address &phone # of employer:__________________________________________________ 
 
___________________________________________________________________________ 
 
Reason for leaving?___________________________________________________________ 
 
 
Company name:______________________________ Supervisor:______________________ 
 
Address &phone # of employer:__________________________________________________ 
 
___________________________________________________________________________ 
 
Reason for leaving?___________________________________________________________ 
 
ALS Limousine, Inc. is an equal opportunity employer. It maintains policies and practices that 
are designed to prevent discrimination against any qualified employee or applicant on the 
basis of race, color, religion, ancestry, national origin, sex, age, marital status, sexual 
orientation, disability and medical condition to the extent protected by law. This policy of 
nondiscrimination applies to all employment practices, including hiring, compensation, benefits, 
promotion, training, and termination. 
 
By signing below I authorize ALS to check my driving and previous employment records. 
 
 
 
_____________________________________________              ________________ 
   Signature (Print)                   Date 


