SKAGIT HARLEY-DAVIDSON

EMPLOYMENT APPLICATION
1337 Goldenrod Road Burlington, WA 98233

1-888-HD-HOGGS Fax: 360-757-4859
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Please Print Useing
Issued by Date of Application / / Black Ball Point Pen

PERSONAL INFORMATION

Name: Last First M.L. Social Security No.. Date of Birth
Address: Street City State Zip Code How Long? Telephone
Who referred you to Skagit? Telephone Email Address

List activities or commitments that may
interfere with attendance requirements

Permanent Address if | Street City State Zip Code
different than above
If requested, can proof of citizenship, Will Visa or immigration
Visa or Alien regestration be provided? I:‘ Yes I:‘ No status prevent lawful employment? I:‘ Yes I:‘ No
Have you ever applied for employment with Skagit? I:l Yes I:l No | Approx. date / / (month / year is OK)
EMPLOYMENT INTERESTS AND SKILLS
Salary Expected Date available for work

Type of employment desired? |:| Permanent |:| Temporary |:| Summer

Have you ever rode a motorcycle? |:|Yes |:| No Do you have your motorcycle endorsement? |:| Yes |:| No

Job
Preferred

Specialized
Skills or
Training

EDUCATION

Schools Name and Address of School or College FromDate To | Major Studies Deg:eaduant;toen GPA*

High
School

College
Trade or
Business
School

MILITARY

Branch of Service Rank: Entry Rank upon Discharge: Dates: From To Mo/Yr

What specialized training did you receive?

*Grade Point Average This information will not be used for the purpose of discrimination.
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List school, civic or business activities and office held. (Exclude those which indicate race, color, religion or national origin).

Hobbies

Leisure time interests

EMPLOYMENT EXPERIENCE

Give past employment record as completely as posible, starting with your present or latest employment.
(If space is insufficient list on a separate page or attach resume.) For any unemployment or self-employed periods, show dates and locations.

Employer's Name and Address Dates Immediate Supervisor Your Position

R for Leavi
City State (Name and Telephone) | and Salary eason for-eaving

From

REFRENCES

Give names of three persons to whom you are not related and by whom you have not been employed.
These people should have known you for several years..

Years
Full Name Address Phone Occupation ~ Known

2
3

Give names of any relatives (other then spouse), and / or acquantainces, in the emloy of Skagit Harley-Davidson

4

5

ADDITIONAL INFORMATION FOR PLACEMENT CONSIDERATION

| authorize investigation of all statements contained in this application for employment. | understand that misrepresentation or omission of facts called for
hereon will be sufficient cause for cancellation of consideration for employment or dismissal from Skagit Harley-Davidson’s service if | have been
employed. | understand that employment is subject to physical examination in which my health is found to be satisfactory to Skagit Harley-Davidson.

| understand that if | am employed, a certified birth certificate or other evidence of birthplace and citizenship is required.

Applicant’s Signature Date Signed / /
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EXTRA SPACE

Mail To: Skagit Harley-Davidson
1337 Goldenrod Road Burlington, WA 98233




