
 
Application for Employment 

To JJLM, LLC Splash and Go Car Wash 
Prospective Employees will receive consideration without discrimination because of race, creed, color, sex, 
age, national origin, disability, or veteran status. 
 

 Please fill out the application in its entirety.  DO NOT state “see resume” on any part of the 
application. 

 You may attach your resume to the application as supplemental material. You may also include a 
separate sheet of references.   (optional) 

 Type or print in dark ink:  Be sure to sign this application – unsigned applications will NOT be 
considered 

 
  
 Today’s Date: __________________________ 
 
1)  Name: _____________________________________________________________________________ 

                  Last                                      First                                       Middle 
 
2)  Mailing Address: ____________________________________________ 
 
   ______________________________________________ 

 
 
3)  Position which you are applying for: _____________________________________________________ 
 
4)  Phone: (___) _____________ (___) ________________________   (___) ____________________   
    Home           Cell                            Work or Other 
 
5) Drivers License Number: _______________________________________________________________ 
    Number            Class                State              Expiration 
 
6)  Pay Expected: ________________ 
 

 
7)  When will you be able to begin work? ____________________________________________________ 
 
8)  Are there hours or days in the week you are unable to work? __________________________________  
 
 If so, when______________________________________________________________________ 
 
9)  Are you willing to work overtime if necessary? _____________________________________________ 
 
10)  Are you legally eligible for employment in the United States?  ________________________________ 
 
11)  Social security Number: ___________________________ Date of Birth: ______________________ 
    
 
12)  Have you ever been convicted of a felony?                 Yes          or               No 
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13)  If yes, please give details including dates, location: _________________________________________  

 
14)  Employees will be required to permit drug testing and background checks.  Are you willing to agree to 
these two conditions of employment?          Yes    or         No 
 
 
EDUCATION 
 
15)  Highest Grade Level Completed:       9   10   11   12   13   14   15   16  
 
16)  Please fill out the following educational information. 
 
High School Attended:   City       State 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Colleges Attended/Location Degree or # of Credits  Month/Year Graduate? 
Include Trade          Attended 
or Business School 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
17)  Please list any professional licenses, registrations and certifications received, including dates obtained 
and expirations. 
 
_____________________________________________________________________________________ 
 
18)  List computer software that you are proficient in: __________________________________________ 
 
19) List all languages you speak fluently: ____________________________________________________ 
 
 
Employment History 
_____________________________________________________________ 

 On the following page, indicate your experience in each position.  Begin with your 
present or most recent position. 

 Please provide a complete work history for the last 10 years.  Be accurate and complete. 
 Please feel free to include full-time, part-time and volunteer work. 
 DO NOT state “see resume” or similar notation. 
 Attach a separate sheet of paper if needed, following the same format. 

 
Name of employer: _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Type of Business: ________________________________Supervisors Name: _______________ 
 
Your position and duties: _________________________________________________________ 
 
Date of employment:  From: ____________________ To: ______________________________ 
 



Reason for leaving: ______________________________________________________________ 
 
Weekly Pay:  Starting: ____________________________ Ending: ________________________ 
 
 May we contact this employer?  ___________ 
 
Name of employer: _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Type of Business: ________________________________Supervisors Name: _______________ 
 
Your position and duties: _________________________________________________________ 
 
Date of employment:  From: ____________________ To: _______________________________ 
 
Reason for leaving: ______________________________________________________________ 
 
Weekly Pay:  Starting: ____________________________ Ending: ________________________ 
 
May we contact this employer? __________ 
 
 
 
Name of employer: _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Type of Business: ________________________________Supervisors Name: _______________ 
 
Your position and duties: _________________________________________________________ 
 
Date of employment:  From: ____________________ To: _______________________________ 
 
Reason for leaving: ______________________________________________________________ 
 
Weekly Pay:  Starting: ____________________________ Ending: ________________________ 
 
May we contact this employer? __________ 
 
 
Name of employer: _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Type of Business: ________________________________Supervisors Name: _______________ 
 
Your position and duties: _________________________________________________________ 
 
Date of employment:  From: ____________________ To: _______________________________ 
 
Reason for leaving: ______________________________________________________________ 
 
Weekly Pay:  Starting: ____________________________ Ending: ________________________ 
 
May we contact this employer? ___________ 
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23)  I certify that all of the statements made in this application are true and I agree 
and understand that any deliberate misstatements or omissions of material facts may, 
at the discretion of Splash and Go Car Wash, cause forfeiture on my part of all 
eligibility to any employment with Splash and Go Car Wash.  I further understand 
that Splash and Go Car Wash may independently verify all information I have given 
on the application, to include verification of educational and employment records.  In 
addition, I authorize any individual, company, organization, or institution to release 
any and all information concerning statements made on this application, and I hereby 
release all parties and individuals connected therewith from all liabilities for any 
damages whatsoever incurred in furnishing such information.  I also understand that 
this application with all the attachments may be considered a public record under 
Missouri and Kansas law and therefore subject to release without notice. 
 
I further understand that if I am employed, such employment does not create a 
contractual obligation of continued employment.  Rather I understand that 
employment with Splash and Go Car Wash is “at-will”, which means that I may 
leave employment at any time for any reason or no reason, and that Splash and 
Go Car Wash may terminate my employment, at any time, for any reason or no 
reason.  I further understand that no employee, agent or elected official of the Splash 
and Go Car Wash has the authority to change this employment relationship by any 
oral promises or statements to the contrary. 
 
 
___________________________________________________________ 
  Signature of applicant     Date 
 
 
NOTE:  APPLICATIONS WITHOUT SIGNATURES WILL NOT 
BE CONSIDERED 
 
 
 

Mail completed applications to: 
Splash and Go Car Wash 

100 SW Raintree Plaza Drive 
Lee’s Summit, MO  64082 

 
 

Email back to:   Contact@splashandgocarwash.com 

mailto:Contact@splashandgocarwash.com

