
VELLANO FORGED WHEELS PHONE: 909-923-6861  •  FAX: 909-923-6275  •  ADDRESS: 1909 S. CAMPUS AVE., ONTARIO, CA. 91761

APPLICATION FOR EMPL0YMENT

PERSONAL INFORMATION

First

Middle

Last

Street

City

State

Zip

Social Security #

Desired Position 

Desired Salary

Date Available

Phone h

Phone c

FORMER EMPLOYERS

Company

Contact Phone

From To

Position

Wage

Reason For Leaving

Company

Contact Phone

From To

Position

Wage

Reason For Leaving

Company

Contact Phone

From To

Position

Wage

Reason For Leaving

Company

Contact Phone

From To

Position

Wage

Reason For Leaving
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VELLANO FORGED WHEELS PHONE: 909-923-6861  •  FAX: 909-923-6275  •  ADDRESS: 1909 S. CAMPUS AVE., ONTARIO, CA. 91761

PERSONAL REFERENCES

Name

Phone

Name

Phone

EDUCATION

Grammar

Location

Years Attended

High School

Location

Years Attended

College

Location

Years Attended

Course of Study

Degree

Other

Location

Description

ADDITIONAL JOB RELATED TRAINING / SKILLS

Name

Phone

I hereby certify that the above information is true and correct to the best of my ability, and that any falsification of
information will be grounds for dismissal.

Name Date
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