
APPLICATION FOR AUTOMOTIVE 
 TECHNICIAN 

AT 
PORTLAND AUTOMOTIVE, INC. 

 
 
We are an equal opportunity employer, dedicated to a policy of non-
discrimination in employment on any basis including age, sex, color, 
race, creed, national origin, religious persuasion, marital status, 
political belief, or disability that does not prohibit performance of 
essential job functions. 
 
DATE: ____/_____/_____ 
 

PERSONAL INFORMATION 
 
________________/________________/____________________________
Name:  Last                         First                        Middle 
 
_____________________________________________________________
Street 
 
City / State / Zip Code 
 
_________________________               ________________________ 
Social Security Number                         Telephone 
 
Email -__________________________________________________ 
 
_________________________      ________________________ 
Driver’s License Number                State 
 
  
 
Position Applied For_______________________________________ 
 
 
        



EDUCATIONAL HISTORY 
 

HIGH SCHOOL 
 
 
School / Name / Location            Years Completed Degree/Diploma Y/N 
 
 
COLLEGE 
 
_____________________________________________________________ 
School Name / Location               Years Completed Degree/Diploma Y/N 
 
TECH TRAINING 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
School / Name / Location     Years Completed Degree/Diploma Y/N 
 
List all Certifications you now have: 
_____________________________________________________________
_____________________________________________________________ 
 

EMPLOYMENT HISTORY 
 
 
Company Name    Position Held 
 
Address                                                City / State / Zip Code 
_____________________________________________________________
Dates Worked                  Supervisor Name              Telephone 
 
Reason for Leaving 
 
_____________________________________________________________
Company Name           Position Held 
_____________________________________________________________
Address                                City / State / Zip Code 



 
Dates Worked  Supervisor Name       Telephone 
_____________________________________________________________
Reason for Leaving 
 
Company Name    Position Held 
 
Address     City / State / Zip Code 
_____________________________________________________________
Dates Worked  Supervisor Name       Telephone 
____________________________________________________________ 
Reason for Leaving 
_____________________________________________________________ 
 

WORK AVAILABILITY 
 

1. If your application receives favorable consideration, when will 
you be available to begin work? __________________________  

 
2.  Do you have any objection to working overtime?    YES   NO 

 
3.  Can you work overtime without prior notice?         YES   NO 
 
 
 
 
 

SELF EVALUATION 
To aid us in picking out the best-qualified applicant for an automotive 
servicing position, we want to know more about your knowledge and 
abilities.  All applicants for an automotive service position are required 
to fill out this self-evaluation.  It is very important for you to be realistic 
and truthful in this self-evaluation.  In the Theory Section indicate your 
knowledge about the operating of these systems.  In the Diagnosing 
Section indicate your ability to efficiently diagnose these problems.  In 
the Repairs Section indicate your actual ability to do these repairs. 
 
 
 



                Knowledge/Ability 
TOPIC                   none  fair   good  
 
Diagnosing Abilities 
Engine noises and vibrations                                        1   2   3   4   5 
Emission Failures              1   2   3   4   5 
Cooling Systems – Overheating                    1   2   3   4   5 
Heating/Air Conditioning Systems           1   2   3   4   5 
Water/Oil Leaks                       1   2   3   4   5    
Vacuum Leaks              1   2   3   4   5 
Transmission noises and vibrations           1   2   3   4   5 
Drive Train noises and vibrations                     1   2   3   4   5                                                                                          
Drivability Problems                                                  1   2   3   4   5 
Electrical Shorts/Opens             1   2   3   4   5 
Fuel Injection Components                     1   2   3   4   5 
 
Specific Repair Ability 
Clutch / Drive Train Repairs                    1   2   3   4   5  
Fluid flush machines (BG)                          1   2   3   4   5 
Fuel Injector Repairs                     1   2   3   4   5 
Brake Repair                                1   2   3   4   5 
 
Familiarity With Equipment 
Alignment machine                       1   2   3   4   5 
Lab Scope                       1   2   3   4   5   
Scan Tools                       1   2   3   4   5 
R134a Recycling Equipment                           1   2   3   4   5   
Smoke Machine             1   2   3   4   5 
Identifix & I.A.T.N.                                                1   2   3   4   5  
 
I attest that all the information provided in all sections of this 
application is accurate and truthful jeopardize my chances to gain  
employment with the company.   
 
___________________________________   _____________________ 
Signature of Applicant Date 


