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MWS AUTO SERVICES, INC. 
D/B/A MARIETTA WRECKER SERVICE 

950 ALLGOOD ROAD 
MARIETTA, GA 30062 

 
 

PERSONAL INFORMATIONPERSONAL INFORMATION   

 
DESIRED EMPLOYMENTDESIRED EMPLOYMENT   

 

 
EDUCATIONEDUCATION  

 
Did you graduate High School?                                 __ Yes          __ No 
 
If so, where did you graduate? 
 
Did you attend college?                                              __ Yes          __ No 
 
If so, did you graduate?                                     __ Yes, list your major                                   
 
Special Training: 
 
 
Special Skills: 
 

Name (Last, First) Social Security Number Driver’s License No. 
 
 

Present Address Apt. # City State Zip 
 
 

If less than 3 years, list precious addresses below Apt. # City State Zip 
 
 

Previous Address Apt. # City State Zip 
 
 

Cell Phone # Home Phone # Date of Birth (MM/DD/YY) 
 
 

Position Date you can start Salary Desired 
 
 

Are you employed now? 
__ Yes       __ No 

If so, may we inquire of your present employer?    __ Yes       __ No 
 
 

Who referred you to this company? 
 
      __ Employment Agency                __ Newspaper Advertising             __ Friend                  __ State Employment Office  
 
               __ College Placement Service          __ Walk – In               ___ Internet  (If so, which website ______________) 
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BACKGROUND INFORBACKGROUND INFORMATIONMATION  
 

HAVE YOU BEEN CONVICTED OF A MISDEMEANOR WITHIN THE LAST 5 YEARS?    
                                                                                                                                                         ____Yes ____ No 
 
If yes, please explain… (Will not exclude you from consideration) 
 
 
 
 
 
 
 
 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? 
                                                                                                                                                        ____ Yes   ____ No  
 
If yes, please explain… 
 
 
 
 
 

 

REFERENCESREFERENCES   
BELOW, LIST THREE PEOPLE YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR 

 
NAME ADDRESS PHONE # YEARS ACQUAINTED 

1  
 
 

   

2  
 
 

   

3  
 
 

   

 

FORMER EMPFORMER EMP LOYERSLOYERS   
LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH THE MOST RECENT ONE 

 
Name of present or last employer 
 
 
Address 
 
 

City St Zip 

Start Date: 
 
 

Leaving Date: Job Title: 

Description of work: 
 
 
 
 
 
Reason for leaving: 
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Name of present or last employer 
 
 
Address 
 
 

City St Zip 

Start Date: 
 
 

Leaving Date: Job Title: 

Description of work: 
 
 
 
 
 
Reason for leaving: 
 
 

 
 

Name of present or last employer 
 
 
Address 
 
 

City St Zip 

Start Date: 
 
 

Leaving Date: Job Title: 

Description of work: 
 
 
 
 
 
Reason for leaving: 
 
 

 
 

Name of present or last employer 
 
 
Address 
 
 

City St Zip 

Start Date: 
 
 

Leaving Date: Job Title: 

Description of work: 
 
 
 
 
 
Reason for leaving: 
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AUTHORIZATION 
 
*I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed; falsified statements on this application shall be 
grounds for dismissal. 
 
I authorize investigation of all statements contained herein and the references and employers 
listed above to give you any and all information concerning my previous employment and any 
pertinent information they may have, personal or otherwise and release the company from all 
liability for any damage that may result from utilization of such information. 
 
 
 
____________________________________________________    _____________________ 
 
Signature         Date   
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Consent Form 
 
 

I hereby authorize the Cobb County Police Department and Terri 
Welchel, Agent for Marietta Wrecker Service, to receive any criminal 
information pertaining to me which may be in the files of any state or 
local criminal justice agency in Georgia. 
 
 
__________________________________________ 
Full Name Printed 
 
 
__________________________________________ 
Address 
 
 
Sex ____ Race____ Date of Birth ___________ 
 
 
Social Security Number ______________________ 
 
 
___________________________________________ 
Signature 
 
 
_____________________ _________________ 
Notary    Date 
 
 


