
 Employment Application 
 

 

Fast Track Racing 
605 West Coliseum Blvd 
Fort Wayne IN, 46808 

260-387-9794 
 Entire Application Must Be Completed          Today's Date:          /          /                  

  

 
Name:  ____________________________________ Date of Birth: ____/____/____ Age________ 
 
 

Address:  ____________________     City:  __________    State: _____     ZIP:  _______ 
  
                                 County_______________ 
 
Home phone:  ____________   Alternate phone:  ____________    Best time to call:  _______ 
 
Social Security # ______/_______/________ 
                                          
 
Employment Desired: 
 
Position:  _______________       Date you can start:  _______________       Salary:  _________     
 
 
Education History: 
 
High School:  ________________________________           Last Year Completed:  ________ 
               Did you graduate?       ________ 
College:  ____________________________________          Last Year Completed:  ________ 
               Did you graduate?       ________ 
Other:     ____________________________________           Last Year Completed:  ________ 
               Did you graduate?       ________ 
 
Please list any special skills, talents, Military Service, etc. in the space provided. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
 
 
 



 
 
Have you ever been convicted of ANY crime? 
If yes, please 
explain:______________________________________________________________________
____________________________________________________________________________ 
Convicted of a felony? 
 If yes 
explain:______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
 

Former Employers (List most recent first) 

DATE NAME/ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

TO

FROM

TO

FROM

TO

FROM

TO

FROM  
 
References 

N A M E A D D R E SS PH O N E

Todays Date:______/______/_______      Signature:  __________________________________ 
                       
                                           *OFFICE USE ONLY BELOW* 
COMMENTS:________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 


