
Application for Employment   
 

  Dent King 
        4301 Oak Circle 

        Boca Raton, FL  33431 
        561-955-8933 phone 

        561-955-8953 fax 
        DentKing@bellsouth.net 

 
Dent King is an equal opportunity employer 
 
IMPORTANT: If you are applying for a position as a technician or assistant you must 
have a valid driver�s license. 
 
Your name _______________________________________Date: __________________ 
Social security # __________________________________________________________ 
Drivers license #__________________________________________________________  
Position applied for _______________________________________________________ 
Address ________________________________________________________________ 
City, state, zip ___________________________________________________________ 
Phone number ___________________________________________________________ 
Alternate phone __________________________________________________________ 
Have you worked under another name?  If yes, what name: ________________________ 
How did you hear about us? _________________________________________________ 
Do you know any of our current employees? _____ If yes, who? ___________________ 
Are you employed now? ____If yes, what company? _____________________________ 
Why do you want to leave? _________________________________________________ 
May we check your references with this employer? ______________________________ 
Describe the type of experience you have ______________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
What pay do you expect? ___________________________________________________ 

 
Have you ever been convicted of a felony, pled guilty to a felony or pled �no contest� to 
a felony?________________________________________________________________ 

 
Education:  Name of School City, State Courses Graduate? 

 
High School    ___________________________________________________________ 
Technical School _________________________________________________________ 
College _________________________________________________________________ 
Dent removal training? ____________________________________________________ 
Other___________________________________________________________________ 

 



 
 
 

Experience: Company name Dates  Type of work  Supervisor 
 

  ____________________________________________________________ 
Address ____________________________________________________________ 
Phone  ____________________________________________________________ 
Salary  ____________________________________________________________ 
Reason for leaving  _______________________________________________________ 

 
 

Experience: Company name Dates  Type of work  Supervisor 
  ____________________________________________________________ 
Address ____________________________________________________________ 
Phone  ____________________________________________________________ 
Salary  ____________________________________________________________ 
Reason for leaving  _______________________________________________________ 

 
Experience: Company name Dates  Type of work  Supervisor 

  ____________________________________________________________ 
Address ____________________________________________________________ 
Phone  ____________________________________________________________ 
Salary  ____________________________________________________________ 
Reason for leaving  _______________________________________________________ 

 
References: Contact    Company name  Phone number 

 
1.  ____________________________________________________________ 

 
2.  ____________________________________________________________ 

 
3.  ____________________________________________________________ 

 
 
 

Signature _______________________________________________Date_____________ 
 
 


