
 Student Information Form 
 

  

 Roosevelt School of Auto Detailing and Reconditioning 

Student Information 

Name_______________ 

Middle______________ 

Last_________________ 

Email____________________________________________________ 

Address___________________________________________________ 

Phone________________ 

 

 

 

 

Student Information 

Have a felony__________ yes or no 

Are you a veteran________ yes or no 

Have any detail experience________ yes or no 

Employment History 

Employer name____________________ Start date________ End date_______ 

Employer name____________________ Start date________ End date_______ 

 

Full detail______________ yes or no 

Dent removable_________ yes or no 

Interior repair__________   yes or no 

Light restoration________   yes or no 

Interior detail __________   yes or no 

 


