
 

 

 

  
 

  
 

     
 

 

 

 

 

 

 

 

 

 
               
 

 

 
               
 

 

 

 

 

 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

DAIMLER/CHRYSLER/DES MOINES AREA COMMUNITY COLLEGE 
COLLEGE AUTOMOTIVE PROGRAM 

CANDIDATE INFORMATION FORM 

Please print or type information: 

Last Name    First Name   Middle Initial 

Address     City/State/Zip   Home Phone 

Social Security Number Date of Birth (Mo/Day/Yr) 

Drivers License Number       Expiration Date 

High School from which you graduated _____________________________________________________ 

Year of graduation ________________________ or year G.E.D. completed ________________________ 

Describe your automotive background/experience: ____________________________________________ 

High School Automotive Instructor ________________________________________________________ 

Work Experience:  (most recent within the past two years) 

1) Place of Employment ________________________________________________________________ 

Address ________________________________________________________________ 

    Immediate Supervisor_________________________________________________________________ 

2) Place of Employment ________________________________________________________________ 

Address ________________________________________________________________ 

    Immediate Supervisor________________________________________________________________ 

References:  (not related to you) 

1) Name  ________________________________ 2) Name  __________________________________ 

Address ________________________________ Address __________________________________ 

Phone ________________________________ Phone __________________________________ 

Relationship _____________________________  Relationship ________________________________ 



 

 

 

 

 

 

 
 

   
 

 

 

 
 

   
 

 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

________________________________________  __________________________________ 

List any moving violations that you have received while driving in the last 3 years. 

Any prior dealer contacts regarding CAP?  _________ Yes _________ No 

If yes:  _______________________________________________________________________________ 
Name of Dealership 

 Address/City/State/Zip

    Contact Person and Approximate Date 

Dealer you are presently contacting: 

Name of Dealership 

Address/City/State/Zip 

Dealer/authorized representative __________________________________________________________ 
         Date  of  Contact  

Career interest: (In the space provided below, write a clear definitive statement of your future goals.) 

RELEASE OF INFORMATION 

I hereby grant permission to Des Moines Area Community College to share all records concerning the 
Daimler/Chrysler CAP program with Daimler/Chrysler Corporation and the Daimler/Chrysler Dealer. 

Applicants Signature Date 



STUDENT INFORMATION AND ASSESSMENT RESULTS 

Name ______________________________ Social Security Number _______________ 

Address ____________________________ Area Code/Telephone _______________ 

City ______________________________ 

State ___________ Zip ______________ 

                      Language _____________________ 

FOR COLLEGE Reading _____________________ 

USE ONLY   Numerical Skills _______________ 

                                                   Mechanical Reasoning __________  Raw Score 

                                                                         Total  ___________ 

 
 

 

 

 

 
                                                
                             
 

 
           

 

 

 
 

 
  
  

   
  
                                                                         
 
 
 
 

 

 
 

 
 
 
 
 
 
 
 
 

_______________________________________  _______________________________ 

Minimum Compass scores for acceptance into the CAP program are: 

Language = 42 
  Reading = 81 

Numerical Skills = 21   (pre-algebra test) 
Mechanical Reasoning = 50  (raw score) 

194 Total 

RELEASE OF INFORMATION 

I hereby grant permission to Des Moines Area Community College to share all my records concerning 
Daimler/Chrysler CAP with Daimler/Chrysler Corporation and any Daimler Chrysler Dealers. 

Applicants Signature Date 




