      Driver


APPLICATION FOR EMPLOYMENT

Applicant: Please read and sign before submitting this application.
Do not leave any blank spaces. If it does not apply, please indicate as such.
The Age discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age.

I understand that the information in this application will be used and that prior employers will be contacted of investigation as required by 391.23 of the Federal Motor Carrier Safety Regulations.

______________________________





________________________


SIGNATURE OF APPLICANT








DATE 
POSITION(S) APPLIED FOR:          CDL Driver
 

      NON-CDL Driver



WHO REFERRED YOU? ________________________________________________RATE OF PAY EXPECTED ______________________ 

EMPLOYEE INFORMATION

NAME _______________________________________________________DATE OF BIRTH ________________SSN __________________

(First)

(Middle)

(Last)
ADDRESS __________________________________________________________________________________HOW LONG? __________
PHONE # ________________________________________E-MAIL ADDRESS: ________________________________________________
DRIVER’S LICENSE NUMBER___________________________STATE___________                  VETERAN           Yes
      No
EMERGENCY CONTACT____________________________________________________________ PHONE # _______________________
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE U.S.?              Yes

      No

TYPE OF EMPLOYMENT PREFERRED 
   Full-Time
Part-Time            Seasonal     
EMPLOYMENT HISTORY

LAST EMPLOYER ________________________________________________ FROM__________________ TO______________________
ADDRESS_________________________________________________________________________PHONE #_______________________
POSITION HELD ________________________________ JOB RESPONSIBILITIES_____________________________________________

REASON FOR LEAVING_____________________________________________________________________________________________
2ND LAST EMPLOYER _____________________________________________ FROM__________________ TO______________________

ADDRESS_________________________________________________________________________PHONE #_______________________

POSITION HELD ________________________________ JOB RESPONSIBILITIES_____________________________________________

REASON FOR LEAVING____________________________________________________________________________________________

3RD LAST EMPLOYER _____________________________________________ FROM_________________ TO_______________________

ADDRESS_________________________________________________________________________PHONE #_______________________

POSITION HELD ________________________________ JOB RESPONSIBILITIES_____________________________________________

REASON FOR LEAVING____________________________________________________________________________________________

Explain any gap in your employment, other than those due to personal illness, injury or disability _____________________________
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

DRIVING EXPERIENCE

	CLASS OF EQUIPMENT
	TYPE OF EQUIPMENT (VAN, TRUCK, FLAT, ETC)
	DATES (FROM / TO)
	APPROX # OF MILES (TOTAL)

	STAIGHT TRUCK
	
	                  /
	

	TRACTOR AND SEMI-TRAILER
	
	                  /
	

	TWIN-TRAILERS
	
	                  /
	

	OTHER
	
	                  /
	


EDUCATION

CIRCLE HIGHEST GRADE COMLETED:  1   2   3   4   5   6   7   8  
HIGH SCHOOL:  1   2   3   4  
COLLEGE:  1   2   3   4
LAST SCHOOL ATTENDED (NAME, YEAR, ADDRESS) __________________________________________________________________
ACCIDENT REVIEW FOR PAST 3 YEARS
	DATES
	NATURE OF ACCIDENT (HEAD-ON, REAR-END, UPSET, ETC.)
	FATALITIES
	INJURIES

	1. 
	
	
	

	2.
	
	
	

	3.
	
	
	


TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)
	LOCATION
	DATE
	CHARGE
	PENALTY

	
	
	
	

	
	
	
	

	
	
	
	


SKILLS AND QUALIFICATIONS

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying: ________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
TO BE READ AND SIGNED BY APPLICANT

It is agreed and understood that any misrepresentation of information given shall be considered an act of dishonesty.  

It is agreed and understood that the carrier or its agents may investigate the applicant's background to ascertain any and all information of concern to the applicant's record, whether same is of record or not; and applicant releases carrier and persons named herein from all liability for any damages on account of his furnishing such information.  

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this investigation may include an investigative Consumer Report, including information regarding my character, general reputation, personal characteristics, and mode of living. 

I agree to furnish such additional information and complete such examinations as may be required to complete my application for employment file.  

It is agreed and understood that this application for employment under the DOT Regulations in no way obligates the carrier to employ me, and it is understood that if qualified, I may be on an introductory period during which time I may be released without recourse.  

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.

_______________________________





_________________________________

Date 








Applicant’s Signature
