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DRIVER’S APPLICATION FOR EMPLOYMENT

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, sex, national origin, age marital status, or non-job related disability. 

Date of   Application_____________________________

Position Applied for__________________________________________________________

Name___________________________________________  ________________________



Last

First

Middle

Social Security Number

Present Address____________________________________________________________



Street





City

                        ___________________________      _______________    ______________



State

Zip Code
              Phone#

   How Long?

Do you have the legal right to work in the United States?_______________________________

Date of Birth________/_________/___________/ Can you provide proof of age?__________

(required for commercial driver’s license)

Have you worked for this company before?________________________________________

From_____________ To____________________ Rate of Pay________ Position__________

Reason for leaving__________________________________________________________  

Who referred you to this company?____________________ Rate of pay expected?_________

Are there any reasons you might be unable to perform the functions of the job for which you have applied for?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYMENT HISTORY
All driver applicants must provide a complete mailing address on all employers for the past three years to drive in interstate commerce.  

To drive a commercial motor vehicle in intrastate or interstate commerce all driver applicants shall also provide an additional seven years information for all employers the applicant operated such vehicle for.  List employers in reverse order starting with the most recent:
Employer name_____________________ Address____________________________________

City_______________________________ State___________ Zip________ Phone___________

Position___________________________ From___/___/___ To___/___/___ Salary__________

Reason for leaving_______________________________________________________________

Employer name_____________________ Address_____________________________________

City_______________________________ State___________ Zip________ Phone___________

Position____________________________ From___/___/___ To___/___/___ Salary__________

Reason for leaving_______________________________________________________________

Employer name______________________ Address____________________________________

City_______________________________ State___________ Zip_________ Phone__________

Position____________________________ From___/___/___ To___/___/___ Salary__________

Reason for leaving_______________________________________________________________

Employer name______________________ Address____________________________________

City_______________________________ State___________ Zip_________ Phone__________

Position____________________________ From___/___/___ To___/___/___ Salary__________

Reason for leaving_______________________________________________________________

Employer name______________________ Address____________________________________

City_______________________________ State____________ Zip________ Phone__________

Position____________________________ From___/___/___ To___/___/___ Salary__________

Reason for leaving_______________________________________________________________

Employer name______________________ Address____________________________________

City_______________________________ State____________ Zip________ Phone__________

Position____________________________ From___/___/___ To___/___/___ Salary__________

Reason for leaving_______________________________________________________________

Employer name______________________ Address____________________________________

City_______________________________ State____________ Zip________ Phone__________

Position____________________________ From___/___/___ To___/___/___ Salary__________

Reason for leaving_______________________________________________________________  

Accident record for the past 3 years or more (attach sheet if more space is needed).   If none, write none. 

DATE

NATURE OF ACCIDENT


FATALITIES 

INJURIES 


Last Accident____________________________________________________________________________________


Next Previous____________________________________________________________________________________

Next Previous____________________________________________________________________________________

Traffic convictions and forfeitures for the past three years (other than parking violations).  If none, write none.

DATE

LOCATION



CHARGE

 PENALTY


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION
High School  9  10  11  12  College  1  2  3  4  

Last School Attended_____________________________________________________________________________

 


      Name





City

Driver Licenses

State


License No.


Type

Expiration Date ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been denied a license, permit or privilege to operate a motor vehicle?    Yes________  No___________

Has any license, permit or privilege ever been suspended or revoked?                             Yes________ No___________               IF THE ANSWER TO EITHER QUESTION IS YES, ATTACH STATEMENT GIVING DETAILS

DRIVING EXPERIENCE IF NONE, WRITE NONE

CLASS OF EQUIP.
TYPE OF EQUIP. 

DATES

APPROX . MILES

Straight Truck____________________________________________________________________________________

Tractor & Semi-Trailor_____________________________________________________________________________

Tractor – 2 Trailors________________________________________________________________________________

Motor Coach – School Bus__________________________________________________________________________

Other___________________________________________________________________________________________

List states operated in for the last years________________________________________________________________

Show special courses or training that will help you as a driver______________________________________________

Which safe driving awards do you hold and from whom?__________________________________________________

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all information is contained in it is true and completed to the best of my knowledge. This application authorizes you to investigate and inquire into my personal, financial or medical history and other related matters as may be necessary in arriving at an employment decision.  In the event of employment, I understand that false or misleading information given in my application or interview may result in discharge.  I understand that I am also required to abide by all rules and regulations of this Company.
_____________________________________                         ______________________________________________

Date     





   Applicant Signature



