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APPLICATION FOR EMPLOYMENT 
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Were you subject to the Federal Motor Carrier Safety Regulations** while employed?     Yes      No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFR 
Part 40?      Yes      No 

      School
 
  

Other special training or skills (languages, machine operation, etc.) 

Are you legally eligible for employment in the United States? When will you be available to 
begin work? 

Apart from absence for religious observance, are you available for full-time work?                              

   Yes         No 
Will you work overtime if asked?  

   Yes      No 

Position Desired 
 

Pay Expected 
 

Have you ever applied for employment with us? 

   Yes         No               If yes:  Month and Year  
Social Security # 
 

City, State, Zip Business Telephone                                  
 
(          ) 
 

Street Address 

 

Home Telephone                                                                  
 
(          ) 

Last Name                                                        First                                                         Middle Date 

 

          Name and Location of School     Course of Study 

  No. of   
  Years                            
Completed 
 

  Did you 

Graduate? 

       Degree     
          or  
      Diploma 
 

High School 

 

Business/Trade/
Technical 

 

College 

 

Graduate 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

   Yes 

   No  

 

 

 

 

   Yes 

   No  

   Yes 

   No  

   Yes 

   No  

Prospective employees will 
receive consideration without 
discrimination because of race, 
creed, color, sex, age, national 
origin, disability or veteran 
status. 

** The Federal Motor Safety Regulations apply to anyone operating a motor vehicle on a highway in interstate commerce to transport passengers or property 
when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport 9 or more passengers, OR (3) is of any size and 
is used to transport hazardous materials in a quantity requiring placarding. 



 
                                             EMPLOYMENT 

Please list your work experience beginning 

with your most recent employer. 

1 

Company Name 

 

Address 

 

Name of Supervisor 

 

State Job Title and Describe Your Work 
 

 

Telephone 
(              ) 
 
Employed – (State month and year) 
From                             To 

Weekly Pay 

Start                              Last 

Reason for leaving 

 

2 

3 

4 

Company Name 

 

Company Name 

 

Company Name 

 

Address 

 

Address 

 

Address 

 

Name of Supervisor 

 

Name of Supervisor 

 

Name of Supervisor 

 

State Job Title and Describe Your Work 

State Job Title and Describe Your Work 
 

 

State Job Title and Describe Your Work 
 

 

Telephone 
(              ) 
 

Telephone 
(              ) 
 

Telephone 
(              ) 
 

Employed – (State month and year) 
From                             To 

Employed – (State month and year) 
From                             To 

Employed – (State month and year) 
From                             To 

Weekly Pay 

Start                              Last 

Weekly Pay 

Start                              Last 

Weekly Pay 

Start                              Last 

Reason for leaving 

 

Reason for leaving 

 

Reason for leaving 

 

We may contact the employers listed above 
unless you indicate those you do not want 

us to contact. 

                                      DO NOT CONTACT 
 

Employer Number(s) ______________   Reason  ______________________________________________

  

                       MILITARY Did you serve in the    
U.S Armed Forces?        Yes           No 
  No 

If “Yes” in what branch? 

Describe any training received relevant to the position for which you are applying. 
 
 

 
 

 



 
If the employer has checked the box next to the question, the information requested is needed for a legally permissible reason, including, without 
limitation, national security considerations, a legitimate occupational qualification or business necessity.  The Civil Rights Act of 1964 prohibits 
discrimination in employment because of race, color, religion, sex or national origin.  Federal law also prohibits discrimination based on age, 
citizenship and disability.  The laws of most States also prohibit some or all of the above types of discrimination as well as some additional types 

such as discrimination based upon ancestry, marital status and sexual preference. 

 Provide dates you attended school: 

Other (give name and date) 

 

High School 

From     To  

College 
From     To 
     

Are you a Vietnam veteran? 

    Yes     No 
 

  
Sex 

    Male     Female 

What was your previous address? 

 

 

How long at present address? 
 ______________      Years 
  
How long at previous address? 

 ______________       Years 
 

 Have you ever been bonded?       Yes    No 

If “Yes” with what employers? 

Are you over 18 years of age?    Yes     No 
 If not, employment is subject to verification of age.  

 Have you ever been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which have not been annulled, 

expunged or sealed by a court?              Yes          No        If “Yes” describe in full. 
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    Employer                      Person Contacted 
 

                                                        Results 

 

        1 

 

        2 

 

        3 

 

        4 
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The information provided in this Application for Employment is true, correct and complete.  If employed, any misstatement or omission of fact on this 
application may result in my dismissal. 
 
I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the 
future. 
 
If you decide to engage an investigative consumer reporting agency to report on my credit and personal history I authorize you to do so.  If a report is 
obtained you must provide, at my request, the name of the agency so I may obtain from them the nature and substance of the information contained in 
the report. 
 

 
 

 
 

              Date        Signature 

*** THIS SECTION FOR OFFICE USE ONLY *** 



EXPERIENCE AND QUALIFICATION 
Attach separate sheet if more space is needed 

 

Driving Experience 
If no driving experience within the last 3 years – check here   

 

 
CLASS OF EQUIPMENT            TYPE OF EQUIPMENT 
                 (Circle all that apply) 
 

Straight Truck             Van, Reefer, Tank, Flat  
 
Tractor & Semi-Trailer            Van, Reefer, Tank, Flat  
 
Tractor – Two Trailers            Van, Reefer, Tank, Flat  
 
Tractor – Three Trailers            Van, Reefer, Tank, Flat  
                                                    (Greater than 
Motorcoach – School Bus  8 passengers)                        N/A 
 
                                                    (Greater than 
Motorcoach – School Bus  15 passengers)          N/A 

  

Other: _____________________________           Van, Reefer, Tank, Flat  

DATES 
     FROM        TO 
 

___________        ___________ 
 
___________        ___________ 
 
___________        ___________ 
 
___________        ___________ 
 
___________        ___________ 
 
___________        ___________ 
 

___________        ___________ 

OR 

    APPROXIMATE 
NUMBER OF MILES 
 

_________________ 
                                      
_________________ 
                                    
_________________ 
                                   
_________________               
 
_________________ 
                                                  
_________________      
 
_________________ 

ACCIDENT HISTORY (3 years) 
If no accidents within the last 3 years – check here   

      DATE                NATURE OF ACCIDENT                         NUMBER OF                NUMBER OF                     HAZARDOUS 
(month/year)          (head-on, rear-end, upset, etc.)              FATALITIES                 INJURIES     MATERIALS SPILL? 
 

___________ ____________________________________            _____________            _____________          YES          NO 

 

___________ ____________________________________            _____________            _____________          YES          NO 

 

___________ ____________________________________            _____________            _____________          YES          NO

    

Traffic Convictions and Forfeitures (3 years) 
If no traffic convictions and/or forfeitures in the last 3 years – check here   

 DATE CONVICTED                                    VIOLATION                              STATE OF VIOLATION                PENALTY 
     (month/year)                  (Other than violations involving parking only)             (Forfeited bond, collateral and/or points) 
 
___________________ ____________________________________        _________________        ______________________________ 
 
___________________ ____________________________________        _________________        ______________________________ 
 
 

License Information 

Section 383.21 FMCSR states “ No person who operates a commercial motor vehicle shall at any time have more than one driver’s license”. 
I certify that I do not have more than one motor vehicle license, the information for which is listed below. 
 

 _________________________            ________________________________            __________________________    
                               State    License Number            Expiration Date 
 

A.  Have you ever been denied a license, permit, or privilege to operate a motor vehicle?             YES          NO 

If yes, give details _____________________________________________________________________________________________________________ 

B.  Has any license, permit, or privilege ever been suspended or revoked?             YES          NO 

If yes, give details _____________________________________________________________________________________________________________ 
 
 

    Applicant Certification 

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. 
 
 

                          Applicant’s Signature         Date 


