
APPLICATION FOR EMPLOYMENT
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, 
color, age, sex, marital status, religion, handicap or national origin.

PERSONAL INFORMATION
Date 	 SSN# 

Name 	 	 	
			   Last					     First				                Middle

Present Address 	 		
				    Street				                City			   State		  Zip		

Permanent Address 	 		
				    Street				                City			   State		  Zip	

Phone No. 	R eferred By 	A re you 18 years of age or older?	Y es     No 

EMPLOYMENT DESIRED
							       Date You			   Salary
Position 	 Can Start 	 Desired 

							I       f So May We Inquire
Are You Employed Now?     Yes     No 			   Of Your Present Employer?     Yes     No 

Ever Applied to this Company Before?     Yes     No 	 Where? 	 When? 

EDUCATION
									         Did You 		  Subjects Studied &
			   Name and Location of School	               Year Completed                   Graduate?		  Degree(s) Received

Grammar School

High School

College
Trade, Business or 

Other School

GENERAL
Subjects of Special Study or Research Work:

Job Related Skills (typing, driver’s license, etc.)

Activities Other Than Religious (Civic, Athletic, etc.)

EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, SEX, COLOR OR NATIONAL ORIGIN OF ITS MEMBERS
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DRIVING RECORD
List your accident record for the past 3 years or more (Attach sheet if more space is needed) If none, write none

Dates Nature of Accident
(head-on, rear-end, upset, etc) Fatalities Injuries

Last Accident:  

Next Previous:  

Next Previous: 

List your traffic convictions and forfeitures for the past 3 years or more (attach sheet if more space is needed) If none, write none

Location Date Charge Penalty

 

 

DRIVER LICENSES

State License Number Type Expiration Date

A) Have you ever been denied a license, permit, or privilege to operate a motor vehicle?     Yes     No 

B) Has any license, permit, or privilege ever been suspended or revoked?     Yes     No 
**If the answer to either A or B is yes, attach a statement giving the details.

DRIVING EXPERIENCE

Class of Equipment Type of Equipment  
(Van, Tank, Flat, etc) Dates Approximate # of 

Miles (Total)
Straight Truck From:  

To: 
Tractor and Semi-Trailer From:  

To:                                            
Tractor- Two Trailers From:  

To: 
Motorcoach- School Bus From:  

To: 
Other: From:  

To: 

List the states you have operated in for the last 5 years 

List special courses or training that will help you as a driver 

Which safe driving awards do you hold and from whom? 



FORMER EMPLOYERS
List below your last four employers, starting with the last one first.

Date
Month and Year Name and Address of Employer Salary

(upon leaving) Position Reason for Leaving

From
To
From
To
From
To
From
To

Which of these jobs did you like best? 

What did you like most about this job? 

Have you ever been discharged or asked to resign from a job? 

If yes, explain: 

REFERENCES
List below three persons not related to you, whom you have known at least one year.

Name Address Position Years
Acquainted 

1 
2 
3 

AUTHORIZATION
In case of emergency notify 	      
					     Name				                     Address			       Phone Number

“I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or 
misrepresentations are discovered, my application may be rejected and, if I am in consideration of my employment, I agree to conform to the company’s rules 
and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and wit h or without notice, at any time, at either 
my or the company’s option. I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or 
without notice, at any time by the company. I understand that no company representative, other than it’s president, and then only when in writing and signed 
by the president has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the 
foregoing.” 

			   	
					     Date					     Signature

DO NOT WRITE BELOW THIS LINE

Interviewed by: 	 Date: 

Remarks:

Neatness: 	A bility:

Hired     Yes     No 	  Position: 	 Department: 

Salary/ Wage: 	 Date Reporting to work: 

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination


