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Date of Application (mm/dd/yyyy)______/________/_________ 
 

In accordance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to 

race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability or any other protected group status. 

 

Applicant Name:                             -        -  /     / 

            First   Middle   Last   Social Security No. DOB 
 

Current Address:  

           Street      City    State    Zip  
 

Home Phone:    Cell:    Email:   

If at the above residence for less than 3 years, list all residences for the past 3 years. Use Additional Info Section Last page.  

POSITION APPLYING FOR: Driver-Equipment Operator         Product Handler        Diesel Mechanic        Electronic Tech      
 

Permanent   Flex (2 weeks on, 2 weeks off)    Both    Wage Desired: $ 

 

Have you worked for the hiring company before? Yes   No   Dates: From  to 

 

Where?    Reason for Leaving?  

 

Names of any relatives currently employed by this company  

 

Have you ever worked at this company under another name? If so, under what name  

E D U C A T I O N  

 

Circle highest grade completed: 5 6 7 8 9 10 11 12  College: 1 2 3 4        or (Vocational or other school) 
School attended _______________________________           _____________________________________________________ 

           Name             Location    Name                     Degree:  Yes    No   
 

Do you have a GED? Yes  No  If yes please attach a copy.  

G E N E R A L   

 

Have you ever been arrested? Yes    No  

If yes use Additional Info Section Last page. Conviction of a crime is not an automatic bar to employment.  
 

License Information  

 

Drivers 

License held 

in past 3 

years must 

be shown 

STATE  LICENSE NUMBER CLASS  ENDORSEMENTS  EXPIRE 

DATE  

     

     

     

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

Has any license, permit, or privilege ever been suspended or revoked?  Yes   No   

-If answered YES to either question, please use Additional Info Section on the Last page, giving details.  
 

Please bring a Motor Vehicle Record dated within 10 days, available at your local Dept of 

Motor Vehicles.  

 

D R I V I N G  E X P E R I E N C E   

CLASS OF EQUIP  CIRCLE TYPE OF EQUIP  DATES  APPROX NUMBER OF MILES 
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FROM (m/yr) TO 

(m/yr)  

(TOTAL)  

STRAIGHT TRUCK      

SEMI & TRAILER  Van, Tank, Flat, Dump, 

Refer  

   

SEMI-DOUBLES  Van, Tank, Flat, Dump, 

Refer  

   

SEMI-TRIPLES  Van, Tank, Flat, Dump, 

Refer  

   

MOTORCOACH/BUS  Van, Tank, Flat, Dump, 

Refer  

   

OTHER      

 

List States operated in during the last five years: 

Accident Record for Past 3 Years (Attach MVR less than 10 days old)  

DATE NATURE OF ACCIDENT (head-on, 

rear-end, etc,)  

Fatalities  Injuries  Hazardous Material Spill  

     

     

     

 

If additional space needed, please use Additional Info Section on the Last page.  
 

Traffic Convictions and Forfeitures for the last 3 years, other parking violations. If 

NONE write NONE  

Location  Date  Charge  Penalty  

    

    

    

 

If additional space needed, please use Additional Info Section on the Last page.  
 

EMPLOYMENT HISTORY  

Complete last 10 years, no more than 1 month gap between-begin with most recent  

***All fields MUST be completed for each employer - Incomplete applications will 

immediately disqualify*** 

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to  

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   
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Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to  

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to  

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to  

 
 

 

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to  

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to 

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to 

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  
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Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to 

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode 
subject to drug and alcohol testing requirements of 49CFRPart40? Yes  No   

Period of Unemployment (if any) from (year and month)    to 

 

Can you show proof that you have the legal right to work permanently in the US? Yes  No  
 

Have you ever been convicted of a felony? Yes  No   

If yes, explain-List date, city, state: 
 
 

In case of an accident notify: 
    Name     Relationship 
 
 

Phone #     Street   City  State  Zip 
 

BBuu ss iinn ee ss ss   RRee ff ee rr eenn cc ee ss     

***this can be any three people you have worked with at any of the business’ 

you listed as a prior employer, i.e. co-worker, manager, supervisor, etc. *** 
 

 

 

***Section below applies those who are applying for a mechanics position*** 
 

JOB FUNCTION          - Maintenance Experience and Qualifications N/A if it does 

not apply - 

Indicated 

Training and 

Formal 

Training 

Years of 

Experience 

 

AREA 

Formal 

Training 

Years of 

Experience 

NAME & COMPANY 

 

 

ADDRESS TELEPHONE 

 
_________________________________________                                             

name                          
 

_________________________________________   
company 

                                                     
_____________________________                                            
street address    
                         
_____________________________   
city                 state                zip 

 

(    )      - 
or  

(    )      - 

 
_________________________________________                                             

name                          
 

_________________________________________   
company 

 
____________________________                                            
street address    

                      
____________________________ 
city                 state                zip 

 

(    )      - 
or 

(    )      - 

 
_________________________________________                                             

name                          
 

_________________________________________   
company 

 
_____________________________                                            
street address    
                        
____________________________   
city                 state                zip 

 
(    )      - 
or 

(    )      - 
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Experience in 

Following  

(check) (check) 

Drive Line    Body work   

Diesel engine 

tune-up and 

rebuild  

  Electrical Repair   

Gas engine tune 

and rebuild  

  Frame and wheel 

alignment 

  

Tire service    Brakes   

Trailer repair    Cooling System   

Air 

Conditioning  

  State and Fed 

Inspections 

  

Refrigeration 

cargo  

  General Car Repair   

 

SHOP FUNCTION  

Clerical 

experience 

Indicate any 

Training or 

Experience  

Formal 

Training 

(check)  

 

Years of 

Experienc

e  

 

AREA  

Formal 

Training 

(check)  

 

Years of 

Experience  

Diagnostic Equip    Tire Servicing    

Sheet Metal 

Equip  

  Tire Recapping    

Frame and Axle 

Straightening 

Equip  

  Dynamometer 

(Engine)  

  

Engine 

Rebuilding  

  Chassis 

Dynamometer  

  

Diesel Injection 

Equip  

  Magnetic Crack 

Detector  

  

Electric Welder    Engine Analyzer    

Refrigeration 

cargo  

  General Car Repair    

 

 

 
 

Additional Information Section – Please use the space below to include additional information 

from any of the areas above. Please indicate what areas you are giving additional information.  

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

 Additional Employers (if needed)  
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EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode subject to 
drug and alcohol testing requirements of 49CFRPart40? Yes  No   

  

EMPLOYER  DATE  

Name:  From M/Yr: To M/Yr:  

Address:   Position:  

City:                                                         State:                                    Zip:  Wage:  

Contact Person:                                         Phone No:  Reason for leaving:  

Were you subject to FMCSR while employed? Yes  No   

Was the job designated as a safety sensitive function in any DOT regulated mode subject to 
drug and alcohol testing requirements of 49CFRPart40? Yes  No   

      

 

 
 
 

TTOO  BBEE  RREEAADD  AANNDD  SSIIGGNNEEDD  BBYY  AAPPPPLLIICCAANNTT    

I authorize you to make such investigations and inquiries of my personal employment, financial or medical history and other related 
matters as may be necessary in arriving at an employment decision. (Generally inquiries regarding medical history will be made only if 
and after a conditional offer of employment has been extended) I hereby release employers, schools, health care providers and other 
persons from all liability in responding to inquiries and releasing information in conjunction with my application. This certifies that this 
application was completed by me and in the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand also that I am required to abide by all rules and regulations of the 
hiring Company. I am willing to take a physical examination to include drug and/or alcohol testing when requested. If employed, I 
understand that employment by the hiring Company is solely on an at-will basis and that this cannot be changed except in writing, 
signed by the President of the hiring Company.  
Signature ___________________________ Date _____________  
__________________________________________________________________________________________________________ 

DD RR II VV EE RR   AA PP PP LL II CC AA NN TT   OO NN LL YY     

I understand that information I provide regarding current and/or previous employers may be used and those employers will be 
contacted for the purpose of investigating my safety performance history as required by 49CFR 391.23(d) and (e). I understand that I 
have the right to:  

 Review information provided by previous employers  
 Have errors in the information corrected by previous employers and for those employers to re-send the corrected 

information to the prospective employer and  
 Have a rebuttal statement attached to the alleged erroneous information. If the previous employer(s) and I cannot agree 

on the accuracy of the information  
 

The US Dept of Transportation requires that drivers state their date of birth 391.21 (b) (2).  
Date of Birth: ________________ Month /day/ year  
 
Signature____________________________________ Date__________________________ Month /day/ year  


