
APPLICATION FOR EMPLOYMENT 

(DRIVER) 

·PLEASE ·PRINT.OR TYPE (�LEAR
L

Y 
· -. ; .- - . ·--

. . .· . . . � 

LAST NAME FIRST NAME MIDDLE 

STREET ADDRESS I CITY STATE 

SOCIAL SECURITY# I DATE OF BIRTH 

HA VE YOU EVER APPLIED FOR EMPLOYMENT WITH US? □ YES 
IF YES, PLEASE LIST DA TE AND LOCATION: 
POSITION DESIRED 

ONO 

DATE 

� 
ZIP

j 
HOME PHONE

I MOBILE PHONE 

EMAIL ADDRESS 

SALARY REQUIREMENTS 

APART FROM RELIGIOUS OBSERVANCE, ARE YOU AVAILABLE FOR FULL TIME WORK? □ YES □NO 

IF NO, PLEASE LIST WHAT DAYS/HOURS YOU CAN WORK: 

WILL YOU WORK OVERTIME IF ASKED? D YES □NO DATE YOU ARE AVAILABLE TO BEGIN WORK? 

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED ST ATES? □ YES ONO 

DO YOU HA VE Al\1Y FAMILY MEMBERS WO ARE CURRENTLY WORKING WITH US? □ YES ONO 
IF YES, PLEASE LIST NAMES AND LOCATION: 

HA VE YOU EVER WORKED FOR US? □ YES ONO 
IF YES, PLEASE LIST DATES OF EMPLOYMENT, JOB TITLE & LOCATION:
HOW DID YOU LEARN OF OUR ORGANIZATION? 

GRADUATE □ YES □NO

COLLEGE □ YES □NO

TRADE/ 
TECHNICAL □ YES ONO

HIGH 
SCHOOL □ YES □NO

OTHER □ YES ONO

OTHER SPECIAL TRAINING SKILLS (i.e. language, machine operations, licenses, etc.) 



EMPLOYMENT HISTORY 
DOT requires employment his_tory for at lea;;t 3 Y e�rs and/or commercial priving e�perie_nce for the p�st l 0 years. 

.. ··· · . -Starfwith 'your present or last job and add _additional sheets as necessary , . ·-: .--; . · · .. 
COMPANY NAME 

COMPANY ADDRESS 

i START DATE I END DATE

COMPANY TELEPHONE# 

·;·:;ll=======-----...... .......,=:==:==�--===;;==---=====---=====,,,b:.=---�======--ll. .-'. NAl'v1E OF SUPERVISOR ! STARTING PAY II ENDING PAY 
1.-.:,;,1===�--===-==='i-==--===---==;;==!!:,l �--�===�-�
J ST A TE JOB TITLE AND RESPONSIBILITIES REASON FOR LEA YING 

:lJ .. �:<,· Were you subject to the federal motor carrier safety regulations (FMCSRs) during this period? □YES ONO 
. �/ Was the previous job position designated as a safety sensitive function in any dot regulated mode, subject to alcohol and controlled substances testing 

:_:_� .::i_'._�_;_._�_{_i_: 
requirements as required by 49 CFR part 40? □YE

□
S
INVO□LUNN

O
TARY , _ My reason for leaving was □ VOLUNTARY 

,, .. COMPANY NAME I START DATE i END DATE 
:\� 
��; 

�t1! COMPANY ADDRESS COMPANY TELEPHONE# 2··;. 
,,

1. ·,, 
;-..: 

'.',•.1· NAME OF SUPERVISOR I STARTING PAY I ENDING PAY�-•·-:.. 

(:{, 
: ... �. 
:�t<. 
'2" 
::ir 

STATE JOB TITLE AND RESPONSIBILITIES REASON FOR LEA YING 
, .. ;._ 

,·,";: -;: . 

;t� Were you subject to the federal motor carrier safety regulations (FMCSRs) during this period? DYES ONO 
-:";; Was the previous job position designated as a safety sensitive function in any dot regulated mode, subject to alcohol and controlled substances testing 
.•.;_�. 

s •
· requirements as required by 49 CFR part 40? DYES ONO 

.. 
My reason for leaving was □ VOLUNTARY □ INVOLUNTARY

i.,c:·: COMP ANY NAME I START DATE � END DATE 
.'?

,,. 
.. COMPANY ADDRESS : COMPANY TELEPHONE# 
. �.· 
.·. 

1<: 
NAME OF SUPERVISOR I STARTING PAY i ENDING PAY

j STATE JOB TITLE AND RESPONSIBILITIES REASON FOR LEA YING 
' 

Were you subject to the federal motor carrier safety regulations (FMCSRs) during this period? □YES ONO 
Was the previous job position designated as a safety sensitive function in any dot regulated mode, subject to alcohol and controlled substances testing 
requirements as required by 49 CFR part 40? □YES □ NO 
My reason for leaving was □ VOLUNTARY 0 INVOLUNTARY 

COMPANY NAME I START DATE I END DATE

COMPANY ADDRESS COMPANY TELEPHONE# 

4 
NAME OF SUPERVISOR I STARTING PAY II ENDING PAY 

ST A TE JOB TITLE AND RESPONSIBILITIES REASON FOR LEA YING 

Were you subject to the federal motor carrier safety regulations (FMCSRs) during this period? □YES ONO 



Was the previous job position designated as a safety sensitive function in any dot regulated mode, subject to alcohol and controlled substances testing 
requirements as required by 49 CFR part 40? □YES □ NO 

. ' My reason for leaving was □VOLUNTARY □ INVOLUNTARY,. 

'-:. : . - - ·: .· ,: .· ADDITIONAL-PAG:fEMPLOYMENT:·HiSTORY- :i ·.-._:, ·_:/ ... :·' .
I. ,: . . . DOT iequir�s· emp)oy1nfo(tiist_orlro; at 1iiisb Years ru{c1ior �o�erciai,"cfoy�g·experie·n�� for, th� "past 19j�ali/\ .. , ' '. . ,· . 
I/:: . - . , //· ·., L.,; '"}' -_ \-;,-' ,,<_,; :"�s_ia;rt\v,ith youi"p��·s,erit 9i_lc\5f jcib,'irn�f �<;I� �qgit;io�af§4�et_s.'as_ riecefssary /:_ ,.\!; ;." · ,i" >:-; ... _:";_ ,· .·:, ._ . .!,'-.'_;;: :,._ -•• ''..
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C OMPANYNAME 
�START DATE 

IIEND DATE 

,"'.: COMPANY ADDRESS COMPANY TELEPHONE# 
. :}� 

'.�-.
:�11===========�========.=======�=---======;>'!==-----..;...=========ll 

''t:0 NAME OF SUPERVISOR ! STARTING PAY I ENDING PAY 

;.-\{ll---=========- -=====1=====---========,,=="==��---==========il 
·;'s" ST A TE JOB TITLE AND RESPONSIBILITIES REASON FOR LEA YING 

J;} 
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� ,�,-1:--�========-=========-----=========!a���-�============i l 
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requirements as required by 49 CFR part 40? DYES □ NO

ONO 

My reason for leaving was □VOLUNTARY □ INVOLUNTARY

Ji� COMPANY NAME I START DATE I END DATE 

·,:.,li-========--=========---�===='=======---,,......-="""============-ll ;tf COMPANY ADDRESS COMPANY TELEPHONE# 

!i NAME OF SUPERVISOR I STARTING PA y 

l?� ST A TE JOB TITLE AND RESPONSIBILITIES

! ENDING PAY

REASON FOR LEA YING 

._._,. Were you subject to the federal motor carrier safety regulations (FMCSRs) during this period? DYES □ NO 
t Was the previous job position designated as a safe ty sensitive function in any dot regulated mode, subject to alcohol and controlled substances testing 

.;_,,, requirements as required by 49 CFR part 40? DYES D NO 
My reason for leaving was □VOLUNTARY □ INVOLUNTARY

I START DATE I END DATE I,, -1�=--========�--�==========--..lb===========s,====..!l..---=========; 
COMPANY TELEPHONE# COMPANY ADDRESS 

�-:,: 
NAME OF SUPERVISOR I STARTING PAY 

. 7 ST A TE JOB TITLE AND RESPONSIBILITIES 

Were you subject to the federal motor earner safety regulations (FMCSRs) during this period? DYES 

! ENDING PAY

REASON FOR LEA YING 

ONO 
Was the previous job position designated as a safety sensitive function in any dot regulated mode, subject to alcohol and controlled substances testing 

.. requirements as required by 49 CFR part 40? DYES D NO 
ll=====--.:-=,,;;,,.,===�== --==== =====-----�=== ====-�-------,1

My reason for leaving was □VOLUNTARY □ INVOLUNTARY

COMPANY NAME 

8 
COMP ANY ADDRESS 

NAME OF SUPERVISOR 
II 

STARTING PAY 
n 

II 
START DATE I END DATE 

COMPANY TELEPHONE# 

I ENDING PAY 







STREET ADDRESS 

STREET ADDRESS 

STREET ADDRESS 

STRAIGHT TRUCK 

TRACTOR & SEMI-TRAILER 

TRACTOR- TWO TRAILERS 

OTHER 

PREVIOUS THREE YEARS RESIDENCY 
(attach.additional sheet_ if need�d) 

CITY STATE 

CITY STATE 

CITY STATE 

□NONE

ZIP j #OF YEARS 

ZIP # OF YEARS 

ZIP #OF YEARS 

□ YES □NO O YES ONO O YES ONO

0 YES ONO O YES ONO O YES ONO 

0 YES ONO O YES ONO O YES ONO 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS 
. (OTHER THAN PARKING VIOLATioNS) .- If NONE,.WRITE NONE 

,. ,. � : �· . . : ' ' . . 
, .. , ·. ,, . . . . �fTATE OF' · .. 

,· 

PE.NALTY ' 
. . -· 

. . 

. . 

� .. 

, h� �E c��cTti; - I : · .VIOLATION . .

. (forfeited bond, cona·teral and/or points) .- VIOLATION 
. . 

I I 
' 

A. HA VE YOU EVER BEEN DENIED A LICENSE, PERMIT OR PRIVILEGE TO OPERA TE A MOTOR VEHICLE? DYES ONO

B. HAS ANY LICENSE, PERJ\IIIT OR PRIVILEGE EVER BEEN SUSPENDED OR REVOKED? DYES ONO





:"��r-,. !->.:-.-· .. .:-;��---'-=-:'., •· .•. , . --�-; ·--�_,...-;-.�·- .- -...... .._,,,r-�-,.=. • .-.• ,:,,.·,,1--,,_ ... .. ,;. 

_, :r•;x ·<:-,:( :::�:�1,U_:,;��2\\j{_ if .. :)\)\;}·.::;)\i .,· .. /\f C .:;:/\l ''.f:>·'.;; :: 'i-�LEA:SE.i>RINT'..OR.TYPE:cLEARLY:;;::/2x.: .. 
,,•:fi�••>

'r"•••-'•��::,•;,.� •• 0
§•:••,.� ·�•'•'',; .. � ,..,�•,,;--:, ... ;J,,•i, ·..t;t",'••.-:f;.'.••��#,_1&-i,1"•,;1',•• 1'.- ... :.•- • 

LASTNAME FfRSTNAME MIDDLE DATE 

HOME ADDRESS HOME PHONE 

SOCIAL SECURITY # 

� 
DATE OF BIRTH MOBILE PHONE 

Have you ever tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an 
employer to which you applied for, but did not obtain, safety-sensitive transportation work covered bv DOT 

agency drug and alcohol testing rules during the past three years? □ YES □ NO 

HA VE YOU SUCCESSFULLY COMPLETED THE RETURN-TO-DUTY PROCESS? 

IF YES-

□ YES □ NO

IF YES 
DOCUMENTATION lVfUST BE PROVIDED BEFORE Al\TY SAFETY-SENSITIVE TRA. 1SPORTATION 

FUNCTION IS PERFORMED. 

APPLICANT'S SIGNATURE DATE 

WITNESS SIGNATURE DATE 





1. Did (s)he test positive in the past three years for a controlled substance? □ YES ONO 

2. Has (s)he ever had an alcohol test with a Breath Alcohol Concentration of0.04 or greater in the last three years? DYES ONO 

3. Did (s)he refuse to take a required drug or alcohol test? DYES ONO 

4. Did (s)he have other violations of DOT agency drug and alcohol testing regulations? DYES ONO 

5. Did a previous employer report a drug and/or alcohol rule violation to you? □YES □NO
• If" YES", you must provide the previous employer's report.

6. If you answered "YES" to any of the above items, did the employee complete the return-to-duty process? □YES □NO
• If" YES, " ou must also transmit the a ro riate return-to-du documentation (i.e. SAP re ort s), follow up testin record, etc.)

PRINTED NAME JOB TITLE 

COMPAi"IY REPRESENTATIVE'S SIGNATURE DATE 
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