
DATE:   _____________________________________ TIME:   ___________________________________

NAME:   _____________________________   _______________________   _______________________

EMAIL:

SOCIAL SECURITY #:   ___________________________________ PHONE #:   _____________________

CURRENT ADDRESS:   ___________________________________ LENGTH OF TIME AT THIS ADDRESS:

               ___________________________________ _______________________________

PREVIOUS ADDRESS:   __________________________________ LENGTH OF TIME AT THIS ADDRESS:

               ___________________________________ _______________________________

JOB(S) APPLIED FOR:

1. ________________________________________   RATE OF PAY EXPECTED:   $___________ / ________

2. ________________________________________   RATE OF PAY EXPECTED:   $___________ / ________

DO YOU WANT TO WORK…           FULL TIME PART TIME

IF APPLYING ONLY FOR PART-TIME, WHAT DAYS AND HOURS?:

   ____________________________________________________________________________________

   ____________________________________________________________________________________

HAVE YOU EVER APPLIED FOR WORK WITH US BEFORE?: NO YES:

   ____________________________________________________________________________________

   ____________________________________________________________________________________

   ____________________________________________________________________________________

   ____________________________________________________________________________________
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APPLICATION FOR EMPLOYMENT (CDL DRIVERS)

CAREFUL AND THOUGHTFUL COMPLETION OF THIS APPLICATION IS AN IMPORTANT STEP IN OUR CONSIDERATION OF 

INDIVIDUALS FOR EMPLOYMENT. PLEASE COMPLETE THE ENTIRE APPLICATION. PLEASE PRINT IN INK. ASK FOR AN 

EXTRA PIECE OF PAPER IF YOU NEED TO CLRAIFY ANY RESPONSES. YOUR APPLICATION MUST ALSO SPECIFY THE 

POSITION FOR WHICH YOU ARE APPLYING. STATING THAT YOU WILL DO ANYTHING IS INDEFINITE AND MAY RESULT 

IN YOUR APPLICATION NOT BEING ACCEPTED BY THE EMPLOYER. YOUR APPLICATION WILL BE CONSIDERED FOR SIXTY 

(60) DAYS.

                                               LAST                                                FIRST                                               MIDDLE

DO YOU HAVE ANY SKILLS, QUALIFICATIONS OR EXPERIENCES WHICH YOU FEEL WOULD ESPECIALLY FIT YOU FOR 

WORK WITH US?



U.S. ARMED FORCES SERVICE?     NO           YES            BRANCH:  __________________________________

DUTIES:   _____________________________________________________________________________

RANK OR RATING AT TIME OF ENLISTMENT:   ________________________________________________

RANK OR RATING AT TIME OF DISCHARGE:   _________________________________________________

WERE YOU HONORABLY DISCHARED?: YES NO

IF NOT, PLEASE EXPLAIN:   _________________________________________________________________

   ____________________________________________________________________________________

ARE YOU ABLE TO DO THE JOB FOR WHICH YOU ARE APPLYING?             YES                   NO

IF NOT, PLEASE EXPLAIN:   ______________________________________________________________

   ____________________________________________________________________________________

   ____________________________________________________________________________________

ARE YOU 18 YEARS OF AGE OR OLDER? YES NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES NO

IF YES, EXPLAIN WHEN, WHERE, AND THE NATURE OF THE OFFENSE:  

   ____________________________________________________________________________________

   ____________________________________________________________________________________

   ____________________________________________________________________________________

ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES? YES NO

IF HIRED, WHEN CAN YOU START?   ______________________________________________________
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(AN OTHER THAN HONORABLE DISCHARGE WILL NOT BE AN AUTOMATIC BAR TO EMPLOYMENT.)

(CONVICTION OF A CRIME WILL NOT BE AN AUTOMATIC BAR TO EMPLOYMENT)

_____________________________________________________________________________________



GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

OTHER
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EDUCATION

__________________________________________   ___________________________________________
NAME OF SCHOOL HIGHEST GRADE COMPLETED OR DEGREE OBTAINED

__________________________________________   ___________________________________________
CITY/STATE COURSE OF STUDY

__________________________________________   ___________________________________________
CITY/STATE COURSE OF STUDY

__________________________________________   ___________________________________________
NAME OF SCHOOL HIGHEST GRADE COMPLETED OR DEGREE OBTAINED

__________________________________________   ___________________________________________
NAME OF SCHOOL HIGHEST GRADE COMPLETED OR DEGREE OBTAINED

__________________________________________   ___________________________________________
CITY/STATE COURSE OF STUDY

__________________________________________   ___________________________________________
NAME OF SCHOOL HIGHEST GRADE COMPLETED OR DEGREE OBTAINED

__________________________________________   ___________________________________________
CITY/STATE COURSE OF STUDY



LAST EMPLOYER INFO:

DATES OF EMPLOYMENT:        FROM   ________________________      TO   ________________________

REASON FOR LEAVING:   __________________________________________________________________

POSITION HELD:   ________________________________________________________________________

SUPERVISOR'S NAME:   ___________________________________________________________________  

STARTING PAY:   _____________   FINAL PAY:   _____________

APPLICANT WAS SUBJECT TO FMCSRs WHILE EMPLOYED BY ABOVE EMPLOYER?        YES                NO
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ADDRESS

_____________________________________________________________________________________

PRIOR WORK EXPERIENCE

*NOTICE TO APPLICANT*

____________________________________________________________________________________
NAME OF COMPANY/BUSINESS PHONE #

THE INFORMATION YOU PROVIDE IN RESPONSE TO THIS QUESTION MAY BE USED, AND YOUR PRIOR EMPLOYERS 

MAY BE CONTACTED, FOR THE PURPOSE OF INVESTIGATING YOUR BACKGROUND AS REQUIRED BY STATE AND/OR 

FEDERAL MOTOR CARRIER SAFETY REGULATIONS. YOU ARE HEREBY NOTIFIED THAT YOU HAVE THE FOLLOWING 

RIGHTS REGARDING THE INVESTIGATIVE INFORMATION THAT WILL BE PROVIDED TO US PURSUANT TO 49 CFR 391.23 

(D) AND (E):

1. THE RIGHT TO REVIEW INFORMATION PROVIDED BY PREVIOUS EMPLOYERS;

2. THE RIGHT TO HAVE ERRORS IN THE INFORMATION CORRECTED BY THE PREVIOUS EMPLOYER AND FOR THAT 

PREVIOUS EMPLOYER TO RE-SEND THE CORRECTED INFORMATION TO THE PROSPECTIVE EMPLOYER;

3. THE RIGHT TO HAVE A REBUTTAL STATEMENT ATTACHED TO THE ALLEGED ERRONEOUS INFORMATION, IF THE 

PREVIOUS EMPLOYER AND THE DRIVER CANNOT AGREE ON THE ACCURACY OF THE INFORMATION. 

I HAVE READ AND UNDERSTAND THESE RIGHTS.  ____________________________________________
APPLICANT'S SIGNATURE

_____________________________________________________________________________________

JOB WAS DESIGNATED AS SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND 

CONTROLLED SUBSTANCE TESTING AS REQUIRED BY 49 CFR PART 40?

YES NO



SECOND TO LAST EMPLOYER INFO:

DATES OF EMPLOYMENT:        FROM   ________________________      TO   ________________________

REASON FOR LEAVING:   __________________________________________________________________

POSITION HELD:   ________________________________________________________________________

SUPERVISOR'S NAME:   ___________________________________________________________________  

STARTING PAY:   _____________   FINAL PAY:   _____________

APPLICANT WAS SUBJECT TO FMCSRs WHILE EMPLOYED BY ABOVE EMPLOYER?        YES                NO

THIRD TO LAST EMPLOYER INFO:

DATES OF EMPLOYMENT:        FROM   ________________________      TO   ________________________

REASON FOR LEAVING:   __________________________________________________________________

POSITION HELD:   ________________________________________________________________________

SUPERVISOR'S NAME:   ___________________________________________________________________  

STARTING PAY:   _____________   FINAL PAY:   _____________

APPLICANT WAS SUBJECT TO FMCSRs WHILE EMPLOYED BY ABOVE EMPLOYER?        YES                NO
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__________________________________________ __________________________________________
NAME OF COMPANY/BUSINESS PHONE #

ADDRESS

_____________________________________________________________________________________

JOB WAS DESIGNATED AS SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND 

CONTROLLED SUBSTANCE TESTING AS REQUIRED BY 49 CFR PART 40?

__________________________________________ __________________________________________
NAME OF COMPANY/BUSINESS PHONE #

_____________________________________________________________________________________

_____________________________________________________________________________________

ADDRESS

_____________________________________________________________________________________

YES NO

JOB WAS DESIGNATED AS SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND 

CONTROLLED SUBSTANCE TESTING AS REQUIRED BY 49 CFR PART 40?

NOYES



FOURTH TO LAST EMPLOYER INFO:

DATES OF EMPLOYMENT:        FROM   ________________________      TO   ________________________

REASON FOR LEAVING:   __________________________________________________________________

POSITION HELD:   ________________________________________________________________________

SUPERVISOR'S NAME:   ___________________________________________________________________  

STARTING PAY:   _____________   FINAL PAY:   _____________

APPLICANT WAS SUBJECT TO FMCSRs WHILE EMPLOYED BY ABOVE EMPLOYER?        YES                NO

FIFTH TO LAST EMPLOYER INFO:

DATES OF EMPLOYMENT:        FROM   ________________________      TO   ________________________

REASON FOR LEAVING:   __________________________________________________________________

POSITION HELD:   ________________________________________________________________________

SUPERVISOR'S NAME:   ___________________________________________________________________  

STARTING PAY:   _____________   FINAL PAY:   _____________

APPLICANT WAS SUBJECT TO FMCSRs WHILE EMPLOYED BY ABOVE EMPLOYER?        YES                NO
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NAME OF COMPANY/BUSINESS PHONE #

_____________________________________________________________________________________
ADDRESS

_____________________________________________________________________________________

JOB WAS DESIGNATED AS SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND 

CONTROLLED SUBSTANCE TESTING AS REQUIRED BY 49 CFR PART 40?

__________________________________________ __________________________________________

YES NO

YES NO

NAME OF COMPANY/BUSINESS PHONE #

_____________________________________________________________________________________
ADDRESS

_____________________________________________________________________________________

JOB WAS DESIGNATED AS SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND 

CONTROLLED SUBSTANCE TESTING AS REQUIRED BY 49 CFR PART 40?

__________________________________________ __________________________________________



SIXTH  TO LAST EMPLOYER INFO:

DATES OF EMPLOYMENT:        FROM   ________________________      TO   ________________________

REASON FOR LEAVING:   __________________________________________________________________

POSITION HELD:   ________________________________________________________________________

SUPERVISOR'S NAME:   ___________________________________________________________________  

STARTING PAY:   _____________   FINAL PAY:   _____________

APPLICANT WAS SUBJECT TO FMCSRs WHILE EMPLOYED BY ABOVE EMPLOYER?        YES                NO

SEVENTH  TO LAST EMPLOYER INFO:

DATES OF EMPLOYMENT:        FROM   ________________________      TO   ________________________

REASON FOR LEAVING:   __________________________________________________________________

POSITION HELD:   ________________________________________________________________________

SUPERVISOR'S NAME:   ___________________________________________________________________  

STARTING PAY:   _____________   FINAL PAY:   _____________

APPLICANT WAS SUBJECT TO FMCSRs WHILE EMPLOYED BY ABOVE EMPLOYER?        YES                NO
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YES NO

NAME OF COMPANY/BUSINESS PHONE #

_____________________________________________________________________________________
ADDRESS

_____________________________________________________________________________________

JOB WAS DESIGNATED AS SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND 

CONTROLLED SUBSTANCE TESTING AS REQUIRED BY 49 CFR PART 40?

__________________________________________ __________________________________________

JOB WAS DESIGNATED AS SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND 

CONTROLLED SUBSTANCE TESTING AS REQUIRED BY 49 CFR PART 40?

YES NO

__________________________________________ __________________________________________
NAME OF COMPANY/BUSINESS PHONE #

_____________________________________________________________________________________
ADDRESS

_____________________________________________________________________________________



HAVE YOU EVER BEEN DISQUALIFIED UNDER THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS?

YES NO

YES NO

YES NO

YES NO
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DRIVER INFORMATION

NUMBERSTATE EXPIRATION DATE

LIST THE ISSUING STATE, NUMBER, AND EXPIRATION DATE OF EACH COMMERCIAL MOTOR VEHICLE OPERATOR'S LICENSE OR 

PERMIT YOU HAVE HELD DURING THE LAST THREE(3) YEARS:

___________________ ___________________________________________________________

___________________ ___________________ ________________________________________

___________________ ___________________ ________________________________________

___________________ ___________________ ________________________________________

LIST ALL VIOLATIONS OF MOTOR VEHICLE LAWS OR ORDINANCES (OTHER THAN VIOLATIONS INVOLVING ONLY PARKING OF 

WHICH YOU WERE CONVICTED OR FORFEITED BOND OR COLLATERAL DURING THE LAST THREE (3) YEARS: 

___________________

___________________

___________________

___________________

DATE

___________________________________________________________

DESCRIPTION

___________________________________________________________

___________________________________________________________

___________________________________________________________

LIST ALL MOTOR VEHICLE ACCIDENTS IN WHICH YOU WERE INVOLVED DURING THE LAST THREE (3) YEARS, SPECIFYING THE DATE 

AND NATURE OF EACH ACCIDENT AND ANY FATALITIES OR PERSONAL INJURIES IT CAUSED. 

DATE

___________________

___________________

___________________

___________________

FATALITIES OR PERSONAL INJURIESDESCRIPTION

_____________________________ _____________________________

_____________________________ _____________________________

_____________________________ _____________________________

_____________________________ _____________________________

PLEASE DESCRIBE THE NATURE AND EXTENT OF YOUR EXPERIENCE IN THE OPERATION OF MOTOR VEHICLES, INCLUDING THE TYPE 

OF EQUIPMENT (SUCH AS BUSES, TRUCKS, TRUCK TRACTORS, SEMI-TRAILERS, FULL TRAILERS, AND POLE TRAILERS) WHICH YOU 

HAVE OPERATED:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF DDRIVING WHILE UNDER THE INFLUENCE OF ALCOHOL, A NARCOTIC DRUG, 

AMPHETAMINES OR METHAMPHETAMINES OR DERIVATIVES THEREOF?

HAVE YOU EVER TESTED POSITIVE, OR REFUSED TO TEST ON ANY PRE-EMPLOYMENT DRUG TEST ADMINISTERED BY AN EMPLOYER 

TO WHICH YOU APPLIED FOR, BUT DID NOT OBTAIN, SAFETY-SENSITIVE WORK COVERED BY DOT DRUG AND ALCOHOL TESTING 

RULES?

HAVE YOU EVER EXPERIENCED THE DENIAL, REVOCATION, OR SUSPENSION OF ANY LICENSE, PERMIT OR PRIVILEGE TO OPERATE A 

MOTOR VEHICLE THAT HAS BEEN ISSUED TO YOU?

IF "YES" TO ANY OF THE ABOVE, PLEASE SET FORTH IN DETAIL ALL FACTS AND CIRCUMSTANCES.

EXPLAIN:  ______________________________________________________________

EXPLAIN:  ______________________________________________________________

EXPLAIN:  ______________________________________________________________

EXPLAIN:  ______________________________________________________________
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BUSINESS REFERENCES

______________________________________________________________________________
PHONE NUMBERNAME

_______________________________________________________________________________

_______________________________________________________________________________
ADDRESS

OCCUPATION

_______________________________________ _______________________________________
NAME PHONE NUMBER

_______________________________________________________________________________
ADDRESS

_______________________________________________________________________________
OCCUPATION

_______________________________________ _______________________________________
NAME PHONE NUMBER

_______________________________________________________________________________
ADDRESS

_______________________________________________________________________________
OCCUPATION

_______________________________________ _______________________________________
NAME PHONE NUMBER

ADDRESS

_______________________________________________________________________________
OCCUPATION

_______________________________________________________________________________
ADDRESS

_______________________________________________________________________________
OCCUPATION

_______________________________________ _______________________________________
NAME PHONE NUMBER

_______________________________________________________________________________
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