Personal Data

APPLICATION

for EMPLOYMENT

Name (last, first, middie)

Date:

Social Security Number

Address
City State Zip Code
Home phone( ) Business phone( )

If employed, can you provide proof of U.S. citizenship?

Position(s) applying for

I:I Yes |:| No

Referred by

[ Inm

Date of Birth

Pay Expected $

Have you filed an application here before?

Have you ever been employed here before?

|:] Yes D No
D Yes D No

Are you available for work EI Full time D Part time D Temporary
EXPERIENCE AND QUALIFICATIONS-DRIVER
DRIVER STATE LICENSE NO. TYPE EXPIRATION DATE
LICENSES
DRIVERS EXPERIENCE
TYPE OF EQUIPMENT DATES NO. OF MILES
CLASS OF EQUIPMENT | VAN, TANK, FLAT, ECT| FROM TO EST. TOTAL

STRAIGHT TRUCK

TRACTOR, SEMI-TRAILER

TRACTOR, DOUBLES

OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF NEEDED)

NATURE OF ACCIDENT
(HEAD ON, REAR END, UPSET, ECT)

FATALITIES

INJURIES

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

Education Record

High school

Address

Dates attended

Degrees or diplomas

Collage/University

Address

Dates attended

Degrees or diplomas

Trade or technical training

Address

Dates attended

Degrees or diplomas




In Case of Emergency, Notify

Name

Phone No.

Employment History

Begin with most recent employer. Attach additional sheet if needed.

1. Employer Dates of employment: from

to

Address

City State

Zip code

Phone( ) Beginning salary

Ending salary

Title/duties

Managers name

Why did you leave?

2. Employer Dates of employment: from

to

Address

City State

Zip code

Phone( ) Beginning salary

Ending salary

Title/duties

Managers name

Why did you leave?

3. Employer Dates of employment: from

to

Address

City State

Zip code

Phone( ) Beginning salary

Ending salary

Title/duties

Managers name

Why did you leave?




Names of friends or relatives that are employed by this company.

References

FOR SUPERVISOR'S USE ONLY

Name Tag

Date of Employment

Time

Interview Date

Marital Status

Hourly Rate

Hired: Full-time Part-time Department

Hired By

List three professional references who are familiar with the quality of your work, have worked directly with you, and have
known you at least two years.

1. Reference Relationship
Work phone( ) Home phone( )
Address
1. Reference Relationship
Work phone( ) Home phone( )
Address
1. Reference Relationship
Work phone( ) Home phone( )
Address

Special Skills and Qualifications

R T NS e o e TR e e
Summarize any special skills and qualifications acquired from employment of other experience.

Applicants are considered for all positions without regard to race, color, religion, sex, national
origin, age. marital or veteran status, or the presence of a non-related medical condition or

| certify that answers given herein are true and complete to the best of my knowledge. | Authorize
investigation of all statements as may be necessary in arriving at an employment decision. |
understand that this application is not and is not intended to be a contract of employment. In the
event of employment, | understand that false or misleading information given in my application or
interview may result in discharge. | understand, also, that | am required to abide by all rules and
regulations of the company.

| give my consent to contact the above references.



