
SAMPLE

We are an Equal Opportunity Employer

Company Name

Address                                 Street

City                                                                                  State                                                           Zip Code 

Section A

Employer Information

Section B

Candidate Information

Date of Application                                                                                                              Social Security Number

Name                        Last                                                  First                                           Middle

Address                    Street

City                                                                                   State                                         Zip Code

Home Phone                                                                      Business Phone 

Positions/Type of work for which you are applying?

Full-time                                      Part-time                                       Either

Regular                                       Temporary                                     Seasonal

Salary expected:                                                       When can you start:

Please list any other addresses you have lived at during the past three years.

Date of Birth (required for CDL drivers)

• Can you provide proof of age?

• Are you legally authorized to work in the United States?

• Can you provide required proof of eligibility to work?

• Have you previously been employed by this company?

    If yes, from                                    to                                  . In what position?

  If you have any relatives working for this company, please list them.

  Name                                                                                           Relationship

    Complete this question only if box is checked.

    Have you ever been convicted of a felony?                Yes            No

    If so, please explain.

Please list any other names you have used (for reference checking purposes)

In case of emergency call 
Name                                                                   Phone

Yes                 No

Yes                 No

Yes                 No

Yes                 No
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To be Completed by Employer

To be Completed by All Applicants

E
M

P
L

O
Y

E
E

  A
P

P
L

IC
A

T
IO

N
 - T

R
A

N
S

P
O

R
T

A
T

IO
N



SAMPLE
     State                                                                           CDL/Permit #                                                 Expiration date 

Section C

Driver Experience and Qualifications

Date of Accident                                                         Number of Injuries                                              Number of Fatalities

     State                                                                           CDL/Permit #                                                 Expiration date 

     State                                                                           CDL/Permit #                                                 Expiration date 

     Type of Equipment                                                                                                   Years of Experience

     Type of Equipment                                                                                                   Years of Experience

     Type of Equipment                                                                                                   Years of Experience

Description of Accident 

Did you recieve a citation? If so, explain.

Date of Accident                                                         Number of Injuries                                              Number of Fatalities

Description of Accident 

Did you recieve a citation? If so, explain.

Date of Accident                                                         Number of Injuries                                              Number of Fatalities

Description of Accident 

Did you recieve a citation? If so, explain.

Complete Section C only if applying for Driver position.

Please list each State, driver's license number or permit number and expiration date of each unexpired commercial
driver's license or permit issued to you.

Please list the types of Equipment (i.e. tractor, straight truck) and extent of experience with operation of each motor
vehicle.

Please list all motor vehicle accidents in which you were involved during the last three years.

Please list all other violations of motor vehicle laws or ordinances (other than parking) for which you were convicted
or forfeited bond during the last three years.

Has your license, permit, or privilege to operate a motor vehicle ever been denied, revoked or suspended?
If so, please describe all facts and circumstances. 
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1)

2)

3)

yes no




