
APPLICATION FOR EMPLOYMENT 

Applicant Name______________________________________ 

Date _____________________________________________ 

Address ___________________________________________ 

City _____________________  State ________   ZIP ________ 

In compliance 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. 

Position applied for: _____________________________________ 

Name_______________________________________________ 

Social Security Number ___________________________________ 

Addresses of residency for the past 3 years-
Current_______________________________________________________________________
___________________________Previous____________________________________________
______________________________________________________________________________
____________________________ 

Are you legally eligible for employment in the US?_________________ 

Date of Birth ________/___/__________ 

Can you provide proof of age?_______________________________ 

Are you now employed?_____ If not, how long since leaving last employment?__________ 

Dates: From _____________To__________Where?_____________ 

Rate of Pay______________Position___________________ 

Reason for leaving?______________________________________ 

Who referred you?_______________________________________ 



Rate of pay expected?_____________________________________ 

Are you available to work any day of the week and any hours?__________ 

If not please  specify______________________________________ 

References Name, address and phone 
numbers_______________________________________________________________________
_________________________ 

Education Level Completed________________________________ 

Contact Information in case of accident or illness: Name, Address and Phone numbers 
______________________________________________________________________________
__________________________ 

  

Employment History: All driver applicants to drive in interstate commerce must provide the 
following information on all employers during the preceding 3 years. List complete mailing 
address, street number, city, state and zip code. Applicants to drive a commercial motor vehicle 
in intrastate or interstate commerce shall also provide an additional 7 years information on those 
employers for whom the applicant operated such vehicle. (NOTE: List employers in reverse 
order starting with the most recent. Add another sheet as necessary.) 

  

  

  

Employer Name________________________________________ 

Address______________________________________________ 

City_________________________________________________ 

Contact Person and phone number____________________________ 

Were you subject to the FMCSR's while employed?_________________ 

Date employed from MO/YR_____________to MO/YR____________ 



Position held?__________________________________________ 

Salary/Wage___________________________________________ 

Reason for leaving?______________________________________ 

Was your job designated as a safety-sensitive function in any dot-regulated mode subject to the 
drug and alcohol testing requirements of 49 CFR Part 
40?_________________________________________________ 

  

  

Employer Name________________________________________ 

Address______________________________________________ 

City_________________________________________________ 

Contact Person and phone number____________________________ 

Were you subject to the FMCSR's while employed?_________________ 

Date employed from MO/YR_____________to MO/YR____________ 

Position held?__________________________________________ 

Salary/Wage___________________________________________ 

Reason for leaving?______________________________________ 

Was your job designated as a safety-sensitive function in any dot-regulated mode subject to the 
drug and alcohol testing requirements of 49 CFR Part 
40?_________________________________________________ 

  

  

Employer Name________________________________________ 

Address______________________________________________ 



City_________________________________________________ 

Contact Person and phone number____________________________ 

Were you subject to the FMCSR's while employed?_________________ 

Date employed from MO/YR_____________to MO/YR____________ 

Position held?__________________________________________ 

Salary/Wage___________________________________________ 

Reason for leaving?______________________________________ 

Was your job designated as a safety-sensitive function in any dot-regulated mode subject to the 
drug and alcohol testing requirements of 49 CFR Part 
40?_________________________________________________ 

  

As part of our procedure for processing your employment application, your personal and 
employment references may be checked. if you have misrepresented or omitted any facts on this 
application, and are subsequently hired, you may be discharged from your job. You may make a 
written request for information derived from the checking of your references. If necessary for 
employment, you may be required to : supply your birth certificate or other proof of 
authorization to work in the united States, have a physical examination and/or a drug test, or to 
sign a conflict of interest agreement and abide by its terms. I understand and agree to the 
information shown above.  

____________________________________________________ 

Signature of Applicant                                                              Date 

 Equal Employment Opportunity: While many employers are required by federal law to have an 
Affirmative Action Program, all employers are required to provide equal employment 
opportunity and may ask your national origin, race and sex for planning and reporting purposes 
only. This information is optional and failure to provide it will have no affect on your application 
for employment. 

  


