
 
 

Application Questions: 
 

First and Last Name: _______________________ 

 

1) What days are you completely free and are you wanting/willing to work? We 

require you to choose Sunday or Saturday each week to be available on top of any 

other days you choose. 

 

 

2) Do you have a valid driver's license (up to date)?  

 

 

3) Do you have a personal vehicle that you can use to get to work?  

 

 

4) Are you physically in shape, and would have no problem lifting heavy items or 

going up and down stairs? 

 

 

5) Do you have a criminal record? If yes, please explain.      

 

 

6) What is your date of birth? 

 

 

7) Do you know anyone who works here? 

 

 

8) Are you currently employed? If so where (Please provide the company’s name, 

when you started and your job title). If not what was the last job you worked and 

when did it end? 

 



APPLICATION FOR EMPLOYMENT

COMPANY STREET ADDRESS 

CITY, STATE AND ZIP CODE 

NAME    
(FIRST) (MIDDLE) (Maiden Name, if any) (LAST) 

ADDRESS HOW LONG?    
(STREET) (CITY) (STATE & ZIP CODE) 

DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE 

TELEPHONE NUMBER E-MAIL ADDRESS

PREVIOUS THREE YEARS RESIDENCY 

  # YEARS 
(STREET) (CITY) (STATE & ZIP CODE) 

  # YEARS 
(STREET) (CITY) (STATE & ZIP CODE) 

  # YEARS 
(STREET) (CITY) (STATE & ZIP CODE) 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

LICENSE INFORMATION 

Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one 

driver’s license”. I certify that I do not have more than one motor vehicle license, the information for which is listed below. 

STATE LICENSE NO. TYPE EXPIRATION DATE 

DRIVING EXPERIENCE 

CLASS OF 
EQUIPMENT 

TYPE OF EQUIPMENT 
(VAN, TANK, FLAT, ETC.) 

DATES 
FROM TO 

APPROX. NO. OF 
MILES (TOTAL) 

STRAIGHT TRUCK 

TRACTOR AND SEMI-TRAILER 

TRACTOR - TWO TRAILERS 

OTHER 

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

DATES NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, UPSET, ETC.) 

NUMBER 
FATALITIES 

NUMBER 
INJURIES 

CHEMICAL 
SPILLS 

YES NO 

YES NO 

YES NO 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

DATE CONVICTED 
(month/year) 

VIOLATION STATE OF VIOLATION 
LOCATION 

PENALTY 
(forfeited bond, collateral and/or points) 



    

    

    

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES     

 
NO     

If yes, explain     

B. Has any license, permit or privilege ever been suspended or revoked? YES NO     

If yes, explain     
 
 

 



Today's Date (mm/dd/yyyy) 

USCIS 

Form I-9 
OMB No. 1615-0047 

Expires 08/31/2019 

Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

I hrhdheh 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or

electronically, during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify 

which document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue 

to employ an individual because the documentation presented has a future expiration date may also constitute illegal 

discrimination. 

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false 

documents in connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes): 

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): Some

aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: 

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number:

OR 

2. Form I-94 Admission Number:

OR 

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1 

Do Not Write In This Space 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of 

my knowledge the information is true and correct. 

Signature of Preparer or Translator Today's Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) 

Address (Street Number and Name) City or Town State ZIP Code 

Preparer and/or Translator Certification (check one): 
I did not use a preparer or translator. A preparer(s) and/or translator(s) assisted the employee in completing Section 1. 

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 

Employee's E-mail Address 

- - 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 

than the first day of employment, but not before accepting a job offer.) 

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Telephone Number 

Signature of Employee 



EMPLOYMENT RECORD 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

LAST EMPLOYER: NAME   _______ _____________    

ADDRESS   PHONE_________________ 

POSITION HELD FROM TO _____________________ 

SALARY________________________  REASONS FOR LEAVING____________________________________ 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES 

(MONTH/YEAR) AND REASON.  

SECOND LAST EMPLOYER: NAME   _________________________________________________________ 

ADDRESS  PHONE_________________ 

POSITION HELD FROM TO _____________________ 

SALARY__________________________REASONS FOR LEAVING___________________________________ 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES 
(MONTH/YEAR) AND REASON.  

TO BE READ AND SIGNED BY APPLICANT 

I authorize you to make sure investigations and inquiries to my personal, employment, financial or 

medical history and other related matters as may be necessary in arriving at an employment 

decision. (Generally, inquiries regarding medical history will be made only if and after a conditional 

offer of employment has been extended.) I hereby release employers, schools, health care 

providers and other persons from all liability in responding to inquiries and releasing information in 

connection with my application. 

In the event of employment, I understand that false or misleading information given in my application 

or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules 

and regulations of the Company. 

“I understand that information I provide regarding current and/or previous employers may be used, and 

those employer(s) will be contacted, for the purpose of investigating my safety performance history as 

required by 49 CFR 391.23(d) and (e). I understand that I have the right to: 

Review information provided by current/previous employers; 

Have errors in the information corrected by previous employers and for those previous employers to re-send 
the corrected information to the prospective employer; and 
Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) 

and I cannot agree on the accuracy of the information.” 

X   (print)    

X   (sign) 

X   (date) 

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous 

three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to 

the initial three years (total of ten years employment record). 
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