
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 

ADDRESS 

FOR PAST 
THREE YEAR 

SOCIAL SEC. NO 

HOW LONG 
(Street) (City) (State & Zip Code 

HOW LONG 
(Street) (City) (State & Zip Code) 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

EXPERIENCE AND QUALIFICATIONS — DRIVER 

DRIVER 
LICENSES 

STATE LICENSE NO. TYPE EXPIRATION DATE 

DRIVING EXPERIENCE 

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

DATES APPROX. NO. OF MILES 
(TOTAL) FROM TO 

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 ) 

FATALITIES INJURIES 

LAST ACCIDENT 

NEXT ACCIDENT 

NEXT PREVIOUS 



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

LOCATION 
	

DATE 
	

CHARGE 
	

PENALTY 

(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 

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

IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS 

EMPLOYMENT RECORD (Attach Sheet If More Space Is Needed) 

NOTE: DOT Requires That Employment for at Least 3 Years and/or Commercial Driving Experience for the Past 10 Years Be Shown 

LAST EMPLOYER: NAME 	  

ADDRESS 

POSITION HELD 	 FROM 	 TO 	 SALARY 	  

REASONS FOR LEAVING 	 

SECOND LAST EMPLOYER: NAME 

ADDRESS 

POSITION HELD 	 FROM 	 TO 	 SALARY 	  

REASONS FOR LEAVING 

THIRD LAST EMPLOYER: NAME 	 

ADDRESS 

POSITION HELD 	 FROM 	 TO 	 SALARY 	  

REASONS FOR LEAVING 

TO BE READ AND SIGNED BY APPLICANT 

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. 

Date 	 Applicant's Signature 

Note: A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier Safety Regulations. 



This certifies that this application was completed by me, and that all entries on it and 
information in it are true to the best of my knowledge. 

Applicant's Signature 	 Date 

I authorize you to make such investigations and inquiries of my personal, employment, financial 
or medical history and other related matters as may be necessary in arriving at an employment 
decision. (Generally, inquirers regarding medical history will be made only if and after a 
conditional offer of employment has been extended.) I hereby release employers, schools, 
healthcare 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 employers 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 by previous employers; 
• Have errors in the information corrected by previous employers and those pervious 

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. 

Applicant's Signature 	 Date 



For driver applicants of commercial motor vehicles that require a 
Commercial Driver License (CDL) the applicant must disclose their 
controlled substance and alcohol status per the requirements of 49 CFR 
part 40.25 (j). 

As a prospective driver employee, you have the right to review information provided by previous employers. 
You have the right to have errors in the information corrected by the previous employer(s) and for that 
previous employer(s) to re-send the corrected information to the prospective employer; 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. 

Driver employees who have previous Department of Transportation regulated employment history in the 
preceding three years, and wish to review previous employer provided investigative information, must submit a 
written request to the prospective employer, which may be done at anytime, including when applying or as 
late as thirty (30) days after being employed or being notified of denial of employment. The prospective 
employer must provide this information to the applicant within five (5) business days of receiving the written 
request. If the prospective employer has not yet received the requested information from the previous 
employer(s), then the five (5) business day deadlines will begin when the prospective employer receives the 
requested safety performance history information. If the driver has not arranged to pick up or receive the 
requested records within thirty (30) days of the prospective employer making them available, the prospective 
motor carrier may consider the driver to have waived their request to review the records. 

Certification 
"I certify that this application was completed by me, and that all entries on it and 
information in it are true and complete to the best of my knowledge." 

Applicant's Signature 	 Date Signed 

TO BE COMPLETED BY THE EMPLOYER: 
Application received by: 	 Application reviewed for completeness by: 

Name 	 Name 

Title 	 Date 	 Title 	 Date 

SIGNIFICANT DATES: 

	

Date of Hire: 	  

	

Time & Date of Pre-Employment CST: 	  

	

Time & Date of Pre-Employment CST Results Received: 	  

	

Date First Used in Safety Sensitive Position: 	  

Date of Termination: 



COMMERCIAL VEHICLE DRIVER APPLICANT Controlled Substance and Alcohol 
Questionnaire 
Pursuant to 49 CFR part 40.25(j) 

Application Date 	  

Name 
First 
	

Middle 	 Last 

Address 	 Home Telephone 	  

City 	  State 	Zip 	 Cell Telephone 	  

Date of Birth 	 Social Security Number 	 

49 CFR 40.25 (j) 
Have you ever tested positive, or refused to test, on any pre –employment drug or alcohol test 
administered by an employer to which you applied for, but did not obtain, safety-sensitive 
transportation work covered by DOT agency drug and alcohol testing rules during the past two 
years? 

YES 	 NO 

If YES — Have you successfully completed the return-to-duty process? 

YES 	 NO 

If YES — Documentation MUST BE PROVIDED before any safety-sensitive 
transportation function is performed. 

Applicant's Signature 
	 Date Signed 

TO BE COMPLETED BY EMPLOYER: 

Received by: 

Title: 

  

Reviewed by: 

   

Date: 

 

Title: 	 Date: 



Fair Credit Reporting Act Disclosure Statement 

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, 
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle 
D, Chapter I, of Public Law 104-208), you are being informed that reports verifying your 
previous employment, previous drug and alcohol test results, and your driving record may be 
obtained on you for employment purposes. These reports are required by Sections 382.413, 
391.23, and 391.25 of the Federal Motor Carrier Safety Regulations. 

Applicant's Signature 	 Date 

Print Name 	 Social Security Number 
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