
Applicant Name
(print)

DRT\TER'S APPI ICATIOI{
FOREMPTOIMENT

Date of Application

Company

Address

State

In compliance with Federal and State equal employment opportunity laws, qualified applicants
'are considered for all positions without regard to race, color, religion, sex, nalional origin, age,
marital status, veteran status, non-job related disability, or any othor protected group status.

FOR COMPANY I,'SE

PROCESS BECORD

BEJEOTED

POIN'I- EMPI-OYED

CLAS13IFICATION
(lF REJECTED, $UMMARY REPORT OF REASONS SHOUTD BE PLACED IN FILE)

SIGNAIURE OF INTERVIEWING OFT:ICER

TERMINATION OF EMPLOYMENT

)ATE TERMINATED DEPARTMENT RELEASED FROM 

-.
)ISMIS€iEI) VOLUNTAFIILY OUIT

IERMINATION REPORT PLACED IN FILE SUPERVISOFT

zlpCity

TO BE READ AND SIGNED BY'APPLICANT

lauthorize you to.make suoh investigations and inquiries of my prEfsoodl, employment, financial or modical history
and other related tnatters ?g may be nocessary in arriving at an employment decision. (Generally, inquiriel
regarding medical history will b.e made only if and after a condittional offer of employment has been.exteiOeO.)
I hen:by release employers, schools, health care providers and other persons from all liability in responding t6
inquiries and releasing informalion in connection with my application.
In tho.eveni of employment, I undorstand that false or misleadirng Information given In my application or inte,r-
view_(s) may result in discharge. I understand, also, that I am roquired to abidd by all rul-es hhd regulations of
the Company,

I understand that information I provide rogarding current and/or previous employers may be used, and those
empklyer(g) will be contacted, for t!e. purpose of investigating my sal'ety performance histbry as required by 49
CFR 391.23(d) and (e). I understand that I have the right to:

. Review information provided by previous ernployers;

n Have errors in tho inforrnation corrected by previous employors and for those previous employers to re-send the
corrected information to the prospective employer;and

' Ha\/e a rebuttal statemrent attached to the alleged erroneous information, if the previous employe(s) and I
cannot agree on the accuracy of the information.

Signature

APPLIOANT HIRED

DATE EMPLOYED

DEP.AFITMENT

Thls form ls mado available wlth the understandlng that J. J. Ksller & Associates, Inc. ls not engaged In rendering legal, accounting, or othor professional services.
J. J, Kell€rr & Associates, Inc, as$umes no responsibllity for the uso of thls lorm, or any decision made by an employer which may vlolate local, stato, orlederal law,

O Copyright 2008 J. J. KELLEB & ASSOCIATE:S, lNC,, N€enah, Wl . USA
(800) 327.6868 ' ww.jikell€rcom . Prinled ln lhe United Staies 15F(Fev.6/08) 691



APPLICANT TO COMPLETE
(answer all questions - please print)

Positiorr(s) Applied for

Name Social Security No.

[-ist your addresses

Flrst

of residency for the past 3 years.

lMiddle

Current Address
Clty

Phone r How Long?
yr,/mo.Zip Code

Previous
Addresses

Clty Staie & Zip Code
How Long?

How Long?

How Long?

yr,/mo.

City State & Zip Code W.lmo.

Stroot

Do you have the legal right to work ln the United States?

Date of Birth //
(Required for Commercial Drivers)

Have you worked for this company before?

Datos: From

Can you provldo proof of age?

City State & Zip Code yr./mo.

TO Rato of Pai Position

Reason for leaving

Are you now employed? 

-.-- 
lf not, how long since leavlng last employment?

Who refened vou? Rate of pay expected

Have'/ou evor boen bonded?
(Answei: only lf a job roqulrement)

Name of bonding company

Have you ever been convicted of a felony?

lf yes, please explain fully on a $eparate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstancos
will be considered.

ls thero any reason you might be unable to perform the lunctions of the job for which you have applied [as described in the
attached job descriptionl?

lf yes, explain if you wish,

EMPLOYMENT HISTORY

All driver applicants to clrive in interstate commerco must provide the following information on all employers
during the preceding 3 years. List complete mailing address, stre€t number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastats or interstate commerce shall also provide an addi-
tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employors in reverse order starting with the most recernt. Add another sheet as necessary.)

EMPLOYER DATE

NAMI:
f;FoM I roMO. YR. I MO. YR.

ADDFIESS
POSITION HELD

CITY S-I-ATE ztP
T'ALARY/WAGE

CON'IACT PERSON PHONE NUMBER
NEA$ON FOB I"EAVING

WEREYOU SUBJECT rO rHE fl4
WAS'YOUR JOB DESIGNATED ASiA SAFETY"SENSITIVE FUNCTION IN ANY DOT:REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL
TESTING REQUIREMENTSOF49 CFR PART40? f]YES f] NO

PAGE2 15F(Reu6/08) 691



EMPLOYMENT HISTORY (continued)

EMPLOYER

\DDRESS)

)ONTA(]T PERSON PHONE T{UMBEII

IVEREYOU SUBJECTTOTHE FMCSRSTWHILE EMPLOYED? !YES tr NO

/VAS YOIJR JOB DESIGNATED A{i A SAFEW-SENSITIVE FUNCTION IN ANY DOT.FIEGULATED MODE SUBJECTTO THE DI1UG AND ALCOHOL
IESTINCI REQUIREMENTSi OF 49 CFF PART 40? !YES tr NO

vAs
-ES'1

EMPLOYER

\DDRESS

)ONTACT PERSON PHONE NUMBEIT

ruERE Y'OU SUBJECT TO THE FMCIJRST WHILE EMPLOYED? f] YES f] NO

N'ASYOUR JOB DESIGNATEP-Alt 4-S4|EIY-SEN9I:nVE FUNCTION rN ANY DOT-F|EOULATED MODE SUBJECTTOl'HE DRUG AND ALOOHT)LIESTING REOUIREMENTS Of:49 CFR PART 40? NYES f] NO

'IAYF -
\DDRESS

)ONTAOT

p!rA9I_

VERE YOI

VAS YOIJ'.ESTING 
1

ncludes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers
rcluding the driver), or any size vehicle used to transport hazardous materials in a quantity requiring plar:arding,

fhe Federal Motor Carrier Safety Regulations (FMCSRs) applv to anyone operating a motor vehicle on a highway in
terstate commerce to transport passengers or property when the vehicle: (1) weighs-or has a GVWR of 10,00i pounds
i more, (2) is designed or used to transport more than I passengers (including the driver), OR (g) is of any size and is
sed to transport hazardous materials in a quantity requiring placarding.

EMPLOYER DATE
FFi()M I TC)

MO. YR, I MO. YR.
POSITION HELD

STATE ztP SATARY/WASE

PERSON PHONE NUMBEFI
I]EASON FOR LEAVINO

:1E]99!9BJE9II9I!E rMcsRst wHtLE EMpLoyED? n yES n No

\sYoL,R JQB DEsIGNATeD;; Ecr"ffirue nNo nicoHor
STING REQUIREMENTS OF 49 CFR PART 40? NYES I NO

EMPLOYER DATE

'IAME
FRoM I TO

MO, YH, I tr,lO, yR.

\DDRESiS POIiITION HELD

)ITY STATI: ztP $ATARYMAGE

)ONTAOT PERSON PHONE NIJMBEF|
NEASON FOR LEAVING

\/EIEIglJgBfEcrroT|lE FMcliHsf wHtLE EMpLoyEp? nyqs n ruo 
. ,*

VAsYoURJoBDEs|GNATEDAsASAFEw.sENglT|VEFUNcTloN|NANYoomEcu
'ESTING FEQI.JIREMENTS OF 49 CFR PART 40? NYES f]NO

EMPLOYER DATE
,IAME FBQM I TO

!Lo- yR, I uo, yR.

IiDDRESS POSITION HELD

STATE ztP SALANY/WAOE

PERSON PHONE NUMBER
REASON FOH LEAVING

EYg! ryB_lEgl]gl{E FMCSFsT wHtLE EMpLoyED? nyEs n No

YO|JR JOB DESTGNATED AS A =ournt* /|oo*r*n"ir" 
"" ,"r** ^*"r*ING REQUIREMENTSOF49CFR PART40? trYES N NO

PAGE 3 15F (Rev.6/08) 6S1



USETHIS SHEET FOR ADDITIONAL EMPLOYIVIENT HISTORY INFORMATION
(NOTE: LI$T EMPLOYERS IN HEVEFSE ORDER STARTING WITHTHE MOST HECENT)

All'.iriver applicants to drive in interstate commerce must provide the following information on all employers
ui ing the preceding 3 years. List complete mailing address, street number, city, state and zip code.
Applicants to drive a comtnercial motor vehicle* in intrasklte or interstate commercb shall also provide an arjdi-

onal '7 years' information on those employers for whom the arpplicant operated such vehicle
\OTE: List'employers in reverse order starting with the most recent.)

EMPLOYER

\DDRESS

)ITY

]ONTAOT PERSON PHONE NUMBER

NEREYOU SUBJECTTOTHE FMCSRSTWHILE EMPLOYED? NYES N NO

/VASYOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-]IEGULATED MODE SUBJECT'IOTHE DRUG AND ALCOHOLIESTING REQUIBEMENT{J OF 49 CFR PART 40? T]YES f] NO

\pgl5lg

)ONTAC)

/VERE

IVAS YOL
TESTING

EMPLOYER
\iAME

\DDRESS

)ITY

)ONTAOT PERSON PHONE NUMBEFI

IVERE YOU SUBJECT TO THE FMC{JRST WHILE EMPLOYED? tr YE$ t] NO

/VASYOUN JOB DESIGNAI'ED A€iA SAFETY-SENSITIVE F:UNCTION IN ANY DOT.REGULATED MODE SUE.JECT;'" DRUG A*, A**;TESTING REQUIBEMENTS OF 4!}CFR PART40? NYES N NO

EMPLOYER

{AME

\DDBE{JS

)ITY STATE ZIP

)ONTACI PERSON PHONE NIJMBER

/VEREYOU SUBJECTTOTHE FMCS|RSIWHILE EMPLOYED? f]YES f] NC)

A/AS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-RIEGULATED MODE SUBJECT TO THE DRUG AND ALCOHOLIESTING REQIJIREMENTS OF 49 CFR PART 40? tr YES N NO

ruERE

IVAS Y
IESTII

EMPLOY'ER DATE

'IAME FFOM I TO
MO YB, I MO. YR.
POSITION HELD

TY STA]TE zlFl SALARY^/VAOE

T PERSON PHONE NUMBEI] REASON FOR LEAVING

1P$!!E!fl!]HE FMcBRsf wHtLE EMpLoyED? tryEs tr No

YOUR JoB DESIGNATED As tEGUtArEt MoDE sutJtci-r""r*-rc A-r 
^*"H;

.ING 
REQUIBEMENTI} OF 49 OFR PART 40? N YES I NO

EMPLOYER |DATE

!AME FRoM I TO

U9. YB' I tttO. YR,

\DDRE{iS POSITION HELD

ITY STA"I'E ztP SALAFY/WAGE

]ONMIST PERSON PHONE NUMtsER
REASON FOH LFAVING

,RLVgV rygEcrfglHE FMCT]RSTWH|LE EMpLoyED? !yE{i tr N0

\s YouR JoB DESIGNATED Ail;FETv€ENgIrA/E tsqf crtoNlffi-oo*Ec'uArEr Mo"E rurJ# to rHr Duuc AN,, Alr"H;STINCi REQUIREMENTS| OF 49 CFR PART 40? NYES N NO

Copytight 2005 J' J' KELLER & ASSQQIA[ES. lNC., Noenah, Wl . USA . (800) 327.6B68 . www.lkettsr.com . prtnted In the United States 426-F 4318 (H€v.3/0s)



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

CCIDENT RECORD FOR PAST sYEARS OR MORE (ATTACH SHEET IF MORE SFACE IS NEEDED) IF NONE, WRITE NONE

DATES FATALITIES

,AST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

'RAFFIC CONVICT]ONS AND FORFEITURES FORTHE FAS-TsYEARS (OTHERTI{AN pABKtNc VTOLATTONS) tF NONE, WBTTE NONE
LOCATION CHARGE

. (AT-IACH SHEET tF MORE SPACE tS NEEDED)
EXPERIENICE AND OUALIFICATiIONS - DRIVER

Driver

licenses or
permil,s held
in the past

3 yea,rs

Have you ever been doniod a lloense, permit or privilege to operate a mokrr vehicle?
Has any llconse, permit or prlvllege ev€r been suspended or revoked?

IFTHE AN$WERTO EITHEI1 A OR B ISYES, GIVE DETAIL$

YES 

--* 

NO

YES *---- NO

CLASS OF EQUIPMENT

STRAIGHT THUCK

TRACTOR AND SEMI.TRAILER YES N NO

TRACTOR -TWOTRAILERS IYES N NO

TRACTOR - THREE TRAILERS

MOTORCOACH . SCHOC)L BUSi

MOTORCOACH - SCHOC}I E}U€i

!YES NO

OTHER

YES

)RIVING EXPERIENCE CHEOK YE$ OR NO

-IST S'I7\TES OPERATED IN FOR LAST FIVE YEARSI

SHOW SPECIAL COURSEIJ OR T'RAINING THAT WILL HE[.P YOU AS A DBIVER:

'/VHICH 
{]AFE DRIVING AWARDS DOYOU HOLD AND FRC}M WHOM?

EXPERIENCE AND QUALIFICATIIONS - OTHER

SHOW ANY TRUCKING, TRANSPORTATION OB OTHER E(PERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPT.ICATION

Llsr sF EclAL EoUIPMENT OR TECHNICAL MATERTALS YOU CAN WORK WtrH (OTHER THAN THOSE ALREADY SHOWN)

CIRCLE HIGHEST GBADE COMPLETED: 1

EDUCATION
2 3 4 5 6 7 8 HIGHSCHOOL: 1234 COLLEGE:1254

(crry, STATE)LAST SCHOOL. ATTENDED -I]UUQ

TO BE READ AND
This certifies that this application was completed by
and complete to the best of rny knowledge,

SIGNED B\/ APPLICANT
me, and that all entries on it and information in it are true

Signature:
PAGE4 15F(Bev6/08) 691

Date:


