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Driver’s Application for Employment           
 
 
Applicant Name_____________________________________________________________Date____________________ 

Last   First   Middle 
 
Cell Phone______________________________________   Home Phone________________________________________ 
 
Social Security #__________________________________  Date of Birth________________________________________ 
 
Email Address_______________________________________________________________________________________ 
 
Provide addresses of residency for the past 3 years. 
 
Current Address______________________________________________________________________________How long? _________________ 

Street     City  State / Zip Code                      yr./mo. 
Previous 
Addresses ______________________________________________________________________________How long? _________________ 

Street     City  State / Zip Code                   yr./mo. 
 

______________________________________________________________________________How long? _________________ 
Street     City  State / Zip Code                 yr./mo. 

 
Do you have the legal right to work in the United States?      [     ] Yes     [     ] No 
 
Position Applying for________________________________________________  Full-Time________  Part-Time________ 
 
Who referred you?____________________________________  Rate of pay expected_____________________________ 
 
Are you currently employed?___________  If not, how long since leaving last employment?________________________ 
 
EDUCATION: 
 
Circle highest grade completed:  1  2  3  4  5  6  7  8  9  10  11  12  College:  1  2  3  4 
 
Last school attended_________________________________________________________________________________ 
    Name     Address 
GENERAL: 

 
Have you ever been bonded?_____________________________  Name of bonding company_______________________ 
(Answer only if a job requirement) 
 
Have you ever been convicted of a felony? ______________________________________________________________ 

*If yes, please explain fully on a separate sheet of paper. Conviction of crime is not an automatic bar to employment – all circumstances 
will be considered. 

 
Is there any reason you might be unable to perform the functions of the job for which you have applied?  If yes, please 
explain:____________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
PHYSICAL HISTORY: (for CDL holders only) 
 
The Federal Motor Carrier Safety Regulations (49CFR391 Subpart E) requires that all driver applicants pass certain physical 
tests before they are hired to drive a motor vehicle. 
 
Date of last Department of Transportation prescribed examination____________ Can you provide a copy_____________ 
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ALCOHOL AND CONTROLLED SUBSTANCE STATEMENT: 

 
The Federal Motor Carrier Safety Regulations 49CFR40.25(j) requires all persons with applying for a driving position 
requiring a commercial drivers license (CDL) to answer the following questions: 
 

1) Within the last two years, have you ever tested positive, or requested 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?   
[     ] Yes [     ] No 

 
2) Within the last two years, have you ever tested positive, or refused to test, on any type of drug or alcohol test administered 

by an employer for which you preformed safety-sensitive transportation work? 
[     ] Yes [     ] No 
 

3) If you answered yes to either 1 or 2 above, can you provide and/or obtain proof that you have successfully completed the 
DOT return-to-duty requirements? 
[     ] Yes [     ] No 

 
Applicants Signature: ______________________________________________________  Date: ____________________ 
Witnessed By: ____________________________________________________________  Date: ____________________ 
 
DRIVER’S LICENSE INFORMATION:  List all driver licenses or permits held in the past 3 years. 

 

Driver 
Licenses 

State License No. Type Expiration Date 
    
    
    

 
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 _______ 
C. If yes to either A or B, provide details: ________________________________________________________________ 

_______________________________________________________________________________________________ 
 
DRIVING EXPERIENCE: 

 

Class of Equipment Type of Equipment Dates 
From (M/Y)            To (M/Y) 

Approximate 
Total Miles 

Straight Truck                     [    ] Y  [    ] N     
Tractor & Semi-Trailer       [    ] Y  [    ] N     
Other:__________________ [    ] Y  [    ] N     

 
List states operated in during the last five years: ___________________________________________________________ 
Show any trucking, transportation or other experience that may help in your work for this company:__________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
List special equipment or technical materials you have experience working with:__________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
List any courses and/or training related to this field of work:__________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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ACCIDENT HISTORY:  For past 3 years or more. Attach additional sheet if necessary. If none, write NONE. 
 

Dates Nature of Accident 
(Head-On, Rear-End, Upset, etc.) # Fatalities # Injuries # Vehicles 

Towed Citation Issued? 

Last Accident:      

Next Previous:      

Next Previous:      
 
MOTOR VEHICLE DRIVING RECORD (MVR): Traffic Convictions and Forfeitures for the past 3 years other than parking 
violations. Attach additional sheet if necessary. If none, write NONE.  

Location Date Charge Penalty 
    
    
    

 
REFERENCES:  List 3 persons for references, other than family members, who have knowledge of your safety habits. 
 
Name___________________________________ Phone____________________ Relationship______________________ 
Name___________________________________ Phone____________________ Relationship______________________ 
Name___________________________________ Phone____________________ Relationship______________________ 
 
EMPLOYEMENT HISTORY: 
 
The Federal Motor Carrier Safety Regulations (49CFR391.21) require that all applicants wishing to drive a commercial vehicle list all 
employment for the last three (3) years. In addition, if you have driven a commercial previously, you must provide employment history 
for an additional seven (7) years for a total of ten (10) years. Any gaps must be explained. 
 
Start with the last or current position, including any military experience, and work back. Attach a separate sheet if necessary. You are 
required to list the complete mailing address. 
 

CURRENT EMPLOYER 
FROM 
MO.               YR.         

TO 
MO.              YR. 

ADDRESS 
POSITION HELD 

CITY                                                                                     STATE/ZIP 
SALARY/WAGE 

CONTACT PERSON                                                            PHONE # 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED?  [     ] YES   [     ] NO 

JOB DUTIES 

 

 

 
 

PREVIOUS EMPLOYER 
FROM 
MO.               YR.         

TO 
MO.              YR. 

ADDRESS 
POSITION HELD 

CITY                                                                                     STATE/ZIP 
SALARY/WAGE 

CONTACT PERSON                                                            PHONE # 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED?  [     ] YES   [     ] NO 

JOB DUTIES 
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EMPLOYEMENT HISTORY: (cont.) 

 

PREVIOUS EMPLOYER 
FROM 
MO.               YR.         

TO 
MO.              YR. 

ADDRESS 
POSITION HELD 

CITY                                                                                     STATE/ZIP 
SALARY/WAGE 

CONTACT PERSON                                                            PHONE # 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED?  [     ] YES   [     ] NO 

JOB DUTIES 

 

 

 
 

PREVIOUS EMPLOYER 
FROM 
MO.               YR.         

TO 
MO.              YR. 

ADDRESS 
POSITION HELD 

CITY                                                                                     STATE/ZIP 
SALARY/WAGE 

CONTACT PERSON                                                            PHONE # 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED?  [     ] YES   [     ] NO 

JOB DUTIES 

 

 

 
 

PREVIOUS EMPLOYER 
FROM 
MO.               YR.         

TO 
MO.              YR. 

ADDRESS 
POSITION HELD 

CITY                                                                                     STATE/ZIP 
SALARY/WAGE 

CONTACT PERSON                                                            PHONE # 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED?  [     ] YES   [     ] NO 

JOB DUTIES 

 

 

 
 

PREVIOUS EMPLOYER 
FROM 
MO.               YR.         

TO 
MO.              YR. 

ADDRESS 
POSITION HELD 

CITY                                                                                     STATE/ZIP 
SALARY/WAGE 

CONTACT PERSON                                                            PHONE # 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED?  [     ] YES   [     ] NO 

JOB DUTIES 

 

 

 
 
*FMCSRs – The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate commerce 
to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport more 
than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding. 
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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. 

 

APPLICANT MUST READ AND SIGN: 
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, 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 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. 
 
Applicant Name (printed)______________________________________________  Application Date_________________ 
Applicant Signature __________________________________________________________________________________ 

 
----- ----- ----- ----- ----- FOR OFFICE USE – DO NOT WRITE IN THIS SPACE ----- ----- ----- ----- ----- 

 
PROCESS RECORD:  To be completed by company representative. 

  Superior Good Fair 
Below 

Average 
Poor 

Written Record 
on File 

Notes 

1. Application        

2. Interview        

3. Physical Exam *        

4 Past Employment        

5. Policy & Traffic Record        

6. References        

* CDL Applicants Only        

 
Applicant Hired?  [     ] Yes  [     ] No Date Hired _____________________ Start Date_______________________ 
Job Title / Responsibilities (if different from job description)_________________________________________________ 
_________________________________________________________________________________________________ 
Work Schedule_____________________________________________________________________________________ 
Salary____________________________________________________________________________________________ 

 

----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ---- 
 

TERMINATION OF EMPLOYMENT: 
Date Terminated____________________________ [     ] Voluntary Quit  [     ] Dismissed by:____________________ 
Reason for Termination:______________________________________________________________________________ 
_________________________________________________________________________________________________ 
Termination Report Completed and Placed in File?  [     ] Yes  [     ] No 


