	NON-CDL Driver Employment Application

	COMPANY NAME HERE
                                                                          ADDRESS
CITY, ST 30043

	To be considered for employment, complete this form in its entirety without leaving blank spaces. If something does not apply to you, do NOT leave the space blank, enter “None” or “N/A for Not Applicable.



	Date of Application
	

	Full Name (First, Middle, Last)
	Suffix (Sr. Jr, III)

	Social Security Number
	Date of Birth

	Home Phone
	Cell Phone

	Email Address

	Are you able to begin work immediately?
	 Yes
	 No
	If no, provide start date
	

	Have you applied to this Company or any of its Divisions in the past?
	 Yes
	 No
	If yes, provide dates and position
	

	Have you ever been charged (or pending) of a criminal charge?
Use blank sheet if necessary
	
 Yes
	
 No
	If yes, provide dates and details
	



	List the addresses at which you resided during the 3 years preceding the date the application is submitted.

	Current Address
	How Long (Year/Month)

	Previous Address
	How Long (Year/Month)

	Previous Address
	How Long (Year/Month)

	Previous Address
	How Long (Year/Month)



	Driving Experience and Qualification
If none, write “None”.

	
	State
	Class
	License Number
	Endorsement(s)
	Expiration Date

	Current valid operator's license or permit 
	
	
	
	
	

	Have you ever held a Drivers License in any other state?
	
	
	
	                If yes, provide States
	
	

	
	
	 Yes	 No
	
	

	Have you ever been denied a license, permit, or privilege to operate a motor vehicle?
	
	
	                If yes, provide detail
	
	

	
	 Yes	 No
	
	

	Has any of your licenses ever been suspended or revoked?
	
	
	
	If yes, provide detail
	
	

	
	
	 Yes	 No
	
	



	
	Do you currently hold a Medical Certificate? (DOT Physical)
	
	
	
	If yes, please Attach
	

	
	
	 Yes	 No
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	List all violations of motor vehicle laws or ordinances (other than violations involving only parking) that you were charged (or pending) or forfeited bond or collateral during the 5 years preceding the date the application is submitted.
If none, write “None”.

	Location
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Have you ever been charged (or pending)
DUI/DWI? Use blank sheet if necessary
	 Yes  No
	If yes, provide dates and details
	



	List all motor vehicle accidents that you were involved in during the 3 years preceding the date the application is submitted. If none, write “None”.

	Date (MM/YY)
	Nature of Accident (head-on, rear- end, roll over, etc.)
	
City/State
	
Hazmat Spill
	Caused Fatality or
Injury
	Did you receive a Traffic Citation

	
	
	
	 Yes  No
	 Yes  No
	 Yes  No

	
	
	
	 Yes  No
	 Yes  No
	 Yes  No

	
	
	
	 Yes  No
	 Yes  No
	 Yes  No



	Employment History
List the names of all employers you’ve worked for in the last 3 years from the date the application is submitted (including driving and non-driving employers). 

	Employer Name
	Date From (mm/yy)
	Date To (mm/yy)

	Position Held
	Reason for Leaving

	Address

	City
	State
	Zip

	Contact Person
	Phone Number

	How Paid:    Salary      Hourly	    By the mile	   By the load
	Pay Rate $

	Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?
	
	 Yes	 No

	What type of vehicle did you operate? If none, write “None”.
 Straight Truck  Tractor and Semi-Trailer	 List Other Vehicle Class
 Intermodal Equipment   Motor Coach or School Bus	Approx. Miles Driven       	
	
	 Van	 Dump
 Refer    Flat
 Tank     Other

	Please explain what you were doing during the gaps in your work history that are greater than 1 month between employers.



	Employer Name
	Date From (mm/yy)
	Date To (mm/yy)

	Position Held
	Reason for Leaving

	Address

	City
	State
	Zip

	Contact Person
	Phone Number

	How Paid:    Salary      Hourly	    By the mile	   By the load
	Pay Rate $	

	Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? 
	 Yes	 No

	What type of vehicle did you operate? If none, write “None”.
 Straight Truck  Tractor and Semi-Trailer	 List Other Vehicle Class
 Intermodal Equipment   Motor Coach or School Bus	Approx. Miles Driven  	
	
	 Van	 Dump
 Refer    Flat
 Tank     Other

	Please explain what you were doing during the gaps in your work history that are greater than 1 month between employers.



	Employer Name
	Date From (mm/yy)
	Date To (mm/yy)

	Position Held
	Reason for Leaving

	Address

	City
	State
	Zip

	Contact Person
	Phone Number

	How Paid:    Salary      Hourly	    By the mile	   By the load
	Pay Rate $	

	Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? 
	 Yes	 No

	Was the job position designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements of 49 CFR Part 40?
	 Yes	 No

	What type of vehicle did you operate? If none, write “None”.
 Straight Truck  Tractor and Semi-Trailer	 List Other Vehicle Class
 Intermodal Equipment   Motor Coach or School Bus	Approx. Miles Driven  	
	
	 Van	 Dump
 Refer    Flat
 Tank     Other

	Please explain what you were doing during the gaps in your work history that are greater than 1 month between employers.

	

	Employer Name
	Date From (mm/yy)
	Date To (mm/yy)

	Position Held
	Reason for Leaving

	Address

	City
	State
	Zip

	Contact Person
	Phone Number

	How Paid:    Salary      Hourly	    By the mile	   By the load
	Pay Rate $	

	Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? 
	 Yes	 No

	Was the job position designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements of 49 CFR Part 40?
	 Yes	 No

	What type of vehicle did you operate? If none, write “None”.
 Straight Truck  Tractor and Semi-Trailer	 List Other Vehicle Class
 Intermodal Equipment   Motor Coach or School Bus	Approx. Miles Driven  	
	
	 Van	 Dump
 Refer    Flat
 Tank     Other

	Please explain what you were doing during the gaps in your work history that are greater than 1 month between employers.











	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.
	

	Printed Name
	Date Signed
	

	Signature
	

	I authorize you to make 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:
1) Review information provided by current/previous employers.
2) 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
3) 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.
	

	Printed Name
	Date Signed
	

	Signature
	







DATE OF HIRE _____________________
