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















































Education

commercial driver
Application for employment

military experience

general

Highest grade completed:    

1        2        3        4        5        6        7        8        9        10        11        12

College:    

1        2        3        4 

ZIP Code

ZIP Code

ZIP Code

If yes, please explain below. Conviction of a crime is not an automatic bar to employment — all circumstances will be considered.
































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   











driver experience & qualification

physical history

alcohol & controlled substance statement

driver’S license information

driving experience

The Federal Motor Carrier Safety Regulations (49CFR391.21 (b) (2) requires that driver applicants state their date of birth and SS #.

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

?















  
 












                   
            
            
            





                  
        


                 




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





       



driver experience & Qualification (continued)

accident history

motor vehicle driving record (MVR)

employment record

Accident review for the past 3 years (attach a separate sheet of paper if more space is needed).

Traffic convictions and forfeitures for the past 3 years other than parking violations.

The Federal Motor Carrier Safety Regulataions (49CFR391.21) require that all aplicants wishing to drive a commercial vehicle list all 
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide employment 
history for an additional seven (7) years for a total of ten (10) years. Any gaps in employment must be explained.

Start with the last or current position, including any military experience, and work back (attach separate sheet if necessary). You are 
required to list the complete mailing address: street number, city, state and ZIP code.

Nature of Accident 
(Head-On, Rear-End, Upset, etc.)

Mo./Yr. Mo./Yr.

Mo./Yr. Mo./Yr.

Mo./Yr. Mo./Yr.

Mo./Yr. Mo./Yr.

Mo./Yr. Mo./Yr.

Mo./Yr. Mo./Yr.

Previous Employer: _____________________________________________ 










 
     




             






















 

  

 








                              

                    
       
       
       
       
       
       
∗ 























applicant must read & sign

for office use – do not write in this space

use this sheet for additional employment history information

this section to be filled in by officer or company representative

process record

termination of employment

I certify that I have read and understand all of this employment application. It is agreed and understood that the employer or 
its agents may investigate the applicant’s background to ascertain any and all information of concern to applicant’s record, 
whether same is of record or not, and applicant releases employers and other persons named herein from all liability for any 
damages on account of his furnishing such information. I understand that, as an applicant for a position with this company, I 
may be asked to demonstrate that I am capable of performing tasks that are pertinent to the job.

(If not hired, summary report of reasons should be placed in file.)

Below 
Average

Written Record
on File
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