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APPLICATION FOR EMPLOYMENT 
Lowbed Driver 

 
PERSONAL INFORMATION                                         DATE:___________________ 
 
Name: _______________________________________________________________________________________________ 
  Last                                    First    Middle 
 
Address: _____________________________________________________________________________________________
   Street                                        City   State  Zip 
 
Phone Number: _____________________________    Message Phone: ___________________________________________ 
 
Social Security Number: ________________________________________________________________________________ 
 
Drivers License #: ___________________________    Restrictions ?   Yes        No       If yes, please explain  _____________ 
 
_____________________________________________________________________________________________________ 
 
EMPLOYMENT DESIRED 
 
Position:  Driver                    Date you can  start:____________  
 
Special Training: ______________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
How many years driving experience? (Number of years): _______________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Salary desired: _____________ to __________________ 
 
EMPLOYMENT HISTORY    (Most Recent First) 

 
    Month/Year  Name, Address and Phone Number            Supervisor                 Position 
 
1. ___________________________________________________________________________________________________ 
 
   ___________________________________________________________________________________________________ 
 
2. ___________________________________________________________________________________________________ 
 
    ___________________________________________________________________________________________________ 
 
3. ___________________________________________________________________________________________________ 
 
    ___________________________________________________________________________________________________ 
 
May we contact previous employers?     Yes        No 
 
Referred by:  __________________________________________________________________________________________ 
 

 
Thank you for applying at Jim Crawford Construction Co., Inc.   We appreciate your interest. 
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