
MID STATES ENTERPRISES 

2058 US HWY 75 

OMAHA, NE  68152 

 

Application For Employment 
 

NAME  ____________________________________________________________________ 

   (First)           (Middle)      (Last) 

 

ADDRESS ________________________________________________      HOW LONG?  ________________ 

          (Street)   (City, State, Zip) 

 

CELL PHONE  ___________________   BIRTH DATE  ________________   SS#  _____________________ 

 

PREVIOUS ADDRESS __________________________________________      HOW LONG?  ____________ 

                           (Street)   (City, State, Zip) 

 

 

  EXPERIENCE AND QUALIFICAT[ONS - DRIVER 

 

 
DRIVER 

LICENSES 

STATE LICENSE NO. TYPE EXPIRATION 

DATE 

    

    

    

 
DRIVI NG EXPERIENCE 

CLASS OF EQUIPMENT TYPE OF EQUIPMENT 

(VAN, TANK, FLAT, ETC) 

D A T E s 
FROM TO 

APPROX. NUMBER 

OF TOTAL MILES 

STRAIGHT TRUCK     

TRACTOR & SEMI- TRLR     

TRACTO-TWO TRAILERS     

OTHER     

 
ACCIDENT RECORD FO R PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEE DED) 

 

DATES NATURE OF ACCIDENT 

(HEAD-ON, REAR-END, ETC} 

FATALITIES INJURIES 

LAST ACCIDENT    

NEXT PREVIOUS    

NEXT PREVIOUS    

NEXT PREVIOUS    



 

When completed, email to:  midstatesenterprises@yahoo.com 


