4136 EHWY 40

P.O. Box 1021
(Y Vernal, UT 84078
(435) 789-4424

TRUCKING & CRUSHING

EMPLOYMENT APPLICANT INFORMATION

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State Zip Code
Phone: Email:
Date Available: S.S.N Desired Salary $
Position Applied for:

Are you a citizen of the United States? YES /NO If no, are you authorized to work in the U.S.? YES / NO

Have you ever worked for this company? YES/NO If yes, when?

Have you ever been convicted of a felony? YES /NO If yes, explain:

EDUCATION
High School: Address:
From: To: Did you graduate: YES / NO Diploma:

College: Did you graduate: YES / NO Degree:




REFERENCES

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

DRIVING EXPERIENCE

TYPE OF EQUIPMENT: DATES: APPROX. MILES DRIVEN

Truck, Tractor/Trailer, Tank, Etc. To

List all traffic violation convictions for the previous 3 years (Write NONE, if none)

COMMERCIAL VEHICLE

DATE LOCATION VIOLATION (YES OR NO)




List all accidents for the previous 3 years (write NONE, if none)
DATE NATURE OF ACCIDENT FATALITIES INJURIES

OTHER EXPERIENCE

Please indicate all that apply and add year(s) experience

OTHER EXPERIENCE YEARS EXPERIENCE OTHER EXPERIENCE YEARS EXPERIENCE

DOZER FORK LIFT

LOADER CRUSHER

TRACKHOE MECHANIC

GRADER WELDER

BACKHOE OTHER

SCRAPER OTHER

SKID STEER OTHER

PREVIOUS EMPLOYMENT

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:
Dates: - Reason for Leaving:

May we contact your previous supervisor for a reference? YES / NO

Supervisor: Phone:




Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:

Dates: - Reason for Leaving:

May we contact your previous supervisor for a reference? YES /NO

Supervisor: Phone:

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:

Dates: - Reason for Leaving:

May we contact your previous supervisor for a reference? YES /NO

Supervisor: Phone:

MILITARY EXPERIENCE
Branch: Dates of Service: -
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

DISCLAIMER AND SIGNATURE

Please make a copy of current driver’s license and attach to this application.
1 certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

Signature: Date:




