
Kost Materials 
701-367-1759
3950 37th Ave S
PO Box 10325
Fargo, ND 58106

Employment Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone:  Position Applying for: 

Date Available: Anticipated Pay: $ How did you hear about us?  

Addresses you have resided during preceding 3 years: 
FROM:  TO: 
FROM:  TO: 
FROM:  TO: 

Employment History 
Give a complete record of all employment for the past 3 years and all commercial driving experience for the past 10 years. 

Company:    Phone: 

Address: Supervisor:  
 

Job Title: Starting Wage: $   Ending Wage: $ 
 

Responsibilities: 
 

From:  To:   Reason for Leaving: 
 

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

Was your job 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   

Company:  Phone: 

Address:  Supervisor:  

Job Title: Starting Wage: $  Ending Wage: $ 

Responsibilities: 

From:  To:  Reason for Leaving: 

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

Was your job 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   

Email:

EMAIL TO: MANDI@KOSTMATERIALS.COM



Company:  Phone: 

Address:  Supervisor: 
 

Job Title: Starting Wage: $  Ending Wage: $ 
 

Responsibilities: 
 

From:  To:   Reason for Leaving: 
 

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

Was your job 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 

Driving Experience and Qualifications 

Ready-Mix Concrete Truck:  □Yes  □No  Equipment Type:  Material Hauled: 

Straight Truck:                      □Yes  □No        Equipment Type:  Material Hauled: 

Tractor and Semi-Trailer:     □Yes  □No  Equipment Type:  Material Hauled: 
List any other experience, special equipment, materials you can work with that can you help you in your work for Kost Materials

Driver License Information 
Social Security # Date of Birth License Number State Issued Type Expiration Date 

Accident Record for past 3 years 
Date of 

Accident 
Nature of Accident 

(Head on, rear end, ect.) Location of Accident # of 
Fatalities 

# of People 
Injured 

Traffic Convictions and Forfeitures for the last 3 years (other than parking violations) 
Date Location Charge Penalty 



A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?  □Yes  □No

B. Has any license, permit or privilege ever been suspended or revoked?  □Yes  □No

C. Have you ever been convicted of a felony? □Yes  □No

 IF THE ANSWERS TO QUESTIONS A, B OR C ARE “YES”, PLEASE GIVE DETAILS: 

Disclaimer and Signature 
I 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. 

It is agreed and understood that Kost Materials or his agents may investigate the applicant’s background to obtain 
any and all information of concern to applicant’s record, whether same is of record or not, and applicant releases 
employers and person named herein from all liability for any damages on account of his furnishing such information. 

Signature: Date:  

OFFICE USE ONLY 

Applicant Hired: □ Applicant Rejected: □ 
Start Date:       Position:        Location: 

Starting Wage: 

Comments: 
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