GUY & GAL TRUCKING
Employment Application

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary

Position Applied for
Are you a citizen of the United States? YES[O nNo O If no, are you authorized to work in the U.S.?  YES [ NO [
Have you ever worked for this company? YES [0 NO [0  If so, 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 [  Degree
College Address

From To Did you graduate? YES [J NO O Degree

Other Address

From To 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



PREVIOUS EMPLOYMENT

Company
Address

Job Title
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company
Address

Job Title
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

To

From Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

SKILLS & QUALIFICATIONS
[]ves[]no

Can you operate smart phones and devices? YES |:|

Do you speak fluent English?

Starting Salary  $

YES [

Starting Salary  $

YES O

Starting Salary  $

YES [

Phone ( )
Supervisor

Ending Salary $

No [
Phone ( )
Supervisor

Ending Salary $

no O
Phone ( )
Supervisor

Ending Salary $

NO O

From To

Type of Discharge

Can you read and write English fluently? YESD NO |:|

ves ] no[ ]

Can you operate a GPS system?



DRIVER QUALIFICATIONS
Do you wear corrective lens? YES |:| NO |:|

If yes, please explain.

Have you had any accidents in the past 5 years (at fault and non at fault)? YES |:| NO |:|

If yes, please explain.

Have you had and traffic or moving violations in the past 5 years? YES D NO |:|

If yes, please explain.

Do you have Over the Road Driving experience? YES |:| NO |:|

If yes, please explain.

Do you have any medical conditions? YES |:| NO |:|

If yes, please explain.

Are you currently taking any medications? (prescribed or over the counter) YES I:l NO I:l

If yes, please explain.



MVR RELEASE CONSENT FORM

In conjunction with my employment, at (“the company”),

I (employee/applicant name) Consent to the release of
(print name)

my Motor Vehicle Record (MVR) to the company. | understand the company will use these

records to evaluate my suitability to fulfill driving duties that may be related to the position for
which I am applying. | also consent to the review, evaluation, and other use of any MVR | may

have provided to the company.

This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq.. “Federal Drivers Privacy

Protection Act”, and is intended to constitute “written consent” as required by this Act.

Employee/Applicant Signature Date
Date of Birth Social Security Number (last 4 digits)
Drivers’ License Number License Expiration Date

Issuing State

(Required for all drivers)



Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing
Section |. To be completed by the new employer, signed by the employee, and transmitted to the previous employer:

Employee Printed or Typed Name:

Employee SS or ID Number:

| hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer, listed
in Section I-B, to the employer listed in Section I-A. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. | understand that
information to be released in Section 11-A by my previous employer, is limited to the following DOT-regulated testing items:

. Alcohol tests with a result of 0.04 or higher;

. Verified positive drug tests;

. Refusals to be tested,;

. Other violations of DOT agency drug and alcohol testing regulations;

. Information obtained from previous employers of a drug and alcohol rule violation;

. Documentation, if any, of completion of the return-to-duty process following a rule violation.

OO WN B

Employee Signature: Date:

I-A.
New Employer Name:

Address:

Phone #: Fax #:
Designated Employer Representative:

1-B.
Previous Employer Name:

Address:

Phone #:

Designated Employer Representative (if known):

Section I1. To be completed by the previous employer and transmitted by mail or fax to the new employer:

I1-A. In the two years prior to the date of the employee’s signature (in Section 1), for DOT-regulated testing ~

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO
2. Did the employee have verified positive drug tests? YES NO
3. Did the employee refuse to be tested? YES NO
4. Did the employee have other violations of DOT agency drug and

alcohol testing regulations? YES NO
5. Did a previous employer report a drug and alcohol rule

violation to you? YES NO
6. If you answered “yes” to any of the above items, did the

employee complete the return-to-duty process? N/A YES NO

NOTE: If you answered “yes” to item 5, you must provide the previous employer’s report. If you answered “yes” to item
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

:\:aIr?;{e of person providing information in Section 11-A:
Title:

Phone #:

Date:




Please note the following information is for educational purposes only and does not constitute legal advice. Please consult with counsel prior to using this
form as part of your screening process.

AUTHORIZATION

I have carefully read and understand the FCRA Candidate Disclosure for the Procurement of Consumer
Reports form, and if applicable, the California Candidate Disclosure for the Procurement of Investigative
Consumer Reports form. | have also read and understand the attached Summary of Rights under the Fair
Credit Reporting Act and State Law Disclosures. By my signature below, | authorize
(“the Company”) to share the contents of this consumer report or investigative consumer report with its
partners and clients in an effort to place me into an employment/independent contractor/volunteer
relationship with those partners. The Company will only share the background report as necessary, and as
authorized, in order to assign me to a client, partner company, or organization. | understand that if the
Company hires or engages me, my consent will apply, and the Company may obtain reports throughout my
employment/contract/tenurewhere state law allows. | also understand that the information contained in my
job application or otherwise disclosed by me before or during my employment/contract/tenure, if any, may be
used for the purpose of obtaining consumer reports and/or investigative consumer reports.

By my signature below, | authorize law enforcement agencies, learning institutions (including public and
private schools and universities), information service bureaus, credit bureaus, record/data repositories, courts
(federal, state and local), motor vehicle records agencies, my past or present employers, the military, and
other individuals and sources to furnish any and all information on me that is requested by the consumer
reporting agency.

If applicant is younger than 18 years old, a Legal Guardian must provide his/her own email address and
signature in the fields below.

0 | authorize GoodHire and its agents to contact my current employer if necessary, to verify my current
employment status after the following date:

Applicant Name

Legal Guardian Name (if applicantis under 18) Applicant/Legal Guardian Email

Applicant/Legal Guardian Signature Date

O Check this box to receive a free copy of any Consumer Report, Investigative Consumer Report or Credit
Report from GoodHire electronically. For a paper copy, contact GoodHire at 1-888-906-7351 or
support@goodhire.com

Provided by GoodHire | goodhire.com | LastUpdated 05.28.2020


mailto:support@goodhire.com
https://www.goodhire.com/
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