
APPLICATION FOR EMPLOYMENT 
Twenty Four 7 Trucking LLC. 

4801 Glenwood Avenue 
Raleigh, NC 27612 

APPLICANT INFORMATION 

Job Application: Truck Driver 

Personal Information: 

• Full Name: _________________________________
• Address: ___________________________________
• City: ____________________ State: ___________ Zip Code: __________
• Phone Number: ______________________________
• Email Address: ______________________________

Position Applied For: Truck Driver 

Employment History: 

Please provide details of your previous employment, starting with the most recent position. 

1. Company Name: ___________________________ 
• Position Held: ___________________________
• Dates of Employment: From ________ To ________
• Responsibilities:

• 

• 

• Reason for Leaving: ________________________
2. Company Name: ___________________________ 

• Position Held: ___________________________
• Dates of Employment: From ________ To ________
• Responsibilities:



• 

• 

• Reason for Leaving: ________________________

Education: 

• High School Diploma/GED: Yes___ / No___
• Name of School: ___________________________
• Location: ________________________________
• Year of Graduation: ________________________

• College/University: Yes ____ / No____
• Name of Institution: ________________________
• Degree Earned: ___________________________
• Major: __________________________________
• Year of Graduation: ________________________

Certifications/Licenses: 

• Commercial Driver's License (CDL): Yes____ / No____
• License Number:

____________________________
• Exp Date: ------------------------- ------------------------
• Class: ____________________________________
• Expiration Date: ___________________________• Other Relevant Certifications/Licenses: _______________________________________

Driver Experience: 
• Type of Equipment
• Date of Experience: From___________TO___________

• Type of Equipment
• Date of Experience: From__________TO___________

Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
Has any license, permit or privilege ever been suspended or revoked? 
If you answered yes to either of the 2 questions, please attach an explanation. 



 
 

References: 

Please provide the names and contact information of three professional references. 

1. Name: ________________________ 
• Relationship: ___________________ 
• Phone Number: __________________ 
• Email Address: __________________ 

2. Name: ________________________ 
• Relationship: ___________________ 
• Phone Number: __________________ 
• Email Address: __________________ 

3. Name: ________________________ 
• Relationship: ___________________ 
• Phone Number: __________________ 
• Email Address: __________________ 

Additional Information: 

• Are you legally eligible to work in the United States? Yes) ____ / No____ 
• Do you have any physical condition that may affect your ability to perform the duties of this job? 

Yes____ / No_____ (If yes, please explain) 
 
 
 

• Have you ever been convicted of a felony? Yes____ / No____ (If yes, please explain) 
 
 
 

To Be Read and Signed by Applicant 

I authorize you to make such investigations and inquiries into my personal employment, financial or 
medical history and other related matters as may be necessary in arriving at an employment decision. 
(Generally, inquiries regarding medical history will be made only if and after a conditional offer of 
employment has been extended.) I hereby release employers, schools, health care providers and other 
persons from all liability in responding to inquiries and releasing information in connection with my 
application.  

In the event of employment, I understand that false or misleading information given in my application or 
interviews may result in discharge. I understand, also, that I am required to abide by all the rules and 
regulations of the Company.  

I understand that the information I provide regarding current and/or previous employers may be used, and 
those employers will be contacted, for the purpose of investigating my safety performance history as 
required by 49 CFR 391.23 (d) and (e). I understand that I have the right to: 



• Review information provided by the previous employers;

• Have errors in the information corrected by previous employers and for those previous employers
to re-send the corrected information to the prospective employer; and

• Have a rebuttal statement attached to the alleged erroneous information, if the previous
employer(s) and I cannot agree on the accuracy of the information.

I certify that all information provided in this application is true and complete to the best of my knowledge. 
I understand that any false statements or omissions may result in disqualification from consideration for 
employment or termination if employed. 

Signature: ________________________________ Date: ________________ 

Thank you for your interest in joining Twenty Four 7 Trucking. We appreciate the time you have taken to 
complete this application. 


	Full Name: 
	Address: 
	Zip Code: 
	City: 
	State: 
	Phone Number: 
	Email Address: 
	Position Held_2: 
	Name of School: 
	Location: 
	Year of Graduation: 
	Name of Institution: 
	Degree Earned: 
	Major: 
	Year of Graduation_2: 
	License Number: 
	Other Relevant CertificationsLicenses: 
	Have you ever been denied a license permit or privilege to operate a motor vehicle Has any license permit or privilege ever been suspended or revoked If you answered yes to either of the 2 questions please attach an explanation: 
	Date: 
	experience end date: 
	Check Box2: Off
	Check Box3: Off
	name of company 1: 
	Position Held at company 1: 
	work Responsibilities company 1: 
	reason for leaving company 1: 
	name of company 2: 
	date employment began_2: 
	date employment ended_2: 
	work   Responsibilities_2: 
	reason for leaving _2: 
	expiration date: 
	license  type: 
	Date Experience began: 
	date experience ended: 
	equipment experience: 
	date experience started: 
	reference name 1: 
	reference Relationship 1: 
	reference Phone Number_1: 
	reference Email Address_1: 
	reference name 2: 
	reference Relationship_2: 
	reference Phone Number_2: 
	reference Email Address_2: 
	reference name 3: 
	reference Relationship_3: 
	reference Phone Number_3: 
	reference Email Address_3: 
	responsibilites: 
	responsibilities: 
	resonsibilities 2: 
	responsibilities 2: 
	if yes, why?: 
	if yes , why?: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	date employment end company 1: 
	date employment began company 1: 
	NAME: 


