
Scherer Trucking Application 
 
 

Date:  
Name:  
Current Address:  
Phone Number:  
Email:   
Can you provide a current medical certificate?         Yes           No 

Last DOT Physical Date:  
Driver’s License Number:  
Years of Driving:  
Position Seeking:  
Have you been in an accident in the past three years?       Yes         No 
 

Description of Work History:  
 
 
 
  

Description of Current Job:  
 
 
 
 
Type of Experience:  
 
 
 

 


