Application for Employment
Monarch Trucking Recruiter
Indiana
monarchtruckingrecuiter@gmail.com

Applicant Information
Name: _____________________________________________________________________
               (First)                                  (Middle)                               (Last)
Current Address: ____________________________________________________________
                                 (Street)
                               ____________________________________________________________
                                (City)                                                    (State)                               (Zip)
How long at current address: ______________

Previous address if less than 5 Years:
                              ____________________________________________________________
                                 (Street)                                              
                              ____________________________________________________________
                               (City)                                                  (State)                                  (Zip)
How long at previous address: _____________
Phone: (___)___________  Date of Birth: ______________ Social Security # _______________

Emergency Contact Name: __________________________ Relationship: _________________
Contact Address: _________________________________ Phone # (      ) __________________
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Driver’s License Information
State          License #                                                         Type                                    Expiration Date
_____/_______________________________/ ___________________/ ___________________
_____/ ______________________________/ ___________________/ ____________________

Driver Experience
Type of Equipment                        From (Date)                   To (Date)                 Approx. # of Miles
_________________________/ ______________/ ________________/ ___________________
_________________________/ ______________/ ________________/ ___________________
_________________________/ ______________/ ________________/ ___________________
_________________________/ ______________/ ________________/ ___________________
_________________________/ ______________/ ________________/ ___________________

Have you ever been denied a licenses, Permit, or privilege to operate a motor Vehicle?       Yes           No
Has any license, permit, or privilege ever been suspended or revoked?                                      Yes          No
If you have answered YES to either question, please explain






___________________________________________________________________________________________

Education History
Highest Grade Completed: 
Grade School: ______________
College: ___________________
Postgraduate: ______________                                                                                                                                                 
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Employment History

Give complete record of the past 5 years, including any employment or self-employment periods, and all commercial driving for up to the past 10 years.
Present or Last Employer                                                     From (Date)                             To(Date)
Name: ____________________________________    ____________________            _____________________
Address: __________________________________________________ Position Held ____________________
Reason for leaving: __________________________________________Company Phone (      ) _____________

Present or Last Employer                                                     From (Date)                             To(Date)
Name: ____________________________________    ____________________            _____________________
Address: __________________________________________________ Position Held ____________________
Reason for leaving: __________________________________________Company Phone (      ) _____________

Present or Last Employer                                                     From (Date)                             To(Date)
Name: ____________________________________    ____________________            _____________________
Address: __________________________________________________ Position Held ____________________
Reason for leaving: __________________________________________Company Phone (       ) _____________

Present or Last Employer                                                     From (Date)                              To(Date)
Name: ____________________________________    ____________________            _____________________
Address: __________________________________________________ Position Held ____________________
Reason for leaving: __________________________________________Company Phone (       ) _____________


Military Experience
Have you ever served the US armed forces?       Yes             No
If yes, which branch of service?  _____________________________________________

Are you eligible to work in US?                    Yes                       No
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Have you held a valid US license for the past 36 Months?          Yes                            No

Have you even been convicted of felony?         Yes                             No
If yes, please explain: __________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Have you ever been Convicted of/or pending DWI/DUI?                    Yes                                      No
If yes, when please explain:
___________________________________________________________________________________________
___________________________________________________________________________________________

Have you had any moving violations in the last 3 years?                                    Yes                                       No
If yes, please explain:



Have you had any DOT recordable accidents in the last 3 years?                     Yes                                          No

If yes, please explain:
___________________________________________________________________________________________
___________________________________________________________________________________________
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