
APPLICATION FOR EMPLOYMENT 

APPLICATION FOR EMPLOYMENT 

Company Applied For: ___________________________________________________ 

Position Applied For: ____________________________________________________​

 Date of Application: ____ / ____ / _______ 

APPLICANT INFORMATION 

Full Name: ____________________________________________________________​

Social Security Number: _______________________​

Current Address: Street: __________________________________________City: ______________ State: ______ 

ZIP: _______ 

Phone Number: _______________________Date of Birth: ____ / ____ / _______ 

Awards, Certifications & Additional Qualifications 

Please list any awards, certifications, licenses, training, or other qualifications that may be relevant to 

this position.  (Examples: safety awards, industry certifications, specialized training, endorsements, 

continuing education, or professional recognitions.) 

Certification / Award Name: __________________________Issuing Organization:____________ 

____________________________________Date Earned (or Expiration Date, if applicable): 

________________________ Brief Description (optional): 

Certification / Award Name: __________________________Issuing Organization:_______________ 

_________________________________Date Earned (or Expiration Date, if applicable): 

________________________ Brief Description (optional): 

Certification / Award Name: __________________________Issuing Organization:___________ 

______________________________________Date Earned (or Expiration Date, if applicable): 

________________________ Brief Description (optional): 

 



Driving Experience: 

Types of Equipment ​ ​ ​ ​ Dates​ ​ ​ Approx. mileage driven 

( Truck, Tractor, Trailer, Tank ect. )​     ​  To​ From​ ​ ​ ​ ( total )  

    

    

    

    

 

TRAFFIC VIOLATIONS (PAST 3 YEARS) 

 
 
Date 

 
 

Location 

 
 

Violation 

Commercial 
Vehicle 

YES or NO 

    

    

    

    

 

Professional References 

Please list at least two professional references who can speak to your work history, skills, or character.​
 (Family members are not preferred.) 

Reference #1 

Name: __________________________________________________________​
 Company / Relationship: ________________________________________​
 Phone Number: _________________________________________________​
 Email (optional): ______________________________________________​
 Years Known: _________________________________________________ 

 

 



Reference #2 

Name: __________________________________________________________​
 Company / Relationship: ________________________________________​
 Phone Number: _________________________________________________​
 Email (optional): ______________________________________________​
 Years Known: _________________________________________________ 

Reference #3 (Optional) 

Name: __________________________________________________________​
 Company / Relationship: ________________________________________​
 Phone Number: _________________________________________________​
 Email (optional): ______________________________________________​
 Years Known: _________________________________________________ 

 

EMPLOYMENT HISTORY 

List all employment for the past 3 years. List all driving jobs for the past 10 years. Include all gaps. 

Employer: _____________________________________Supervisor:___________________________________​

 Phone: ______________________________Address: __________________________________________​

 Position / Duties: _________________________________ From: ____________ To: ____________​

 Reason for Leaving: _________________________________________________________________________ 

Subject to FMCSA regulations? ☐ Yes ☐ No​​ Subject to DOT drug & alcohol testing? ☐ Yes ☐ No 

Employer: _____________________________________Supervisor:___________________________________​

 Phone: ______________________________Address: __________________________________________​

 Position / Duties: _________________________________ From: ____________ To: ____________​

 Reason for Leaving: _________________________________________________________________________ 

Subject to FMCSA regulations? ☐ Yes ☐ No  ​ ​  Subject to DOT drug & alcohol testing? ☐ Yes ☐ No 

Employer: _____________________________________Supervisor:___________________________________​

 Phone: ______________________________Address: __________________________________________​

 Position / Duties: _________________________________ From: ____________ To: ____________​

 Reason for Leaving: _________________________________________________________________________ 

Subject to FMCSA regulations? ☐ Yes ☐ No​​  Subject to DOT drug & alcohol testing? ☐ Yes ☐ No 



List more on a separate page if needed 

APPLICANT CERTIFICATION 

I certify that this application was completed by me and that all information provided is true and complete to the 
best of my knowledge. 

I understand that falsification or omission of information may result in denial of employment or termination. 

Applicant Signature: _______________________________​
 Date: ____ / ____ / _______ 
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