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DRIVER’S APPLICATION FOR EMPLOYMENT 
 

PLEASE PRINT.  ANSWER ALL QUESTIONS. 
 
 

                         COMPANY:  _______________________________________________________________ 
 
            BRANCH:______________________________________________________________________________ 

 
ADDRESS: __________________________________________________________________________ 

 
CITY: __________________________________ STATE: __________________ ZIP______________ 

 
 

IN COMPLIANCE WITH FEDERAL AND STATE EQUAL EMPLOYMENT OPPORTUNITY LAWS, QUALIFIED 
APPLICANTS ARE CONSIDERED FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, 
SEX, NATIONAL ORIGIN, AGE, MARITAL STATUS, OR NON-JOB RELATED DISABILITY. 
 

 

         DATE OF APPLICATION: ________________________ 
 
POSITION(S) APPLIED FOR: _____________________________________________________________________________________ 
 
NAME: (LAST) _______________________ (FIRST) ___________________ (MIDDLE) ______________S.S. #: __________________ 

ADDRESS: (STREET) ________________________________________________ (CITY) _____________________________________ 
 
(STATE)_________________________ (ZIP) _____________________________ PHONE: ____________________________________ 
                                                                                                                                             
ADDRESS FOR PAST THREE YEARS: 
 
 (STREET)__________________________________ (CITY) ____________________________ (STATE) _____   (ZIP) _____________ 
  
 (STREET)__________________________________ (CITY) ____________________________ (STATE) ______ (ZIP) _____________ 
 
DO YOU HAVE THE LEGAL RIGHT TO WORK IN THE U.S.?________________________________________________________ 
 
DATE OF BIRTH (REQUIRED) _____/_____/_____             CAN YOU PROVIDE PROOF OF AGE?   YES    NO    
 
WHO REFERRED YOU? ______________________________________ RATE OF PAY EXPECTED? _________________________ 
 
IS THERE ANY REASON YOU MIGHT BE UNABLE TO PERFORM THE FUNCTIONS OF THE POSITION(S) FOR WHICH YOU HAVE  
 
APPLIED [AS DESCRIBED IN THE ATTACHED JOB DESCRIPTION]?  ____________________________________________________________ 
 
IF YES, EXPLAIN:__________________________________________________________________________________________________ 
 
HAVE YOU TESTED POSITIVE, OR REFUSED TO TEST, ON ANY PRE-EMPLOYMENT DRUG OR ALCOHOL TEST 
ADMINISTERED BY AN EMPLOYER TO WHICH YOU APPLIED FOR, BUT DID NOT OBTAIN, SAFETY-SENSITIVE 
TRANSORTATION WORK COVERED BY DOT DRUG AND ALCOHOL RULES DURING THE PAST 2 YEARS? 
YES     NO     
 
IF YOU ANSWERED “YES” TO THE ABOVE QUESTION, CAN YOU PROVIDE DOCUMENTATION OF SUCCESSFUL 
COMPLETION OF DOT RETURN TO DUTY REQUIREMENTS (INCLUDING FOLLOW-UP TESTS)? 
YES     NO     
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR WHICH RESULTED IN IMPRISONMENT 
WITHIN THE LAST 7 YEARS? (NOTE: SUCH CONVICTIONS ARE NOT AN AUTOMATIC BAR TO EMPLOYMENT.  
ALL CIRCUMSTANCES WILL BE CONSIDERED) Yes     No    
 
IF YOU HAVE BEEN CONVICTED, PLEASE ATTACH A SEPARATE PAGE PROVIDING US WITH AN EXPLANATION  
OF ALL RELEVANT CIRCUMSTANCES. 
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