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EMPLOYMENT HISTORY 
 

LIST EMPLOYERS IN REVERSE ORDER, BEGINNING WITH THE MOST RECENT. 
 ATTACH SHEET IF MORE SPACE IS NEEDED. 

 
 
 
 
 
 
 

 
 
 

MAY WE CONTACT YOUR CURRENT EMPLOYER?     YES / NO 
 

EMPLOYER DATE 
NAME FROM_____/____/___ TO ____/____/___ 

ADDRESS POSITION: 

CITY                                                                         STATE                                ZIP SALARY/WAGE: 

CONTACT PERSON                                             PHONE NUMBER REASON FOR LEAVING: 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. 
___________________________________________________________________________________________________________________________  
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?   Yes      No  
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing requirements as 
 required by 49 CFR Part 40?    Yes        No 

EMPLOYER DATE 
NAME FROM_____/____/___ TO ____/____/___ 

ADDRESS POSITION: 

CITY                                                                         STATE                                ZIP SALARY/WAGE: 

CONTACT PERSON                                             PHONE NUMBER REASON FOR LEAVING: 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. 
___________________________________________________________________________________________________________________________  
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?   Yes      No  
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing requirements as 
 required by 49 CFR Part 40?    Yes        No 

 
EMPLOYER DATE 

NAME FROM_____/____/___ TO ____/____/___ 

ADDRESS POSITION: 

CITY                                                                         STATE                                ZIP SALARY/WAGE: 

CONTACT PERSON                                             PHONE NUMBER REASON FOR LEAVING: 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. 
___________________________________________________________________________________________________________________________  
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?   Yes      No  
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing requirements as 
 required by 49 CFR Part 40?    Yes        No 

 
EMPLOYER DATE 

NAME FROM_____/____/___ TO ____/____/___ 

ADDRESS POSITION: 

CITY                                                                         STATE                                ZIP SALARY/WAGE: 

CONTACT PERSON                                             PHONE NUMBER REASON FOR LEAVING: 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. 
___________________________________________________________________________________________________________________________  
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?   Yes      No  
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing requirements as 
 required by 49 CFR Part 40?    Yes        No 

 
 

PUBLISHED BY: MOTOR CARRIER CONSULTANTS, INC 
1350 Dauphin Street (P.O. Box 2264)    Mobile, AL   36652-2264 

(251) 433-4111      FAX (251) 433-4323 
 

FOR EXCLUSIVE USE BY THE ABOVE NAMED CLIENT.  ANY OTHER USE OR DUPLICATION IS PROHIBITED. 
 

 

LIST EVERY JOB YOU HAVE HAD IN THE PAST TEN YEARS. 
BE SURE TO INCLUDE A VALID ADDRESS AND PHONE NUMBER. 

IF UNEMPLOYED OR SELF-EMPLOYED, PLEASE LIST WITH DATES. 

THERE CANNOT BE ANY TIME GAPS IN THIS 10 YEAR HISTORY. 
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