Employment Application

PERSONAL INFORMATION
Name {Last, First, MI)

MATERIALS

I |
Street Address

I |
City State Zip

L I I |

Home Phone Cell Phone Email

EMPLOYMENT INTEREST
Position Desired

How Did You Hear About This Company?

L

I

Date Available Desired Hours (FT, PT, ETC) Desired Salary
EDUCATION
Completed
School (High School, College, Tech Training) City (Y, N) Degree / Certificate Earned

Addition Training (Seminars, Certification Classes...)

EMPLOYMENT HISTORY

List below all present and past employers over the the past 10 years, starting with your most recent.

Account for all periods of unemployment.

Employer Name

[current YES NO [May We Contact This Employer? YES NO

Address City, State, Zip Phone Supervisor
Start Date End Date
Job Position {MO/YR) {MO/YR) Start/End Salary Reason For Leaving

| I

Job Duties




Employer Name

IMay We Contact This Employer? YES NO ]

Cddress City, State, Zip Phone Supervisor

Start Date End Date
LJob Position {MO/YR) (MO/YR) Start/End Salary Reason For Leaving
Job Duties

Employer Name
| lMay We Contact This Employer? YES NO

Address City, State, Zip Phone Supervisor

Start Date End Date
Job Position {MO/YR) {MO/YR}) Start/End Salary Reason For Leaving
Job Duties

Employer Name
| |May We Contact This Employer? YES  NO

Address City, State, Zip Phone Supervisor

Start Date End Date
Job Pasition {(MO/YR) (MO/YR) Start/End Salary Reason For Leaving
Job Duties

Employer Name
| IMay We Contact This Employer? YES NO |

Address City, State, Zip Phone Supervisor
Start Date End Date
lob Position {MO/YR) {MO/YR) Start/End Salary Reason For Leaving

I I I I I

lob Duties




If under the age of 18 can you provide proof of your eligibility to work?

YES NO
If hired can you provde proof of U.S. Citizenship or proof of leagle right to work? YES NO
Are you able to perform all of the essential functions of the job for which your are
applying for with or without reasonable accommodation? YES NO 1
Please list any duties you cannot perform or need accommodation for:
Will you work overtime when needed? YES NO
Have you been convicted of Driving Under the Influence with in the last 7 years? YES NO
Have you EVER been convicted of a felony or middemeanor? YES NO

Year Convicted State Convicted

I l |

A criminal record does not constitue and automatic bar to employemnt and will be considered only as it substantially relates to

the job in question.

REFERENCES

List below 3 persons not related to you who have knowledge of your work performance within the last 5 years.

Name Phone Occupation

Yeérs Agquainted

L I I

Name Phone Occupation

Years Aquainted

Name Phone Occupation

Years Aquainted

This certifies that this application was completed by me and that all entries on it an information in it are true and complete to

the best of my knowledge.

Applicant Signature Date



Employment Application
CDL Driver Position

MATERIALS

EXPERIENCE AND QUALIFICATION

Driver Licenses State Type/Endorsements Expiration Date

DRIVING EXPERIENCE
Dates Approx. No. Miles

Equipment Class Type of Equipment From: To: (Total}

ACCIDENT RECORD FOR PAST 5 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

Nature of Accident
Dates (Head-on, Rear-end, Upset, Etc....) Fatalities Injuries

A: Have you ever been denied a license, permit or privilege to operate a motor vehicle?
B: Has any license, permit or privilege ever been suspended or revoked?

IF THE ANSWER TO EITHER A OR B IS YES, PLEASE ATTACH A STATEMENT GIVING DETAILS
COPY OF 5 YEAR DMV REPORT REQUIRED UPON HIRE

This certifies that this applicatin was completed by me and that all entries on it and information in it are true and complete to
the best of my knowledge.

Applicants Signature Date




