EXPERIENCE AND QUALIFICATIONS - OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE N THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

TO BE READ AND SIGNED BY APPLICANT

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

and complete to the best of my knowledge.

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to

inquiries and reieasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of

the Company.
Date Applicant's Signature
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

{IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

THIS SECTION TC BE FILLED IN BY RESFONSIBLE
OFFICER OR COMPANY REFRESENTATIVE

SUPERIOR GOOD  FAIR BELOW AVERAGE POOR

WRITTEN RECORD ON FILE

1. APPLICATION

2. INTERVIEW

3. PAST EMPLOYMENT

4. WRITTEN EXAM

5. ROAD TEST
6. CRIMINAL AND
TRAFFIC CONVICTIONS
SIGNATURE OF INTERVIEWING OFFICER
TRANSFERS
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
FROM: TO: FROM: TO:
DATE: : DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
TERMINATION OF EMPLOYMENT
DATE TERMINATED _ DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers

during the preceding 3 years. List complete mailing address, street number, city, state and Zip code.

Applicants to drive @ commetrcial motor vehicle* in intrastate or interstate commerce shall also provide an addi-

tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FROM 0
NAME MO. YA. l MO. YR.
ADDRESS POSITION HELD
CITY STATE zIp SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
DID YOU DRIVE A VEHICLE REQUIRING A CDL? [JYES [INOQ
EMPLOYER DATE
FROM TC
NAME MO. YR. MO. YA.
POSITION HELD
ADDRESS
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASOM FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING A CDL? [1YES [ONO

EMPLOYER DATE
FROM TO
NAME MO, YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE

CONTACT PERSON PHONE NUMBER

REASCN FOR LEAVING

DiD YOU DRIVE AVEHICLE REQUIRING A COL? [IYES [INO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING ACDL? [JYES [INO

EMPLOYER DATE
FAROM TO
NAME MG YR. MO. YR.
ADDRESS POSITION HELD
oIy STATE ZIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING A CDL? [OYES [NO

EMPLOYER DATE
FROM TO
NAWE MO. Ya. MO. YR.
POSITION HELD
ADDRESS
E
CITY STATE ZIP SALARYWAG
EASON FOR LE
CONTACT PERSON PHONE NUMBER FIEASON FOR LEAVING

DIP YOU DRIVE AVEHICLE REQUIRING ACDL? [1YES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 15 or more passengers,
or any size vehicle used fo transport hazardous materials in a quantity requiring placarding.
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