Elihhine

FABRICATION

APPLICATION FOR EMPLOYMENT

Date of Application

Name Social Security Number #
Last First Middle
Address:
Street City State Zip Code
Previous Address:
Street City State Zip Code

Telephone #

Cell #

Rate of Wages Acceptable per hour

Do you have your CDL’s

Current rate of Pay

List Endorsements

Date of Birth: Age:

List any Farm Tractor Experience:

EMPLOYMENT HISTORY

All Applicants must Complete Employment History. All drivers applications to drive in interstate commerce
must provide the following information on all employees during the preceding 3 years.

From: To:
Name Mo. Yr. Mo. Yr.
Address Position Held
City State Zip Salary/Wage
Contact Phone Reason for Leaving
From: To:
Name Mo. Yr. Mo. Yr.
Address Position Held
City State Zip Salary/Wage
Contact Phone Reason for Leaving
From: To:
Name Mo. Yr. Mo. Yr.
Address Position Held
City State Zip Salary/Wage
Contact Phone Reason for Leaving

Word — Application of Employment




EXPERIENCE AND QUALIFICATION -OTHER

Accident record for past (3) years or more

Date

Nature of Accident

Fatalities

Injuries

Last Accident

Next Previous

Traffic convictions and forfeitures for the past (3) years (other than parking violations)

Location

Date

Charge

Penalty

EXPERIENCE AND QUALIFICATIONS - TRUCK AND/OR TRACTOR

State

License No.

Type

Expiration Date

Class of Equipment

Type of Equipment
(Van, Tank, Flat,
Etc)

Date
From

Date
To

Approx. No.
Of Miles (total)

Straight Truck

Tractor & Semi-Trailer

Tractor — Two Trailers

Other

MISCELLANEOUS

List 3 references not related to you.

Please write a small paragraph why you think you would be good for the job offered.

Word — Application of Employment




