
DRIVER APPLICATION
TODAY'S DATE

POSITION APPLYING FOR: CONTRACTOR DRIVER CONTRACTOR'S DRIVER

FULL NAMЕ

ADDRESS

EMERGENCY PH#PH#

EMAIL

AGE DATE OF BIRTH

Last 4 SSN XXX-KX-
(The Age discrimination of Employment Act of 1967 prohibits discrimination based on age with respect to individuals Who are at
least 40 but less than 70 years of age.)

Are You U.S Citizen Green Card Work Permit

DOT PHYSICAL EXAM EXPIRATION DATE

CURRENT & PREVIOUS THREE YEARS ADDRESSES:

FROM TO

FROM TO

FROM TO

HAVE YOU WORKED FOR THIS COMPANY BEFORE? YES NO

IF YES, GIVE DATES: FROM TO

REASON FOR LEAVING?

EDUCATION HISTORY:

PLEASE CIRCLE THE HIGHEST GRADE COMPLETED GRADE SCHOOL: 1 23456 7 8 9 10 11 12

COLLEGE: 1234 POST GRADUATE: 1 234
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EMPLOYMENT HISTORY
GIVE A COMPLETE RECORD OF ALL EMPLOYMENT FOR THE PAST THREE

(3) YEARS, INCLUDING ANY UNEMPLOYMENT OR SELF EMPLOYMENT PERIODS,

AND ALL COMMERCIAL DRIVING EXPERIENCE FOR THE PAST TEN (10) YEARS.
MO/YR MO/YR

FROM TO

ADDRESS

EMPLOYER PH#

PRESENT OR LAST EMPLOYER

NAME

POSITION HELD

EMPLOYER EMAIL

REASON FOR LEAVING

Were you subject to the FMCSRs while employed here? YES _NO

Was your job designated as a safety-sensitive function In any DOT-regulated mode subject to the drug and alcohol

testing requlrements of 49 CFR part 40P YES NO

MO/YR MO/YR PRESENT OR LAST EMPLOYER

FROM TO NAME

ADDRESS POSITION HELD

EMPLOYER PH#

EMPLOYER EMAIL

REASON FOR LEAVING

Were you subject to the FMCSRs while employed here? YES NO

Was your job designated as a safety-sensitive function In any DOT-regulated mode subject to the drug and alcohol

testing requirements of 49 CFR part 402 YES _ NO

MO/YR MO/YR PRESENT OR LAST EMPLOYER

FROM TO NAME

ADDRESS POSITION HELD

EMPLOYER PH#

EMPLOYER EMAIL

REASON FOR LEAVING

Were you subjectto the FMCSRs while employed herep YES NO

Was your Job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcetol

testing requirements ef 49 CFR part 407 YES NO
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EMPLOYMENT HISTORY CONTINUE
GIVE A COMPLETE RECORD OF ALL EMPLOYMENT FOR THE PAST THREE

(3) YEARS, INCLUDING ANY UNEMPLOYMENT OR SELF EMPLOYMENT PERIODS,

AND ALL COMMERCIAL DRIVING EXPERIENCE FOR THE PAST TEN (10) YEARS.

MO/YR MO/YR PRESENT OR LAST EMPLOYER

FROM TO NAME

POSITION HELDADDRESS

EMPLOYER PH#

EMPLOYER EMAIL

REASON FOR LEAVING

Wereyou subject to the FMCSRS while employed here? YES NО

Was your job designated as a safety-sensitive functilon in any DOT-regulated mode subject to the drug and alcohol

testing requirements of 49 CFR part 40? YES NO

MO/YR MO/YR PRESENT OR LAST EMPLOYER

FROM TO NAME

ADDRESS POSITION HELD

EMPLOYER PH#

EMPLOYER EMAIL

REASON FOR LEAVING

Were you subject to the FMCSRs while employed bere? YES NO

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol

testing requirements of 49 CFR part 40P YES NO

MO/YR MO/YR PRESENT OR LAST EMPLOYER

FROM TO NAME

ADDRESS POSITION HELD

EMPLOYER PH#

EMPLOYER EMAIL

REASON FOR LEAVING

Were you subject to the FMCSRs while employed here? YES _NO

Was your job designated as a safety-sensitive function In any BOT-regulated mode subject to the drug and alcehol

testing requirements ef 49 CFR part 407 YES NO
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DRIVING EXPERIENCE

CLASS OF EQUIPMENT FROM TO APPROXIMATE NUMBER

OF MILES

STRAIGHT TRUCK

TRACTOR & SEMI TRAILER

TRACTOR & TWO TRAILERS

TRACTOR & TRIPLE TRAILERS

OTHER

List states operated in, for the last five (5) years:

List special courses/training completed (PTD/DDC, HAZMAT, ETC)
List any safe Driving awards you hold and from whom:

Accident record for past three (3) years:

DATE OF ACCIDENT
NATURE OF ACCIDENTS

(HEAD ON, REAR AND ETС)

LOCATION OF
ACCIDENT

#OF

FATALITIES

#OF PEOPLE INJURED
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