
Applicant Name _______________________ _ Date of Application ________ _
(print) 

Company -----------------------------

Address _____________________________ _ 

City _______________ State ______ Zip ______ _ 

In compliance with Federal and State equal employment opportunity laws, qualified appl icants 
are considered for all positions without regard to race, color, religion, sex, national origin, age, 
marital status, veteran status, non-job related disability, or any other protected group status. 

TO BE READ AND SIGNED BY APPLICANT 

I understand that information I provide regarding current and/or previous employers may be used, and those 
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 
CFR 391.23(d) and (e). I understand that I have the right to: 

• Review information provided by previous employers;

• Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I
cannot agree on the accuracy of the information.

Signature __________________________ Date ___________ _ 

FOR COMPANY USE 

PROCESS RECORD 

A PPLICANT HI RED _______________ _ REJECTED _______________ _ 

DATEEMPLOYED _______________ _ POINT EMPLOYED ____________ _ 

D EPARTM ENT _________________ _ CLASSIFICATION _____________ _ 
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE f:'LACED IN FILE) 

SIGNATURE OF INTERVIEWI N G  OFFIC ER _____________________________ _ 

TERMINATION OF EMPLOYMENT 

DATE TERMI NATED - DEPART MENT RELEASED FROM ____________ _ 

DISMISSED -------- VO LUNTARILY QUIT _______ OTHER _____________ _ 

TERMINATION REPORT PLACED IN FIL E ________ SUPERVISO R _________________ _ 

This form Is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services. 
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local. state, or federal law. 

Copyright 2018 J. J. Keller & Associates. Inc.• Neenah. WI• JJKeller.com • (800) 327-6868 • Printed in the USA 691 (Rev.1/18) 

DRIVER'S APPLICATION
FOR EMPLOYMENT



APPLICANT TO COMPLETE 
(answer all questions -please print) 

Position(s) Applied for ___________________________________ _ 

Narne_"'i'-:::;------------=--:--------�-:-c--
Last First Middle 

Social Security No. ________ _ 

list your addresses of residency for the past 3 years. 

Current Address -citr:::;--------------------�=---------------­
Street City 

Previous 
Addresses 

State 

Street 

Street 

Street 

Zip Code 
Phone 

City 

City 

City 

How long? 
yr.Imo. 

State & Zip Code 
How long? 

yrJmo. 

State & Zip Code 
How Long? 

yrJmo. 

State & Zip Code 
How long? __ 

yr.Imo. 

Do you have the legal right to work In the United States? ________________________ _ 

Date of Birth I

(Required for Commercial Drivers) 
I Can you provide proof of age? ____________ _ 

Have you worked for this company before? ______ Where? ___________________ _ 

Dates: From ________ To ________ Position ___________________ _ 

Reason for leaving ____________________________________ _ 

Who referred you? ____________________ _ Rate of pay expected ________ _ 

Have you ever been bonded? __________________ Name of bonding company ______ _ 
(Answer only if a job requirement} 

Can you perform, with or without reasonable accommodation, the essential functions of the job {as described in the at tached job 
description]? 0 YES O NO 

EMPLOYMENT HISTORY 

All driver applicants to drive in interstate commerce must provide the fol lowing information on all employers 
during the preceding 3 years. List complete mai ling address, street number, city, state and zip code. 

Applicants to drive a commercial 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 
--· 

NAME 

ADDRESS 

CITY STATE ZIP 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSAs t WHILE EMPLOYED? 0 YES ONO 

DA!E 
--i---, -

FROM 

,�. MO. YR. 

POSITION HELO 

REASON FOR LEAVING 

. -

YR. 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL 
TESTING REQUIREMENT S OF 49 CFR PART 40? 0 YES O NO 



EMPLOYMENT HISTORY (Continued) 






