
DRTYER'S APPLICATION
FOR EMPTOYMENT

Applicant Name
{print)

Date of Application

Company

Address

Siate

ln compiiance wilh Federal and Stale equal employment opportunity laws, qualified appt,cants
are considered for all positions without regard lo race, c{llor, religion, sex, nalional 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 thal information lprovide [egarding current and/or prevlous employers may be used, and those
empioyer(s) will be coniacted, for the purpose of investigating my saiety performance hislory as required by 49
CFtr 3S1.23(d) and (e). I understand thai i have the right to:

. Review inrormation provided by previous employers;

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

. Have a rebuttal stalement altached to the alleged erroneous iniormalicn, if the previous employe(s) and I

cannot agree on the accuracy of the inJormaiion.

Si{lnature

?ERMI'.iATION OF EMPLOYMENT

zipCity

fATE iEFlI"4iNAT[]D DEPARTNIEi"IT BELEASED FROM

i)lst rssEt_!

iERtJ]NA] LTI,] BIPCi]T PLACED ii,.i FJLE

VOLL]NTARiIY OIJIT o ti-1ER

SUPERVISOE

FOR COMPANY USE

PBOCESS RECORD

APPLICANT HIFED

DA IE EMPLOYED

REJECTED

9{)INT E}.,lPLOYED

DEPART[,IENT CI ASSJFICATION
(IF NEJECTED, SUMI\'AT]Y FEPOHT OF AEASONS SHOULO BE PLACED iN FILS)

SiGNATURE OF II']TERVIE!!ING OFFICER

Copvratri 2ols J. J. Kelle, & Ass€ros. lnc. . ti€@h. w, . JJ(elr€.M . {3oO) 327-6864 . P nted in Lne USA 631 {Eev 1118)

i
I



APPLICANTTO COMPLETE
(answer all quesiions - please pdnt)

Position{s) Applied lor

Name Social Security No.

List your addresses of residency tor the past 3 years.

Current Address
Streel ci\,

PhonE

state & zip code

How Lonq? 

---
yt.lmo.

How Long?-
yrlmo.

How Long?-
yrlmo.

How Long?-
y,.lmo.

State Zip Code
Previous
Addresses

Cily

Streel Oity State & zip Code

Streel

Do you have the legal right to work in lhe United States?

Dale of Birth
(Bequired for Commercial Drivers)

Have you worked for this company before?

Datesi From

Can you provide proof o, age?

City Slate & Zip Code

Where?

Posilion

Reason lor leaving

Who refer.ed you? Rate ol Day expected

Have you ever been bonded?
(Answer only if a job requkement)

Name of bonding company

Can you pedorm, with or without reasonable accommodation, the essential lunctions of the job Ias described in the attached job
descriptionl? I ]YES i-l No

EI!'IPLOYMENT HISTORY

All driver applicants to drive in interstate cornmerce must provide the lollowing information on all employers
during the preceding 3 years. List compleie mailing address, streel number, city, state and zip code.

Applicants to drive a commercial moior vehicle' in intrastate or interstate commerce shall also provide an addi-
tional 7 years' inlormation 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.)

EMPLOYEE DATE

NANI'I:
FROM ] 'O

AODRESS
POSriror.r HELD

CITY STATE ZP

CON]ACT PEBSON PHONE NUMBER

WERE YOU SUBJECT TO THE F'MCSBST WHILE EMPLOYED?

WASYOUR JO8 DESIGNATED AS A SAFETY,SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SI]BJECT TO THE DBUG AND ALCOHOL
TESTING REOUIREMENTS OF 49 CFR PART 40? L]YES XNO
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YES.-NO



E[IPLOYEF DAl E

NAI"4E
FFOM ITOMO YF, IMO tF.

ADDRESS
POSITION HELD

C}TY STATE ZIP
NEASON TOF |EAVING

CONTACT PERSON PHONE NUMI]ER

WERE YOU SUBJECTTO THE FMCSBST WHILE Ei'PLOYED? NYES C NO

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECTTO THE DBUG AND ALCOHOL
TESTING REQUIREMENiS OF 49 CFR PART 40? trYES ]NO

EMPLOYMENT HISTORY (coBtinued)

'tncludes vehicles having a GVWB of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

rThe Federal lvlotor Carrier Salety Rsgulations (FMCSRS) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicla: (1) weighs or has a GVWFI of 10,001 pounds
or more, (2) is designed or used to lransport more than I passengers (including the drive0, OB (3) is of any sizs and is
used io lransport hazardous maleriials in a quanlily fiequirirxq p{aoa.rdn€t.

EMPLOYEB DATE

I!Afu1E
FFoM ITo
Mo. YF. lr,o. YF.

ADDRESS

CITY

CONTACT PERSON

STATE ZIP

PHONE NUMBEP

WEBEYOU SUBJECTTOTHE FMCSRS+WHILE EMPLOYED? XYES i iNO

WAS YOUB JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REOUIBEMENTS OF49 CFR PART 40? IIYES tr NO

EMPLOYER DATF

NAhIE
FFOM ]TO
Mo vs lMc

ADDBESS
POS]TION H€LD

CITY S"1AT E ZIP

CONTACT PEFSON PHONE NUI\rlBER

WEBE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? -I 
YES [ ] NO

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT,REGULATED MODE SU&JECT TO THE DRUG AND ALCOHOL
TEST]NG REOUIBEMENTS OF 49 CFR PART 40? fjYES .NO

EiVPLOYER DA. iE

NAI,1E
rRoM lroMO YB, 

' 
MO YF,

ACDRESS

crrY _ srArE zrP _,_l
CONTACT PERSON PHONE NUMAEFI I

WERE YOU SUBJECT TO THE FI4CSRST WHILE EIVIPLOYED? ,.] YES i:.] NO

WASYOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOI.REGULATED MODE SU&JEC"T TO THE DRUG AND ALCOHOL
TESTING BEQUIREI.4ENTS OF 49 CFR PAHI40? IlYES .-NO

EIVIPLOYEFt DATE

NAI\,18
FHOM I rO

ADDRESS

CiTY STAlE zlP
PE(SON tOH I EA\'jl't5

CCNIACT PERSON PHONE NUMBER

WEREYOU SU&JECTTOIHE FMCSRSTWHILE EMPLOYED? :YES :NO
WAS YOUR JOB DESIGNATEO AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT,REGULATED MODE SUBJECT TO IHE DRUG AND ALCOHOL
TESTING REOUIBEMENTS OF 49 CFR PART 40? f]YES []NO
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NAMT1 OF EMPLOYNR: SOUthCTN HAUICTS
Usrrg'1 A' rili I ; l-i a ?i f

General Consent for Linritetl Queries of the Fcrleral Motor Carrier Safety
Adnrinistration (FMCSA) Drug and Alcohol Clearinghouse for the Duration

of tsrnployment

l, thc "Dlivcr" u4tosc name appears belorv, heteby provide corlserlt to *i'Sorriheln llaulers ** to
conduct a liuritcd query of the FMCSA Conrmclcial Drivei''s I.icerrsc Dlug and Alcohol
Clearinghouse (Clealinghouse) lo detclminc rvhether drug or alcohol violation information about
mc exists iu tlte Clcaringhouse. Dliver consents to unlimitetl multiple limited <preries, lbl the
dulatiort olcmployutetrl.

I underslaud that ilthe limited qucry conducted by +* Southcln Haulels ** iudicates that dltrg rx'
alcohol violatiou infotmation about ure exists in ttre Olearinghouse, ITMCSA rvill not disclosc lhat
irrl'orrnation to ** Sorrtlrell I{aulers ** rvithoul first obtaiuing adtlitional specific conseut lionr me.

[ firrlher urxlerstand that il l lefirse lo ptovide colrsetrl f'rlri *'- Souther'n Haulers '!* lo corrdtrct a
linlited query of the Clearinghouse, ** Southcln }laulcrs t'! must prohibit rnc frour pelfonning
sal!b,-ss11ci1ivs 1'urctions, iucluding thiviug a commercial niotol vchiole, as lequired b1, FMCSA's
drug and alcolrol ploglam rcgulations.

Rcad. Aokruvle<lgetl and (lonscntcd to this , day ol

Dlivet Signattue:

Last NaIle:

IirstNanre:

CDLII Sla(e of Issue Corrntry o1'lssuc

20

DOB (Date of Birth). Irorrlal is MIvI/DD/YYYY

Personal Enrail:

!_ __1

a4

Mobile phone: ( )


