
DRT\MR'S APPTICATION
FOREMPLOYIVTENT

Date of Application
Applicant Nama

(print)

CompanY

ln oompliance with FEderal and State equal employment opportunity laws' qualilied applicants

are considered for all po"[19n" *ithout rigard to race, color, religion, sex' national origin' age'

maritat status, veteran J;i;;; ;";-i;o retated disability, or any other protected group status'

TO BE READ AND SIGNED BY APPLICANT

lauthorize you to make such investigations and inqulries.of my personali employment,.financial or medical history

and other related matters as may ne necJsJaiv-in irriring"a!. an emirtoyme-nt decision. (Generally, inquiries

regarding medicat nis't'oiv-wili ilnfo9 onrv-ii aio aftei a c-ono,itionat dttei of employment has been extended.)

I hereby retease 
"rpiJylrr, 

r"nooiJ, [""[fr ;are providers and..other persons from all liability in responding to

inquiri;! and releasing ihformation in connection with my application.

Inihe event of emplo-yment, I understand that false or misleading information.given in my application or inter'

,i"i"Giriv iesuri'in ii"cnirgJ, t unairstano, atso, that I am reqiuired to abide by all rules and regulations of

the GompanY.

I understand that information I provide regarding current and/or previous employers gay be used, and those

emolove(s) will be conaCted, fdr the purp6se oiinvestigating my safety performance history as required by 49

crh s:gt.'zb(O ana (e). I understand that I have the right to:

. Review information provided by previous employers;

. Have errors in the information corrected by previous amployers and for those previous employers to re'send the
corrected lnformation to the prospective employer;and

. Have a rebuttal statement attached to the alleged erroneous information, if the previous employe(s) and I

cannot agr6e on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED

DITE EMPLOYED

BEJECTED

POINT EMPLOYED

DEPAFTMENT CLASSIFICATION
(lF HE,ECTED, SUMMABY REPOBT OF BEASONS SHOULD BE PLACED IN FILE)

SIGNATUBE OF INTEBVIEWING OFFICEB

DITETERMINATED

DISMISSED

TERMINATION REPORT PLACED IN FILE

TERMINATION OF EMPLOYMENT

DEPARTMENT RELEASED FROM

VOLUNTARILY QUIT

O Copyright 2005 J. J. KELLER & ASSOCIATES, lNC,, Neenah, Wl . USA
(900) 0!7-6968 r ww.ilkeller.c6m . Prlntsd ln ths Unltod SletoB
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lsF (Ro\r.2/05) 691

This rorm is mado avallable with the under8tanding that J, J. Kgller & Associat66, lnc. i6 not engaged in renderlng l6gal, acoounting" or other professional services,
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APPLICANTTO COMPLETE
(anwver all quesfions. please print)

Position(s) ApPlied for

Name 
-

Social Security No.
Middle

List your addresses of residency for the past 3 years.

Current Address
City

Phone

State & Zip Code

How Long? 

-

yr./mo.

How Long? 

-

yr./mo.

How Long? .

yr,/m0.

How Long? 

-

yr,/mo,

State Zip Code
Previous
Addresses

Street City

Streel

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

Date ot Birth //
(Reguired for Commercial Drivers)

Have you worked for this company before?

Dates: From _--.*- To

Can you provide prool of age?

CitY state & zip code

Whare?

Rate of Pay Position

Fleason for leaving

Are you now employed? 

-

It not, how {ong since leaving last employment?

Who referred you? Rate ol pay expected

Have you ever been bonded?
(Answ6r only lf a job requirBment)

Name of bonding company

Have you ever been convicted of a felony?

lf yes, please oxplain fully on a separate sheet ot paper. Conviction ot a crime is not an automatic bar to employmant.all circumstances
will be considered.

ls there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job descriptionl?

lf yes, explain if you wish.

EMPLOYMENT HISTORY

.All driver applicants to drive in interetate comrnerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applioants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
lianal T years! information on those employers for whom the applicani operated such vehicle
(NOTE: List employers in reverse order starting with the most recent, Add another sheet as necessary.)

EMPLOYEB DATE
NAME FFiOM I TO

MO, YR, I MO. YR

ADDRESS POSITION HELD

ctry STATE ztp EALARY/i"AGE

CONTACT PEFISON PHONE NUMBER FEASON FOR LEAVING

WEREYOU SUBJECTTOTHE FMCSRSTWHILE EMPLOVED? NVES N NO

WAS YOUR JOB DESIGNATED AS A SAFEW.SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL
TESTING REQUIHEMENTSOF4SCFR PART40? trYES N NO

PAGE2 15F(Ffl,2/oS) 6el



EM PLOYMENT HISTORY (continued)

EMPLOYER DATE

NAME
FROM
MO. YH,

TO
MO vFt

ADDRESS
POSITION HELD

STATE ztPCITY
SALAFYMAGE

PHONE NUMBERCONTACT PEHSON
HEASON FOR LEAVING

WEREYOU SUBJECTTOTHE FMCSRSf WHILE EMPLOYED? EYES tr NO

WAS YOUB JOB DESIGNATED AS A SAFEWSENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL
TESTING HEQUIHEMENTS OF 49 CFR PART40? trYES tr NO

EMPLOYER DATE

NAME
FROM I TO
Mo. YR. I uo. YR.

ADDRESS
POSTNON HELD

crw STATE ztP
SALARY/WAGE

PHONE NUMBERCONTACT PEBSON
BEASON FOR LEAVING

WEREYOU SUBJECTTOTHE FMCSBSTWHILE EMPLOYED? EYES tr NO

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.REGUL,OTED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REOUIREMENTS OF 49 CFR PABT 40? NYES E NO

EMPLOYER DATE

NAME
FHUM I 19
M6- VR, I MO. YFI.

ADDRESS
POSITION HELO

STATEcrw ZIP
SALAFY,IWAGE

CONTACT PERSON PHONE NUMBER
REASON FOR LEAVING

WEBEYOU SU&JECTTOTHE FMCSRSf WHILE EMPLOYED? EYES N NO

WAS YOUR JOB DESIGNATED AS A SAFETV"SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REOUIREMENTS OF 49 CFB PART 40? DYES E NO

EMPLOYEB DATE

NAME FROM I roMO. YR. I MO. YB

ADDFIESS POSITION HELD

CITY STATE ztP
SALAFIY/WAGE

CONTACT PERSON PHONE NUMBER
REASON FOH LEAVING

WERE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? f: YES D NO

wAS YOUB JOB DESIGNATED AS A SAFETY-sENSITIVE FqNCroN tN ANy DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME FROM I roUn VE lu^
ADDRESS POSITION HELD

ctw STATE ztP SALARYA,VAGE

CONTACT PEBSON PHONE NUMBER
REASON FOF LEAVING

WEREyOU SU&JECTTOTHE FMCSR$IWH|LE EMpLOyEq? EyES E NO

WASYoURJoBDEslGNATEDASAsAFETY.SENSlTlVEFUNcTloNlNANYDoT.REGULATEDMoDEsUBJEffi
TESTING REOUIFIEMENTS OF49CFR PART40? NYES tr NO

*lncludes vehicles having a GVWR of 25,001 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.
tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property wheir tre v€hdle; (1) weighJor has a GVWR of 10,00i pounds
or more, (2) is designed or used to transport more than 8 passengers (inctJOing tfiJ ariver), oR (B) is of any srze and is
Used to transport hazardpus materials in a quantity requiring ptacarding.
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ACCIDENT EECOHO FOFI FAST sYEARS OB MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WFTITE NONE

DATES
NATURE OF ACCIDENT

(HEAD-ON, HEAfl-END, UFgET, ETC.)
FATALITIES INJURIES

HAZARDOUS
MAIEFIIAL SPILL

I AST ACCINFNT

NFXT PF}FVIOt]S

NEXT PREVIOUS

TFAFFIC CONVICTIONS AND FOHFEITURES FOB THE PAST 3 YEAFIS (OTHER THAN PAFIK}NG VIOLATIONS) IF NONE, WRITE NONE

LOGATION DATE CHABGE FENALTY

(AMACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND QUALIFICAf,IONS _ DRIVEB

A,

B.

Have you ever been deniad a liconse, pormit or privilege to operate a motor vehicle?

Ha$ any license, permit or privilege ever be6n suspended or revoksd?

IFTHE ANSWERTO EITHER A OR B ISYES. GIVE DETAILS

YES 

- 

NO

YES 
----- 

NO

List all driver licenses or

EXPERIENCE CHECKYES OH NO

CIHCLE TYPE OF EQUIPMENT

TFIACTOR - THFIEE TRAILEBS

MOTOFICOACH - SCHOOL BUS

MOTORCOACH . SCHOOL BUS

LIST STATES OPERATED lN FOB LAST FIVE YEAFISI

SHOW SPECIAL COURSES OR TBAINING THAI WILL HELP YOU AS A DFIIVEFI:

WHICH SAFE DRIVING AWARDS DOYOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHER

SHOVr' ANY TRUCKING, TFIANSPOFITATION OR OTHER EXPEFIIENOE THAT MAY HELP IN YOUFI WOFIK FOF THIg COMPANY

LIST COUFISES AND TBAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OB TECHNICAL MATEHIALS YOU CAN WOBK WITH (OTHEF THAN THOSE ALHEADY SHOWN)

LAST SCHOOL ATTENDED /NAMEI ICITY. STATE]

TO BE READ AND SIGNED EY APPLICANT
This cerlifie$ that this application wa$ completed by me, and that all entries on it and information in it are true
and comptete to tho best of my KnovYledge'

EDUCATION
CIRCLEHIGHESTGRADECOMPLETED; .1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 GOLLEGE: 1 2 3 4

Signature:
PAGE 4 15F (REv.2105) 6s1
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST

TO BE CdMPLETED BY PROSPECTIVE EMPLQYEE

l, (Print Name)

Hereby authorize:

Previous Employer

Social Sec,urity Numbet

Date of Birth
Email:

Street: Telephone

Fax No.:

To:

City, State, Zip:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled

SubstancesTestingrecordsw[hinlheprer,ious3yearSfrom.
(ernployment aPPlication date)

ProspectiVe Employer:

Attention:

Street:

ciry, state, zip:

Telephone

vr.J, v!_-vr _,r,

ln compliance with S40.25(g) and 391.23(h), release of this information must be made in a written form that ensures
confidentiality, such as fax, email, or letter.

Prospective employer's fax number

Prospective employer's email address:

Applicant's Signature

This inrormation is being requested in compliance with S40.25(g) and 391.23

ACCIDENT HISTORY
The applicant named above was employed by us. Yes [3 No tr

Emoloved as from (m/y) ro (m/y)

1. Did he/she drive motor vehicle for you? Yes E No tr
BusE Cargo Tank tr Doubles/Triples I Other (Specif9

lf yes, what type? Straight Truck E Tractor-Semitrailer D

?, Reason for leaving your employ: Discharged El Resignaiion tr Lay Off tr Military Duty tr
lf there is no safety performance history to report, check hereD, Sign below and return.

ACCIDENTS: Complete ihe following for any acciclenls included on your accident regisrer (5390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check E here if there is no accident register data for
this driver.

Date Location # lnjuries # Fatalities Hazmat Spill

Please provide information concerning any other accidents invotving the applicant that wcrc rcponed to government
agencieSorinsurersorretainedunclerinterna[companypolicieS:

Any other remarks

TO BE COMPLETED BY PREVIOUS EMPLOYER

Signature:

Tiile:



PREVIOUS EMPLOYER - COMPLETE PAGE 2 PART 3

3: ffi nr'to eucoHoL HlsroRY

lf driver was not su ject ro Depanment of rransponalion testing requirements while employed by this employer' please

check here tl, fill in the dates of employment lrom to ' complete bottom of Part 3'

sign, and return.

DriverwassubjecttoDepa(mentofTransportationtestingrequirementsfromto-'

1. Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?

YES tr No tr 'men for controlled substances?
2.HasthispersontestedpositiveoradulteratedolsubstitutedatestSpecl

,. nr]ffir?"r.jlor"?,r"0 to submit to a post-accident, randorn' reasonable suspicion' or follow-up alcohol or

controlled substance test?
YEStr NOil

4.HasthispersoncommittedotherviotationsofsubpartBofPart3S2'orPaft4A?
YEStr NO tr

5. tf this person has uiotur"o a DOT drug and alcohol regulation, did this. person complete a SAP-prescribed

rehabititataon ptogruin in youi emproyi including ,.turi-to-duty and follow-up tests? lf yes' please send

documentation back with this form,
YEStr NOtr

6. For a driver who sriccessruly completed a SAP's rehabilitation referral ancl remained in your employ' did this

driver subsequenly have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?

YES fI NOT]

ln answering these questions, inclucte any required DOT drug or alcohol testing information obtained from prior Previous
employers in the previous 3 years prior to the application date shown on page 1.

Name:

Company:

Street:

City, State, Zip: Telephone:

Part 3 Completed by (Signature): Date:

PART 4a: TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) E Faxed to previous employer E Maited tr Emailed tr Other

By, Date:

PART 4b:
Complete below when information is obtained.

TO BE COMPLETED BY PROSPECTIVE EMPLOYE

lnformation receiyed from:

Recorded by:

Date:

Method: trFax trMail DEmail ETelephone

tr Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANGE HISTORY RECORDS REGIUEST

PAGE 1 PART 1: prospective Employee. Complete the information required in this section. Sign and date
. Submit to the prospective Employer

PAGE 2 PART 4a: Prospective Employer. Complete the information
r Send to previous Employer

PAGE 1 PART 2: Previotrs Emptoyor
. Complete the information required in this secrion
. Sign and date
. Turn form gver to complete SIOE Z SECTION j

PAGE 2 PART 3: previous Emptoyer. Complete the information required in this section
' Sign and date
r Return to Prospective Employer

PAGE 2 PART 4b: prospective Employer. Record receipt of the information. Retain the form



U.$. DE PARTMENT OF TRAf\TSPORTATION
MCITOR EARRIER SAFETY PROGRAM

ANNUAL REVIEW QF DRIVING RECORA
391.2S

Narne (Last, First, M.t ) (Soc, Sec. No.)

.Ihis 
day I reviewed the driving reccrd of the above nanred clriver in aecordance r*ith 391 ,25 of the Federal

Motor Carrier Safety Regulations. I considered any evirjence thfit the driver has violated applicable
provisiorrs of the Federal Motor Carrier Safety Regulations and the Hazardous Materials Regulations.
I considerecJ tne driver's aeeident record and any evidenee that helshe violated laws governing the
*peration of mctor vehicles, and gave groat weight to violations, suctr as speeding, reckless driving
and oBcration while uridcr the influence of alcohsl or drugs, tlrat indicare that the driver has exhibited a

oisregard for the safety of the public. Having clone the above, I find that:

i I thc driver meets the minimum requir*ments for safe driving, or

I I the driver is disqualified to drive a motor vehicle pilrsufint ta 391.15

Datc of Review Motor Carrier's Name

Reviewed by: Signatrrre and title

Dstc 0t Review Motor Carrier's ruame

Revienred by: Signature and trtle

Dalc of ileview

REvinv,,efi by: Sigflattlre and title

Motor Cnrrier's Name



MOTOR YEHICLE DRT\IER'S
Certifrcation of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it emPloyqs to prcpare and fumish it wittt

a list of all violations of motor veNcle traf&c laws and ordinances (otnr thatr violations involving ody pa*ing) of which the driver has been convictd or on

account of which he/she has forfeited bond or collateral during the preceding 36 rrontlrs. Drivers wbo have provided information required by

Section 383.31 need not rEpeat that infonnation on this form.

DRIVER REQUREMENTS: Each driver shall firmish the list as required by the motor canier above. If the ddver has not been convicted of, or forfeited

bond or collateral on account of any violation which must be liste{ he/she shall so certi$ (Section 391-27).

COMPLETED BY DRTVER. CERTIFICATION OF VIOLATIONS

OFDRIVER: €RINT)

TERMINAL (CITY AND STATE) DRIVER'S LICENSE NT]MBER STAIE

I certi$ that ttre following fu a tnre and complete list oftraffic violations required to be Iisted (other than those I have provided under Part 383) for which I have
been convicted or forfeited bond or collateral during ilte past 36 months.

If no violatons are listed above, I certi$r rhat I have not been convicted or forfeited bond or collateral on accouut of any violation (otlrer than those I have provided
under Part 383) required to be listed during the past 36 months.

)R CARRIER INSTRUCTTONS: Review &e Certification of violations listed above and other information described in section 391.25 of tlre FederalCarier Safety Regulations. Complete the informafonrequested below.

have hereby reviewed &e driving record of the above named driver in accordarre with section 3g1.25 and find that he/she (check one):

l-lroo minimum requiremens for safe driving
f] - disqualified to drive a moror vehicle pursuanr to Section 391. 15

[l no., no, adequately meet satisfactory safe driving performance

Action taken with driver:

iewed by:

Signature
Date

Printed Name

Carrier Name

MAINTAtr{TTIISDOCI'MENTINTHEDRI\IERSQUAUFICAIIONFILE.TTIISDOCTJMENTMAYBEPT]RGEDAFTERM



FAIR CREDIT REPORTING ACT
DISCLOSURE STATEMENT

Motor Canier Name

Address State Zip

ln accordance with the FAIR CREDIT REPORTING ACT, (Public Law 91-508), as amended by the
Consumer Credit Reporting Act of 1996 (Title Il, Subtitle D, Chapter l, of Public Law 104-2AE), you are
being informed that a consumer report may be obtained on you for employment purposes.

I acknowlege the receipt of the above disclosure and authorize the above named company to obtain a consumer
report on me for employment purposes. The authorization is ongoing in the event such a report is needed in the future.

(Driveis Name)

(Driveis Social Security No.)
Applicants signature

City



eer tificA te of Driver's roAD test

[rtstructions: If the road test is successfully completed, the person rvho gave it shall complete a certificate of
the driver's road test. The original or copy of the certificate shall be retained in the enrploying motor carier's
driver qualification file of the person examined and a copy given to the person rvho rvas examined.
(4q CFR3e1.31(exfxg))

cer tificA tion of roAD test

Driver's Name

Social Security Number

Operator's or Chautl'eur's License Number

State

Type of Porner Unit

Type of Trailer(s)

If passenger carrier', type of bus

This is to certify that

r,r,as given a road test url

the above-named driver

der my superv'ision on

Z0_, consisting

of approximately miles of driving.

it is my considered opinion that this driver
possesses sufficient driving skill to operate safely

the t1,pe of conrmercial rnotor vehicle listed above.

(Signature of Exanriner)

{Title')

(Organization rnd Address of Exrm!ner)


