Application for Employment Dt of Applcation

Company
Address
City State Zip

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

~TOBE HEAD AND SIGNED BY APPLIC) NT- °

i uthorize: you 0 make such snvest[gatlons and inquiriés of my personal employment fmancral of medlcal hlstory and other relateci
Mmatters e may be nscessary in artiving at-an employment decision. (Generally, inquiries regardlng ‘medical’history. w1|l be-made only
“if and-aftet & conditional offer of emptoyment has been:extended.} |.hereby release employérs,-schools, health care prowders and '
éthet: persons from.all liability-in responding to lnqumes and réleasing information i in ‘connection. with rmy application; . -

!n--_the event. f.cempmyment i understanq that:false or mlsleadmg ‘_|nformat[on given in m ,appllcanoﬁ . mterwew(s) may result |r1_
"also_ that I am quired to abidepby al! rul and regu!at:o_ of the Company-- S :

DRIVER APPLICANT 0 , Y~

- . month ‘l'day‘u/" yezirff-

Applicant Name
{print} First Middle Last Social Security No.

*Current Address Phone ( )
Street City State Zip Code

*If at the above residence less than three years, list below all residences for the past three years. Attach a separate sheet if necessary.

Streset City State Zip Codse
Street a City State Zip Code
Position applying for Temporary ___ PartTime _____ Full Time
Who referred you? Rate of pay expected?
Have you worked for this company before? Dates: From To

month/year month/year
Where? Rate of Pay Position

Reason for leaving
Names of any relatives employed by this company

Are you currently employed? _____ If not, how long since leaving last employment?
EDUCATION
Circle highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12 College: 123 4
Last school attended
Nama Address
GENERAL
Have you ever been bonded? Name of bonding company
(Answer only if a job requirement)
Have you ever worked for this company under another name? ___ If so, under what nams?

This form Is made avaitable 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.2 assumes no responsibility for the use of this form, or any decision made by an employer which may violate Iocal, stats, or federal law.

© Copyright 2011 4. J. KELLER & ASSOGIATES, ING.®, Neenah, Wl » USA
(B0D) 327-6868 + Jjcaller.com * Printed in the United States 420-F (Rev. 1/11) 3216




hIS sectlon only |f app!ylng for a drlver pos]tlon

‘DRIVER EXPERIENCE & QUALIFICATION (cont’d) Answer the questions,_i .
"LICENSES: - - B

| Diivers - Siate Lacense No . "I: : .Class = Endorsement() : Explration Date -
____Llcenses held T ——— T : -
|inpastd- o T
~yoars must S
be shown

“A..-Have you ever been denled a. license permitor pr;wlege to operate a'motor vehlcle‘?
-B. Has any license; permlt or pnwlege ever been’ suspended or | révaked’?
f you -answered’ “yes" to- AorB attach a statement glvmg detail
. DRIVING EXPERIENCE CHECK YES OR NO P

) C'l ASS OF EQUIPMENT

s DAT
----- | Erom (MY,
STHAIGHTTRUCK T IYES ENg '(VAN TANK, FLAT; DUMP' HEFER) =
| TRACTOR AND SEME TRAILEH LIYES ] NO' = HyAN, TANK. FLAT, DUMFE REFER).
| TRACTOR “TWO TRAILERS *. .0 YES IZI NO - -f - |{VAN, TANK, FLAT, DUMP, REFER) :
.CTOR THF!EE TRAILERS ] YES EINO . - (VAN, TANK, FLAT, DL_}MP, REPER) P

M = M lh B b e
:.MOTORCOACH ~SCHOOL BUS _EIYES O NOMa%rseen . SR
| MOTORCOACH SCHOOL BUS EIYES [INO passongers. |-

ES .
TO (1Y),

More than 15;¢ .

‘..: Show specnal courses or trammg that will heip you asa drlver
-Wh|ch safe dnv ng awards do you hoid anc? from whom‘?

Nature of Acmdent S : i [ Hazardous
(Head -On; Hear—End etc) ?{ """ “Injuries: - | Material Spﬂi

| : Last Accident
|- Next: Pre\nous
‘| Next Previous - - : : R O I ‘
' TRAFF[C CONVICTIONS AND FORFE!TURES for the past 3 years (other than parkmg wolations) if none, write none. .

LOC&'EIQP’] Lo e Date Charge Penalty

~ (Attach sheet 1f more space is needed)
' EMPLOYMENT HISTORY -

Ali dnver appimants to drive-i in interstate comtterce must provide the followmg mformahon on a1| employers durlng the precedmg 3 years List complete

malllng ‘address, sirest niimber, city, stale and zip code. -

. Applicants to drive a ¢ommercial motor- vehtc!a in mtrastate orinferstate commeme shall a%so provlde an addlhonal 7 years |nfo:matmra on those employers
- for whom the appllcanl operated such vehicle, - : ;

- (NOTE L;st emp oyars in reverse order starting with 1hs most racent. Add another sheet as necessary)

_EMPLOYER R B DATE

o |
NAME - o D T P T S SRP f[(‘)o“'-‘ '-';,H_' lwe o owme | |
| ADDRESS o o o |rosmonsRR - -
lomy e e _ SINTE zp SALARVMAGE T
CONTACT PERSON . oo " PHONE NUMBER . REASON FOR '_'-E"_V'NG

WERE YOU SUBJECT TQO THE FMCSRsT WHILE EMPLOYED? [IYES {INO

WAS YOUR -JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION iN ANY DOT- HEGULATED MODE qUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIHEMENTS OF 49 CFRPART 407 [JYES [JNO -

"EMPLOYER T '. "~ DATE

ADDRESS _ _ __- =
(104 L '  GTATE  zp SALARVIWAGE |
CONTACTPERSON - . PHONE NUMBER [ mEASONFOR LEAVING

WERE YOU SUBJECT TO THE FMCSF(S'r WHILE EMPLOYED‘7 Cves CONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT- HEGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?7 [IYES []NO . ) .

POSITION HELD - i
|
|
\
\
|
|
J
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. iir - EMPLOYMENT HISTORY (contanued)
L EMPLOYER :

. ZIP j

STATE

| CONTACTPERSON = .00 o "
| WERE YOU SUBJECT TOTHE FMCSRs* WHILE EMPLOYED?

[ POSITION HELD

o SALAHYNVAG__E' :

‘| REASON FOR LEAVING ]

PHONE: ‘N’UMB’ER o
YES* Emo -

'Z,,.trsithOft"h :rdou matenals |n a quantlty requerlng placard!ng, o

: _"TOjTHE DRUG AND |

erce oﬂtransport passengers OF property when the vehlcle (1) welghs or: has a GVWH of 10,001 pounds or
j orusedto transport more than 8 passengers (mcludlng the dnver) OR (3)_|s of any. s;ze and |s used to_ -

MAINTENANCE EXPERIENCE & QUALIFICATIONS

List courses and training in maintenance work

Job Function

Indicate training and Formal Training Years of Formal Training Years of
expetience in the following: {Check) Experience | Area (Check) Experience
Drive Line Components Body Work
Diesel Engine Tune-up Electrical
and Rebuild Repair
Gas Engine Tune-up Frame and
and Rebuild Wheel Alighment
Tire Service Brakes
Trailer Repair . | Cooling System
Air Conditioning (Cab) Inspections (State/Federal)
Refrigeration {Cargo) Genera! Car Repair
Shop Equipment
Indlicate training and Formal Training Years of Formal Training Years of
experience in the following: (Check) Experience | Area {Check) Experience
Tire Servicing
Diagnostic Wheel & Tire
Equipment (Type(s)) Balancing Machine
Sheet Metal Equipment Tire Recapping
Frame & Axle Engine
Straightening Equipment Dynamometer
Engine Rebuilding Chassis Dynamotneter
Diesel Injection Magnetic Crack
Equipment Detector
Electric Welder Engine Analyzer
Oxyacetylene Welder Noise Measuring
Equipment -
Paint Spray Gun Emissions/
Smoke Testing
Air Cenditioning (Cab) Inspections (State/Federal)
Refrigeration (Cargo) General Car Repair
ASE Certification(s) (Specify)
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CLERICAL EXPERIENCE & QUALIFICATIONS

List courses and training in office work

Indicate training and Formal Training Years of Formal Training Years of
experience in the following: {Check) Experience | Area {Check]) Experience
Typing (wpm) Dictating Machine
Shorthand (wpm) Bookkeeping Machine
Billing Switchboard Eguipment
Filing {indicate type)
Computers (indicate Software) Tabulator
Word Processing Equipment Accounting
Key Punch 0OS&D
Calculator Interline
Adding Machine Claims
Telecopier Caghier
- Photocopier Dispatcher

Rates (indicate tariffs with which you have worked)

PLATFORM EXPERIENCE & QUALIFICATIONS

List types of platform experience and number of years of each

List platform equipment you can operate (lift truck, efc.)

=~

List courses or training in platform work

APPLICANT MUST READ AND SIGN

This certifies that this application was completed by me, and that all entries on it and information in it are true and
complete ta the best of my knowledge.

Appiicant’s Signature Date

FOR OFFICE USE~-DO NOT WRITE IN THIS SPACE
PROCESS RECORD
Applicant Hired? Yes No Date of Birth: ______ {month/day/year)”
Date Employed: Paint Employed:

Department: Classification:
{If not hired, summary report of reasons should be placed in file)

IN CASE OF EMERGENCY NOTIFY: - Phone: { )
Address:

THIS SECTIONTC BE FILLED IN BY RESPONSIBLE OFFICER OR COMPANY REPRESENTATIVE
Superior Good Fair Below Average Poor  Written Record on File

. Application

. Interview

. Physical Exam*

. Past Employment

. Written Exam

. Road Test

. Policy and Traffic Record
driver applicants only
Signature of Interviewing Officer: Date:

TRANSFERS
From: To: From: To:

Date: Date:
Reason for Transfer: Reason for Transfer:

TERMINATION OF EMPLOYMENT

Date Terminated: ____ Department Release From:
Dismissed: Voluntarily Quit: Other:
Termination Report Placed in File: Supervisor;
© Copyright 2011 J..J. KELLER & ASSQOGIATES, INC:®, Neenah, W1+ USA + (800) 327-6868 « jjkeller.com « Printed in the United States Page 4 420-F (Rev. 1/11) 3216
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