
APPLICATION FOR EMPLOYMENT
34882 Scenic Hwy

Bovey MN  55709

(218) 245-2165

NAME

(Middle)

ADDRESS

CITY STATE ZIP

SS# Phone #

Yes No Yes No

Yes No

FROM TO MILES (TOTAL)

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

Other Construction related skills:________________________________________________________________

(First) (Last)

LICENSE INFORMATION

driver's license".  I certify that I do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE

(VAN, TANK, FLAT, ETC.)

APPROX NO OFDATES

DATES

STRAIGHT TRUCK

OTHER

TYPE OF ACCIDENT OR CONVICTION

EDUCATION

SCHOOL DATE GRADUATED DIPLOMA/CERTIFICATE REC'D

CDL LICENSE OTHER ENDORSEMENTS MECHANIC EXP MACHINE OPERATOR

Section 383.21 FMCSR states "No person who operates a commercial motor vehicle shall at any time have more than one

Position Desired: Date Available:

(HEAD-ON, REAR-END, UPSET, SPEED, ETC)

DRIVING EXPERIENCE

CLASS OF EQUIPMENT TYPE OF EQUIPMENT

ACCIDENTS/TRAFFIC CONVICTIONS FOR THE PAST 3 YEARS

COURSE OF STUDY

SKILLS

Email Adress:  ________________________________

Are you 18 years of age or older? Currently employed?

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

Application Date



Have you ever been denied a license, permit or priviledge to operate a motor vehicle ? Yes NO

Has any license, permit or priviledge ever been suspended or revoked: Yes NO

Do you have a DOT Medical Certificate? Yes No Expiration Date:

I certify that I am not engaged in any outside activity or business that could be considered in conflict with the company's interest or those of

its clients, nor will I become engaged in such activity or business if employed.  I authorize the company to solicit information regarding my

character, general reputation, previous employment, and similar background information, and to contact any and all references I have given

on my application.  I hereby release all parties and persons connected with any such request for information from all claims, liabilities, and

damages for any reason arising out of the furnishing of such information.  If employed, I release the company from any liability for future

references it may provide regarding my work history at the firm.  In the event of employment, I understand that false and misleading

information given in my application or interview (s) may result in discharge.  I understand, also, that I am required to abide by all rules and

regulations of the Company as permitted by Law.

Applicant's Signature Date

Company Name: Telephone:

Address:

Wage:

EMPLOYMENT HISTORY

Address: Dates of employment:

Wage:

Job Title:

Dates of employment:

Contact Person or Supervisor:

Job Description:

Reason for leaving:

EMPLOYMENT HISTORY

If yes, explain:

Job Description:

Reason for leaving:

REFERENCES

Name Relationship Address & Phone Number

If yes, explain:

Address: Dates of employment:

Wage:

Contact Person or Supervisor: Job Title:

Contact Person or Supervisor: Job Title:

Job Description:

Reason for leaving:

EMPLOYMENT HISTORY

Company Name: Telephone:

Company Name: Telephone:


