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Employment Application
	Applicant Information (Incomplete information could disqualify you from further consideration)

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	Residences for the Past 3 Years
	

	

	
	

	City
	
	State
	
	ZIP
	

	Home Phone
	
	Cell Phone
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	

	Position Desired
	Salary Desired
	
	Date Available

	Are you available to work:          DAYS          NIGHTS         WEEKENDS          FULL TIME

	Are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	
	

	Are you at least 18 years of age?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Do you have relatives that work for the company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, who?
	

	Have you ever been convicted of a felony?

(A conviction will not necessarily automatically disqualify you for employment. Rather, such factors as age and date of conviction, seriousness and nature of the crime and
rehabilitation will be considered.)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO  
 FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO  
 FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO  
 FORMCHECKBOX 

	Degree
	

	

	References

	Give the names of 3 people, not related to you, whom you have known at least one year.

	Full Name
	
	Relationship
	

	Company


	
	Phone
	(           )

	Address


	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	Military Service

	Branch
	
	From
	          
	To
	

	Rank at Discharge
	

	Driver Application For Commercial Drivers only:
Name
Date of Birth
Address

                                                         Experience and Qualifications - Driver

MAKE A PHOTO COPY OF THE DRIVERS LICENSE AND MEDICAL CERTIFICATE

Applicant list the state and license numbers of all licenses held for the past 3 years



	State
	LICENSE #
	        EXPIRATION DATE
	       CLASS A, B
	    ENDORESEMENTS

	
	
	
	
	

	
	
	
	
	
	
	
	


DRIVING EXPERIENCE
	Equipment

Class
	Type of Equipment

Van, flat, tank, etc.
	            Dates

         From - To
	           Approx # of Miles

                      Total

	Straight Truck
	
	
	

	Tractor Semi Trailer
	
	
	
	
	
	

	Tractor with Doubles
	
	
	
	
	
	

	Tractor with Triples
	
	
	
	
	
	

	Tractor with Tank
	
	
	
	
	
	

	Other
	
	
	
	
	
	


ACCIDENTS/CRASHES FOR THE PAST 3 YEARS

	      DATE
	Nature of accident

(Backing, Head-On, Rollover, Turning)
	            Fatalities
	injuries

	 
	
	
	

	
	
	
	
	
	
	


MOVING TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS

	DATE of conviction
	OFFENSE
	            LOCATION
	TYPE OF MOTOR VEHICLE OPERATED

	 
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MOVING TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS

	A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?  [ ] Yes [ ] no

	B.  has any license, permit or privilege ever been revoked?  [ ] Yes [ ] no

	IF YES, ATTACH STATEMENT GIVING DETAILS

	THIS COMPANY REQUIRES ALL DRIVERS WHO DRIVE COMMERCIAL VEHICLES (CMV) WHICH REQUIRE A COMMERCIAL DRIVERS LICENSE (CDL), TO BE CONTROLLED SUBSTANCES TESTED WITH NEGATIVE RESULT PRIOR TO DRIVING. DO YOU CONSENT TO SUCH TESTING?  
[ ] YES  [ ] NO


	Disclaimer & Signature

	I certify that my answers are true and complete to the best of my knowledge.  If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.  

In consideration of my employment, I agree to conform to the company’s rules and policies and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option. I also understand and agree that the terms and conditions of my employment may be changed with or without cause, and with or without notice, at any time by the company. I understand that no company representative, other than its President, and then only when in writing and signed by the President, has any authority to enter into any agreement for the employment for any specific period of time or to make any agreement contrary to the foregoing.

I authorize Zahm & Matson, Inc. to investigate, without liability, all statements contained in connection with this application and supporting materials. I authorize references and former employers, without liability to make full response to any inquiries in connection with this application for employment.

	Signature
	Date


1
3/25/11
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