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APPLICATION FOR EMPLOYMENT
Notice: Substance & Alcohol Testing is required of all CDL applicants


Name  										     SSN		-	-	
                              First			    Middle			    Last

Address  												    	                       
Street					City			State		Zip

Have you been at this address for at least three years?   Y      N      (If no, please give previous addresses)

											Dates:	        to 		
Street				City			State		Zip


											Dates:	        to 		
Street				City			State		Zip


Home Phone 			Cell Phone 			Email						

Job Position Desired 							Available Start Date 			

Are you currently employed?   Y    N       If employed, may we contact your current employer?   Y    N       
Have you been employed by this company before?   Y    N       Are you legally eligible to work in this country?   Y    N       
Do you have reliable transportation to and from work?   Y    N       
Have you ever been convicted or plead “no contest” to a crime (other than a misdemeanor) within the last 7 years?   Y    N  
If Yes:  														
		Offense			     Location				Date		      Disposition       
(This information will not necessarily exclude you from employment.  If more than one offense, please continue on the back)

EXPERIENCE AND QUALIFICATIONS

Do you have a valid Driver’s License?   Y    N       		Date of birth: 				
License Number 				State 			Expiration Date: 		
Please list any traffic convictions and forfeitures for the past three years (do not include parking violations):

														
	Location				Date			Charge				Penalty

														
	Location				Date			Charge				Penalty

Have you ever been denied a license, permit or privilege to operate a motor vehicle?  Y     N
Has any license, permit or privilege ever been suspended or revoked?   Y     N
(If Yes to either question, please provide further explanation on the back.)
DRIVING EXPERIENCE
Type of Equipment		       Dates To and From	                 Approximate Number of Miles		   (van, tank, flat. etc)

Straight Truck													

Tractor & Semi Trailer 												

Other 														

ACCIDENT RECORD
			Date    			Nature of Accident			Fatality, Injury or Non-Injury
					                (head-on, rear-end, etc.)

Last Accident: 													

Next Previous:	 												

Next Previous:	 												
(Continue on the back if necessary)
EDUCATION

		Name				City, State			Years		    Graduation
					                				             Completed		             Year

High School: 													

College: 													

Trade/Business:	 											

REFERENCES
List three persons, not related to you, whom you have known at least five years

Name			Address					Phone			Years						                				             	         			 Known

														

														

			 											




EMPLOYMENT HISTORY

All drivers applying to drive in intrastate or interstate commerce must provide the following information on employers during the preceding three years, starting with the most recent employment.

All drivers applying to drive a “commercial motor vehicle” as defined in Part 383, in intrastate or interstate commerce must provide the following information on employers during the preceding ten years, starting with the most recent.
(Please request additional page(s) if needed)

Last Employer:
Name: 									Start Date:		End Date:		
Address: 								City:			State:	      Zip:		
Position Held:							Salary/Wages:					
Contact Person:							Phone Number:					
Reason for Leaving:													
Were you subject to the FMCSR’s (Fed. Motor Carrier Safety Regulations) while employed?     Y         N
Was your job designated as a safety-sensitive function in any DOT-regulated Mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?      Y        N

Employer:
Name: 									Start Date:		End Date:		
Address: 								City:			State:	      Zip:		
Position Held:							Salary/Wages:					
Contact Person:							Phone Number:					
Reason for Leaving:													
Were you subject to the FMCSR’s (Fed. Motor Carrier Safety Regulations) while employed?     Y         N
Was your job designated as a safety-sensitive function in any DOT-regulated Mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?      Y        N

Employer:
Name: 									Start Date:		End Date:		
Address: 								City:			State:	      Zip:		
Position Held:							Salary/Wages:					
Contact Person:							Phone Number:					
Reason for Leaving:													
Were you subject to the FMCSR’s (Fed. Motor Carrier Safety Regulations) while employed?     Y         N
Was your job designated as a safety-sensitive function in any DOT-regulated Mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?      Y        N

Please summarize special skills and qualifications that may qualify you for the work with this company:																																								

AUTHORIZATION:
This certifies that this application was completed by me and all entries on it are true and complete to the best of my knowledge and I understand, if employed, any false information, misrepresentation or omission of facts may result in cancellation of my application and/or immediate dismissal.  I authorize Conley Sitework & Utilities, Inc. (from here on referred to as the “Company”), to make an investigation of all information contained in this application for employment and to make any reference checks, including, but not limited to, previous employers, personal or business references, medical history, driving record, police and other related matters as may be necessary in arriving at an employment decision.

I understand that I may be required to submit to one or more urine drug test(s) prior to employment. I also agree if I am employed, I will, at the discretion of the Company, be required to submit to additional alcohol and/or drug testing. I further understand that such tests may indicate the presence of alcohol and/or certain drugs in my system.  By my signature below, I agree to submit to these tests and I also agree that the testing agency/laboratory is authorized by me to provide the results to the Company. I further agree to hold the Company harmless from any and all liability in connection with such specimen collection, testing, and communication of the results. I acknowledge that if any such test is found to be positive (after confirmatory testing), I will not be hired and/or my employment may be terminated.

Upon termination of employment, for any reason, I release the Company from all liability for furnishing any information concerning my employment to any potential employers.

I also understand and agree that no representative of the Company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized Company representative.

Signature: 									Date:				




[bookmark: _GoBack]Conley Sitework & Utilities, Inc. is an Equal Opportunity Employer and all qualified applicants will receive consideration for employment without regard to race, color, religion, sex or national origin. 
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