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1022 E. Shawntel Smith Blvd., Muldrow, Ok 74948
(918) 427-3258 FAX (918)427-7725

Drivers Application for Employment

Applicant Name Date of Application
In compliance with Federal and State equal opportunity laws, qualified applicants are considered for all positions without
regards to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability, or any
other protected group status.

TO BE READ AND SIGNED BY APPLICANT
| authorize you to make such investigations and inquiries of my personal, employment, financial or
medical history and other related matters as may be necessary in arriving at an employment decision.
(Generally, inquiries regarding medical history will be made only if and after a conditional offer of
employment has been extended.) | hereby release employers, schools, health care providers and
other persons from all liability in responding to inquiries and releasing information in connection with
my application.
In the event of employment, | understand that false or misleading information given in my application
or interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and
regulations of the company.
| understand that information | provide regarding current and/or previous employers may be used,
and those employer(s) will be contacted, for the purpose of investigating my safety performance
history as required by 49 CFR 391.23(d) and (e). | understand | have the right to:
¢ Review information provided by previous employers;
¢ Have errors in the information corrected by previous employers and for those previous
employers to re-send the corrected information to the prospective employers; and
¢ Have a rebuttal statement attached to the alleged erroneous information, if the previous
employer(s) and | cannot agree on the accuracy of the information.

Signature Date
FOR COMPANY USE
PROCESS RECORD

Applicant Hired Rejected

Date Employed Point Employed

Department Classification

(if rejected, summary report of reasons should be placed in file)

Signature of interviewing officer

TERMINATION OF EMPLOYMENT

Date Terminated Department released from
Dismissed Voluntary Quit Other
Termination Report Placed in File Supervisor
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(answer all questions — please print)

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

Date Position(s) Applied for
Name Home Phone ( )
First Middle Last
Current Address How long?
Street City State  Zip
Previous Address How long?
Street City State  Zip
Previous Address How long?
Street City State  Zip
Previous Address How long?
Street City State  Zip
Do you have the legal right to work in the United States? Yes [ ] No [ ]
Date of Birth Height Weight
Social Security Number - - Lbs.
Federal ID Number
Name of Spouse If Working, Company Name, Business Address (Street, City, State, Zip) | Phone Number Occupation

IN CASE OF EMERGENCY NOTIFY

Relationship

Have you worked here before? Yes No Dates From To Reason for leaving

EDUCATIONAL/MILITARY BACKGROUND

Circle highest grade completed: Grade School 1 2 3 4 56 7 8 High School 1 2 3 4 GED Yes No College 1 2 3 4

Last school attended Did you graduate?

Driving School Phone ( ) - Graduation Date

List special courses taken that might help you in the work applied for

MILITARY: Branch From To DD2 14 Narrative reason for discharge
Honorable discharge? Yes No
Is there any reason you might be unable to perform the functions of the job for which you have applied? Yes No

If yes, explain if you wish
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