Driver Application Form

Please fill out completely and accurately.

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.

Top of Form

Last Name:      

First Name:      


Social Security No:      
Date of Birth:      


Current Address:      


City:         

State:           

Zip:      
Have you worked for this company before?    FORMDROPDOWN 

If Yes Dates: from       to      
Bottom of Form

Top of Form

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

Are you employed now?   FORMDROPDOWN 

If not, how long since last employment?      
Who referred you?          Rate of pay expected:      
  Position:          

Have you ever been bonded?   FORMDROPDOWN 

Have you ever been convicted of a felony?  FORMDROPDOWN 

 (Conviction of a crime is not an automatic bar to employment-all circumstances will be considered.)

Is there any reason you might be unable to perform the functions of the job for which you have applied?   FORMDROPDOWN 

If yes, explain     
Bottom of Form

Employment History

Applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall also provide an additional 7 years’ information on those employers for whom the applicant operated such vehicle.  List complete mailing address, street number, city, state, and zip.  List employers in reverse order starting with the most recent.

Employer Name:      
Address:         

City:         

State:         Zip:        Contact Person:        
Phone Number:        

Dates:       to         Position held:        

Salary/Wage:        Reason for leaving:      
Top of Form

Did you drive a vehicle requiring a Class A CDL?   FORMDROPDOWN 

Employer Name:      
Address:         

City:         

State:         Zip:        Contact Person:        
Phone Number:        

Dates:       to         Position held:        

Salary/Wage:        Reason for leaving:      
Top of Form

Did you drive a vehicle requiring a Class A CDL?   FORMDROPDOWN 

Employer Name:      
Address:         

City:         

State:         Zip:        Contact Person:        
Phone Number:        

Dates:       to         Position held:        

Salary/Wage:        Reason for leaving:      
Top of Form

Did you drive a vehicle requiring a Class A CDL?   FORMDROPDOWN 

Employer Name:      
Address:         

City:         

State:         Zip:        Contact Person:        
Phone Number:        

Dates:       to         Position held:        

Salary/Wage:        Reason for leaving:      
Top of Form

Did you drive a vehicle requiring a Class A CDL?   FORMDROPDOWN 

Employer Name:      
Address:         

City:         

State:         Zip:        Contact Person:        
Phone Number:        

Dates:       to         Position held:        

Salary/Wage:        Reason for leaving:      
Top of Form

Did you drive a vehicle requiring a Class A CDL?   FORMDROPDOWN 

Bottom of Form

Experience and Qualifications

Show any trucking, transportation, or other experience that may help in your work for this company:      
List courses and training other than shown elsewhere in this application:      
List special equipment or technical materials you can work with (other than those already shown:      
Drivers License

State:         License Number:        Type:         Expiration Date:      
Have you ever been denied a license, permit or privilege to operate a motor vehicle?    FORMDROPDOWN 

Has any license permit or privilege ever been suspended or revoked?

 FORMDROPDOWN 



Driving Experience – If None, write None

	Class of Equipment

Type of Equipment
      Dates


Approx # of Miles

	 FORMCHECKBOX 
 Straight Truck

      

       to     





	 FORMCHECKBOX 
 Tractor Trailer                                                             to     




	 FORMCHECKBOX 
 Tractor 2 Trailers                                                        to     




	 FORMCHECKBOX 
 School Bus                                                                 to     




	 FORMCHECKBOX 
 Other                                                                     to     





Bottom of Form

Accidents

	Accident record for the past 3 years or more – if None, write None

	Dates              Nature of Accident

          Fatalities
            Injuries

	     

                  



                                    

	     

                  



                                    

	                                   



                                    


List states operated in for last 5 years:      
Traffic Convictions

	List all for the past 3 years – if None, write None

	Location              Date
Charge

Penalty

	                           

     

     

	                           

     

     

	                           

     

     


Education

Choose highest grade completed – Grade School   FORMDROPDOWN 
  High School:  FORMDROPDOWN 
  College:  FORMDROPDOWN 

Last School Attended:        City:      
Request for Check of Driving Record

I hereby authorize you to release the following information to Sagamore Services Group, Inc. for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations.  You are released from any and all liability which may result from furnishing such information.

I agree   FORMCHECKBOX 

