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Transportation Application

Date: Position:
First Last M.I. Telephone Number
Address City State Zip

E-mail Address

Social Security Number

PAST ADDRESSES (previous three years)

STREET cITY STATE & ZIP CODE HOW LONG?
1
2
3
4
EXPERIENCE AND QUALIFICATIONS—DRIVER
DRIVERS
LICENSE STATE LICENSE NUMBER TYPE EXPIRATION DATE
INFO
DRIVING EXPERIENCE
TYPE OF EQUIPMENT DATES APPROX. # OF
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM TO MILES (TOTAL)
STRAIGHT TRUCK
TRACTOR/SEMI
TRAILOR

TRACTOR/2 TRAILORS

OTHER

Our Vision - To strive for excellence in all areas

601 West 5th Ave. Ellensburg, WA 98926 - PO. Box 680 - (509) 925-1448
110 Pennsylvania Ave. Cle Elum, WA 98922 - Phone (509) 674-2375 - Fax (509) 674-5187

Our Mission - To move people out of crisis into permanent self-sufficiency
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ACCIDENT RECORD FOR PAST THREE YEARS OR MORE (ATTACH SHEET IF MORE SPACE NEEDED)

NATURE OF ACCIDENT
DATE (HEAD ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST THREE YEARS (EXCLUDE PARKING VIOLATIONS)

DATE LOCATION CHARGE PENALTY
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? [ ]YEs [ I]NO
B. Has any license, permit, or privilege ever been suspended or revoked? |:| YES |:| NO

*|F THE ANSWER TO EITHER QUESTION A OR B IS YES, ATTACH A STATEMENT GIVING FULL DETAILS

All Applicants must complete the attached employment history and personal reference forms
All applicants are subject to a criminal background check.

Transportation Department Applicants must provide a Driver’s Abstract upon employment.
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EMPLOYMENT RECORD
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DOT requires that employment for at least 3 years and/or
Commercial Driving experience (CDL) for the past 10 years be shown

Employment History

Company Telephone Employed (MM/YY)
From: To:
Address City, State Zip Salary
Start: Last:
Name of Supervisor, Title Telephone Eligible for rehire?
|:| Yes |:| No
Title and description of work Reason for leaving
Company Telephone Employed (MM/YY)
From: To:
Address City, State Zip Salary
Start: Last:
Name of Supervisor, Title Telephone Eligible for rehire?
|:| Yes |:| No
Title and description of work Reason for leaving
Company Telephone Employed (MM/YY)
From: To:
Address City, State Zip Salary
Start: Last:
Name of Supervisor, Title Telephone Eligible for rehire?
|:| Yes |:| No
Title and description of work Reason for leaving
Company Telephone Employed (MM/YY)
From: To:
Address City, State Zip Salary
Start: Last:
Name of Supervisor, Title Telephone Eligible for rehire?

|:| Yes |:| No

Title and description of work

Reason for leaving
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Professional References

Name Telephone Years Known
Address City, State Zip Relationship:
Name Telephone Years Known
Address City, State Zip Relationship:
Name Telephone Years Known
Address City, State Zip Relationship:

Criminal History Information Request

Applicant Name: First

Last

Middle

Alias/Maiden Name(s):

Date of Birth: MM/DD/YYYY

Sex:

Ethnicity:

Social Security Number:

Drivers License Number:

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

release.

Signature:

Date:

Note: A motor carrier may require an applicant to provide information in addition to this information required by the Federal
Motor Carrier Safety Regulations.
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