Employment Application

Reviewing a completed job application is one of the first steps in the screening process. The application is a main source of information about the candidate and will help determine if the candidate has the minimum qualifications and background needed for the position. Legal counsel should determine that the application form does not violate anti‑discrimination laws and can advise on the wording of a signed statement verifying the accuracy of the information.

Application Form

You may be tempted to use a standard office supply form.  However, consider use of the exhibits or a form of like kind, to design your own.  Please note these suggestions may not comply with certain state or Federal regulations for hiring such as ADA.  You should consult legal counsel for appropriate wording etc.

Suggested date to be included in the application form:


Personal data


Their drivers license number


Their driving experience on various types of equipment and number of years


Their accident history for at least the last three years, (complete) not just commercial accidents


Their traffic violations for at least the last three years, (complete) not just commercial accidents


Questions about whether or not they have been denied a license, permit, or privilege to operate a motor vehicle

Driving Experience

Consider how much "commercial" driving experience a prospective employee has.  This means how many years has the employee been driving a commercial vehicle for someone else.  A target is at least 2-3 years.  Again, the longer the better.

Consider looking at their experience driving the specific type of vehicle you intend to put them in.  Can they handle a large 2-ton truck?  Have they ever driven one before?  Can they handle a trailer unit?  Do they know how to back up a trailer?  Just because someone has experience driving a pickup truck accident free for several years, doesn't mean they can handle a larger truck safely.

Sample Application Form

The following items could be included in an application form used for selecting drivers.  Please note it is your responsibility to determine if these suggestion are within local, state and federal guidelines such as ADA (Americans with Disabilities Act).  Review by legal counsel is highly recommended.  Sample use only.

	DRIVER LICENSES

	State
	License Number
	Type
	Expiration Date

	
	
	
	


	DRIVING EXPERIENCE

	Class of Equipment
	Type of Equipment (van, truck, flat etc.)
	Dates

From:
	To:
	Approximate Number of Miles (Total)

	Straight Truck


	
	
	
	

	Tractor & Trailer


	
	
	
	

	Bus


	
	
	
	

	Other


	
	
	
	


Safe Driving Awards you now hold and from whom? 
 

	ACCIDENT RECORD FOR PAST 3 YEARS

	
	Dates
	Nature of Accident (head-on, rear-end etc.)
	Fatalities
	Injuries

	Last Accident


	
	
	
	

	Next Previous


	
	
	
	

	Next Previous


	
	
	
	


	TRAFFIC CONVICTIONS AND FORFEITURES FOR PAST 3 YEARS

	City Location
	State
	Date 
	Charge
	Penalty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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 suspended or revoked?   Yes 
 No 


If the answer to either A or B is yes, give details.


