[image: E:\Kim's Backedup Documents\Logos\red&blackECClogo\red&blackECClogo.bmp]
owner operator/Employment Application
This Company does not discriminate on the basis of race, color, religion, creed, national origin, sex or ancestry, or on the basis of age.  No question on this application is intended to secure information to be used for such discrimination.  This application will be given every consideration, but its receipt does not imply that the applicant will be accepted.

	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Length of Residence
	

	City
	
	State
	
	ZIP
	

	Phone
	
	License #
	
	Vehicle Driving?

	Cell Phone
	
	Social Security No.
	
	Date of Birth
	

	Email
	
	Position Applied for
	Date Available

	Are you a citizen of the United States?
	YES  |_|
	NO  |_|
	If no, are you authorized to work in the U.S.?
	YES  |_|
	NO  |_|

	Have you ever worked for this company?
	YES  |_|
	NO  |_|
	If so, when?
	

	Have you ever been convicted of a felony?
	YES  |_|
	NO  |_|
	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	



	CONVICTION INVOLVING USE OF MOTOR VEHICLE

	Have you ever been convicted of, or forfeited bond or collateral for any of the following charges?



	1. A felony, committed after December 31, 1970, and involving the use of a motor vehicle?
	YES  |_|
	NO  |_|
	
	
	

	2. A crime, committed after December 31, 1970, involving the manufacturing, knowing transportation, knowing possession, sale or habitual use of amphetamines, a narcotic drug, a formulation of an amphetamine, or a Derivative of a narcotic drug?
	YES  |_|
	NO  |_|
	
	

	3. Operating a motor vehicle, after December 31, 1970, under the influence of alcohol, an amphetamine, a narcotic drug, a formulation of an amphetamine, or a derivative of a narcotic drug?
	YES  |_|
	NO  |_|
	
	

	4. Leaving the scene of an accident, after December 31, 1970, if the accident resulted in personal injury or death?
	YES  |_|
	NO  |_|

	5. Any other motor vehicle law violations?
	YES  |_|
	NO  |_|

	If the answer to any of the above is YES, explain in detail, giving dates, etc.
	
	


       

	LICENSE REVOCATION, SUSPENSION, CANCELLATION

	DOT Regulations require commercial motor vehicle operators to notify their employers if their driver’s license has been suspended, revoked, etc.



	1. Has your privilege to operate a motor vehicle ever been suspended, revoked withdrawn or denied?
	YES  |_|
	NO  |_|
	
	
	

	If YES, explain in detail
	
	



	Equipment

	Type of Vehicles or Equipment                                                     Number of Years                                      Approximate Miles-Time of Usage



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	agreement, Disclaimer and Signature

	It is agreed and understood that the Company or his agents may investigate the applicant’s background to ascertain any and all information of concern to applicant’s record, whether same is of record or not, and applicant releases Company and persons named herein from all liabilities for any damages on account of his furnishing such information.  A urine test is required for one of our customers and will be performed within 30 days.
The applicant agrees to furnish such additional information and complete such examinations as may be required to complete his contract file.  It is agreed and understood that this application in no way obligates the Company to hire the applicant for services and that if hired, service is for no definite period and is terminable at will.  No company policy or procedure shall be deemed to vest any right with contractor to create any guarantee of services for any period of time, or to create or contribute in any way to a legal cause for action against the company.

	Signature
	
	Date
	



	oFFICE USE ONLY

	Driver Number:          
	2-way CELL #:
	Insurance: 
	
	Commission%:

	Date of hire:
	
	Start date:
	
	Contractor hired?
	YES  |_|
	NO  |_|
	If no, why?
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