Application for Employment

JN Trucking, Inc.

Rt. 2 Box 2060 Roosevelt, UT 84066

(435)722-9997
	Position Applied for
	Date of Application


	 Last Name                                                 First Name                                         Middle Name

	Current Address                                           City                            State                           Zip Code             How Long?

	Previous Address  (Past 3 Yrs. Required)   City                             State                           Zip Code             How Long?     

	Telephone Number                                                           
	Date of Birth
	Social Security Number


Have you ever filed an application with us before?





Yes

No










If Yes, give date




Have you ever been employed with us before?






Yes

No









If Yes, give date             



Are you currently employed?








Yes

No


May we contact your present employer?







Yes

No


On what date would you be available for work?










References


Give name, address and telephone number of three references who are not related to you and are not previous employers.

1.















2.















3.















Education

	
	Elementary
	High School
	College/University
	Graduate/Professional

	School Name & Location
	
	
	
	

	Years Completed
	4
	5
	6
	7
	8
	9
	10
	11
	12
	1
	2
	3
	4
	1
	2
	3
	4

	Diploma/Degree
	
	
	
	

	Describe any Specialized Training
	


Driver Qualifications

	Drivers

Licenses
	State
	License No.
	Type
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Driving Experience

	Class of Equipment
	Type or Equipment

(Van,Tank,Flat,Etc.)
	Dates

From                   To
	Aprox. No. Of Miles Total

	Straight Truck
	
	
	
	

	Tractor & Semi-Trailer
	
	
	
	

	Tractor-Two Trailers
	
	
	
	

	Other
	
	
	
	


Accident Record for Past 3 Years or More

	Dates
	Nature of Accident

(Head-on, Rear-end, Upset, Etc.)
	Fatalities
	Injuries

	
	
	
	

	
	
	
	

	
	
	
	


Traffic Convictions and Forfeitures for the past 3 years

(Other than Parking Violations)

	Location
	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, ATTACH STATEMENT GIVING DETAILS.

C.  In the preceding two years, has any pre-employment drug test resulted in a positive test result or refusal to test?   

                                                                                                                                                              Yes____
No____

Employment Record
(Attach sheet if more space is needed.)

NOTE: DOT requires that employment for at least 3 years and/or commercial driving experience for the past 10 years be shown.

1.

	Employer


	Dates Employed
	Work Performed

	
	From
	To
	

	Address


	
	
	

	Telephone Number


	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title


	Supervisor
	
	
	

	Reason For Leaving


	
	
	


2.

	Employer


	Dates Employed
	Work Performed

	
	From
	To
	

	Address


	
	
	

	Telephone Number
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title


	Supervisor
	
	
	

	Reason For Leaving


	
	
	


3.

	Employer


	Dates Employed
	Work Performed

	
	From
	To
	

	Address


	
	
	

	Telephone Number


	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title


	Supervisor
	
	
	

	Reason For Leaving


	
	
	


4.

	Employer


	Dates Employed
	Work Performed

	
	From
	To
	

	Address


	
	
	

	Telephone Number


	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title


	Supervisor
	
	
	

	Reason For Leaving


	
	
	


Special Skills and Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.


Applicant’s Statement
This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

In the event of employment, I understand that false or misleading information given in my application or interview may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

Signature of Applicant



Date

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

