[image: ]	DRIVER APPLICATION	800 Williams Road 
		Montrose, PA 18801
		570-278-1080/office@rhlcompanies.com

GENERAL INFORMATION 

Name: _____________________________________________ Date of application: ________________
                                       LAST                        FIRST                      MIDDLE 

Address: ______________________________ City: _______________ State: _______ Zip: ___________

Telephone: ________________________ Cell: _____________________ Date of Birth: ______________

[bookmark: _GoBack]E-mail: ___________________________________________   Are you 21 years or older? _____________
_____________________________________________________________________________________

RESIDENCE PAST 10 YEARS 
Address: _____________________City: _______________ St:_______ Zip:_________ How long?:______

Address: _____________________City:________________St:_______Zip:__________How long?:_____

Address: _____________________City:________________St:_______Zip:__________How long?:_____ 

Address: _____________________City:________________St:_______Zip:__________How long?:_____


EXPERIENCE AND QUALIFICATIONS – DRIVER 
Make a photo copy of the driver’s license and medical certificate!!
Applicants list the states and license numbers of all licenses held for the past 3 years. 
	STATE
	LICENSE #
	EXPIRATION DATE
	CLASS A, B
	ENDORSEMENTS

	
	
	
	
	

	
	
	
	
	



Do you have any restrictions on your CDL? __________________________________________________

DRIVING EXPERIENCE
	Equipment Class
	Type of Equipment Van, Flat, Tank, etc.
	Dates From-To
	Approx # of Miles Total

	Straight Truck
	
	
	

	Tractor Semi Trailer
	
	
	

	Tractor w/ Doubles
	
	
	

	Tractor w/Triples
	
	
	

	Tractor w/Tank 
	
	
	

	Other 
	
	
	



ACCIDENTS/CRASHES FOR THE PAST 3 YEARS OR MORE 
	Date
	Nature of Accident
(Backing, Head-on, Rollover, Turning)
	Fatalities
	Injuries 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



MOVING TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS 
	Date of Conviction
	Offense
	Location
	Type of Motor Vehicle Operated

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Have you ever been denied a license, permit, or privilege to operate a motor vehicle? Yes No 
Has any license, permit, or privilege ever been revoked? Yes No 
If yes to either questions, please attach statement giving details. 

This company requires all Drivers who drive Commercial Motor Vehicles (CMV) which require a Commercial Driver’s License (CDL), to be controlled substances tested with a negative result prior to driving. Do you consent to such testing? Yes No 

EMPLOYMENT RECORD
All for the past 3 years and Commercial Driving Experience for the past 10 years

Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________

Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________




Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________

Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________


Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________


Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________

Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________

Employer:__________________________________ Position held:_______________________________
From:________________ To:_______________
Address:____________________________ City:__________________ St.:_____________ Zip:________
Telephone Number:__________________________
Reason for Leaving: _____________________________________________________________________

Personal References: 
Name: __________________ Relationship: ________________ Telephone: _______________
Name: __________________ Relationship: ________________ Telephone: ______________




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



_______________________________                                 ________________
Applicant’s Signature					        Date 


FOR OFFICE USE ONLY 

Hire Date: __________________ 

Job Title: ___________________

Supervisor: _________________

Starting Wage: ______________
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