OTHER EXPERIENCE AND QUALIFICATIONS

LIST ANY TRUCKING, TRANSPORTATION, OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY:

LIST ANY COURSES AND TRAINING: (OTHER THAN THOSE ALREADY LISTED ON THIS APPLICATION)

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH: (OTHER THAN THOSE ALREADY LISTED)

TO BE READ AND SIGNED BY APPLICANT

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. | AUTHORIZE YOU TO TAKE SUCH INVESTIGATIONS AND INQUIRIES OF MY
PERSONAL, EMPLOYMENT, FINANCIAL, AND MEDICAL HISTORY AND OTHER RELATED MATTERS AS MAY BE NECESSARY IN
ARRIVING AT AN EMPLOYMENT DECISION. (GENERALLY, INQUIRIES REGARDING MEDICAL HISTORY WILL BE MADE ONLY IF AND
AFTER A CONDITIONAL OFFER OF EMPLOYMENT HAS BEEN EXTENDED.) | HEREBY RELEASE EMPLOYERS, SCHOOLS, HEALTH CARE
PROVIDERS AND OTHER PERSONS FROM ALL LIABILITY IN RESPONDING TO INQUIRIES AND RELEASING INFORMATION IN
CONNECTION WITH MY APPLICATION.

IN THE EVENT OF EMPLOYMENT, | UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR
INTERVIEW(S) MAY RESULT IN DISCHARGE. | ALSO UNDERSTAND THAT | AM REQUIRED TO ABIDE BY ALL RULES AND
REGULATIONS OF THE COMPANY.

* DATE: * APPLICANT’S SIGNATURE:

[ )

THIS SECTION FOR OFFICE USE ONLY :

PROCESS RECORD .

[ )

APPLICANT HIRED: REJECTED: °
[ )

DATE EMPLOYED: POINT EMPLOYED: o
[ )

DEPARTMENT: CLASSIFICATION: :
[ )

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) .
[ )

BELOW WRITTEN RECORD °

SUPERIOR GOOD FAIR AVERAGE POOR ON FILE o

[ )

APPLICATION o . o . o __YES ___NO °

[ )

INTERVIEW . . . _ . __YES ___NO °

PAST EMPLOYMENT o o . o o __YES ___NO :

WRITTEN EXAM o o o . o __YES __NO :

ROAD TEST o _ . . o __YES ___NO °

[ )

CRIMINAL & TRAFFIC .
CONVICTIONS . o o _ o __YES ___NO °

[ )

TRANSFERS :
FROM: TO: FROM: TO: :
DATE: DATE: °
[ )

REASON FOR TRANSFER: REASON FOR TRANSFER: °
[ )

TERMINATION OF EMPLOYMENT °
[ )

DATE TERMINATED: DEPARTMENT RELEASED FROM: ®
[ )

(CHECK ONE) DISMISSED RESIGNED OTHER (EXPLAIN): °
[ )

[ )

SUPERVISER: TERMINATION REPORT PLACED IN FILE: YES NO :
@

PUBLISHED BY: MOTOR CARRIER CONSULTANTS, INC
1350 Dauphin Street (P.O. Box 2264) Mobile, AL 36652-2264
(251) 433-4111  FAX (251) 433-4323
FOR EXCLUSIVE USE BY THE ABOVE NAMED CLIENT. ANY OTHER USE OR DUPLICATION IS PROHIBITED.
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