Robinson Enterprises, Inc

Commercial Vehicle – Driver Application
Driver Only- If you are applying for another position, do not use this form.

Name: _________________________________________________________________________ Phone: (      )_________________
                         First                                                   Middle                                                                Last

*Current Address: ________________________________________________________________________________________
                                          Street                                                        City                                                                                   Sate                       Zip
*If at the above residence less than three years, list below all residences for the past three years. Attach a separate sheet if necessary.

_______________________________________________________________________________________________________________________
                                   Street                                                      City                                           State                                        Zip

_______________________________________________________________________________________________________________________
                                   Street                                                      City                                           State                                         Zip

Date of Birth_____/_____/______ (Required for truck drivers)

IN CASE OF EMERGANCY NOTIFY: _______________________________________ Phone: (      ) __________________

Position Applying For: ________________________________________________________     Full Time   Temporary  Part Time 

Who referred you: ______________________________________________           Rate of Pay Expected: ______________________

Have you worked for this company before?      Yes  No                                     If Yes:  From: _____________ To: ________________

Where? _____________________________________________                        Position Held: ________________________________

Reason for leaving: ___________________________________________________________________________________________

Names of relatives employed by this company: _____________________________________________________________________

Are you currently employed?  Yes   No            If not, how long since leaving last employment? _____________________________


Education

Circle the highest grade completed:     1  2  3  4  5  6  7  8  9  10  11  12   College:    1  2  3  4   Graduate School: Yes   No 

Last School Attended: _______________________________________________________________________________
                                                                             City                                                                                 State/Zip

Technical Training – (Trade School, Truck Driving School, Mechanic Training, Etc.)

Attendance Dates                                             Name & Location of School                     Subjects Covered                                     Completed?
	

	
	
	

	

	
	
	

	

	
	
	


PLEASE NOTE: This application must be completely filled out. Do not leave any blank sections. Partially completed applications will not be considered. If a section doesn’t apply to you, write n/a or not applicable. If an answer question is no, write no or none.

NOTE: DOT regulations require that you provide all employment experience for the previous three years. In addition, you must provide commercial driving experience for the seven years prior to that. Attach an additional sheet if necessary.

Previous Employment Information
1) Name of Employer: _______________________ __________________________________ Phone No. (        )_________________

Address__________________________________________________________________________________________________

Name of Supervisor ______________________________________________ Position Held _______________________________

Dates of Employment: From___________ To_____________________ Reason for leaving ________________________________

Type of equipment (combination)___________________________________ Engine/Transmission Type ____________________

Gross Weight _______________ Miles Driven _____________________Safe driving or worker awards ______________________

Was this employer subject to Federal Motor Carrier Safety Regulations? ..........................................................................Yes   No  
Were you subject to Drug and Alcohol testing as required by the DOT?…………………………………………………………………………..Yes   No 

2) Name of Employer _______________________ __________________________________ Phone No. (        )_________________

Address__________________________________________________________________________________________________

Name of Supervisor ______________________________________________ Position Held _______________________________

Dates of Employment: From___________ To_____________________ Reason for leaving ________________________________

Type of equipment (combination)___________________________________ Engine/Transmission Type ____________________

Gross Weight _______________ Miles Driven _____________________Safe driving or worker awards ______________________

Was this employer subject to Federal Motor Carrier Safety Regulations? ..........................................................................Yes   No  
Were you subject to Drug and Alcohol testing as required by the DOT?…………………………………………………………………………..Yes   No 

3) Name of Employer: _______________________ __________________________________ Phone No. (        )_________________

Address__________________________________________________________________________________________________

Name of Supervisor ______________________________________________ Position Held _______________________________

Dates of Employment: From___________ To_____________________ Reason for leaving ________________________________

Type of equipment (combination)___________________________________ Engine/Transmission Type ____________________

Gross Weight _______________ Miles Driven _____________________Safe driving or worker awards ______________________

Was this employer subject to Federal Motor Carrier Safety Regulations? ..........................................................................Yes   No  
Were you subject to Drug and Alcohol testing as required by the DOT?…………………………………………………………………………..Yes   No 

4) Name of Employer: _______________________ __________________________________ Phone No. (        )_________________

Address__________________________________________________________________________________________________

Name of Supervisor ______________________________________________ Position Held _______________________________

Dates of Employment: From___________ To_____________________ Reason for leaving ________________________________

Type of equipment (combination)___________________________________ Engine/Transmission Type ____________________

Gross Weight _______________ Miles Driven _____________________Safe driving or worker awards ______________________

Was this employer subject to Federal Motor Carrier Safety Regulations? ..........................................................................Yes   No  
Were you subject to Drug and Alcohol testing as required by the DOT?…………………………………………………………………………..Yes   No 

Accident Review for the Past Three Years
(Attach separate sheet of paper if more space is needed)

Last Accident:

Date___/___/_____ Location _______________________________________ Type of vehicle driven__________________________

Nature of accident (Head-on, Rear-end, Upset, etc.)________________________________________________________________________________

Explain what happened _________________________________________________________________________________________________________

                                     __________________________________________________________________________________________________________
Were there any injuries? Yes  No                 Fatalities? Yes   No                        Property Damage?  Yes   No 

Next Previous Accident:

Date___/___/_____ Location _______________________________________ Type of vehicle driven__________________________

Nature of accident (Head-on, Rear-end, Upset, etc.)________________________________________________________________________________

Explain what happened _________________________________________________________________________________________________________

                                     __________________________________________________________________________________________________________
Were there any injuries? Yes  No                 Fatalities? Yes   No                        Property Damage?  Yes   No 

Next Previous Accident:

Date___/___/_____ Location _______________________________________ Type of vehicle driven__________________________

Nature of accident (Head-on, Rear-end, Upset, etc.)________________________________________________________________________________

Explain what happened _________________________________________________________________________________________________________

                                     __________________________________________________________________________________________________________
Were there any injuries? Yes  No                 Fatalities? Yes   No                        Property Damage?  Yes   No 

Next Previous Accident:

Date___/___/_____ Location _______________________________________ Type of vehicle driven__________________________

Nature of accident (Head-on, Rear-end, Upset, etc.)________________________________________________________________________________

Explain what happened _________________________________________________________________________________________________________

                                     __________________________________________________________________________________________________________
Were there any injuries? Yes  No                 Fatalities? Yes   No                        Property Damage?  Yes   No 




Notice to Applicant / Read and sign BEFORE submitting this application
Until all background information and driver qualification requirements have been verified by the company or its agent, any offer of employment made is conditional. This means that an offer of employment may be withdrawn if the applicant does not meet company or government qualifications requirements.   Areas that will be verified include but are not limited to:
 Confirmation of past employment                                    Verification of duration and type of commercial driving experience
 Verification of type of equipment driven                         Verification of commercial vehicle safety performance history
 Verification of drug & alcohol testing history                  Meeting of company qualification requirements
 Meeting DOT qualification requirements                         Meeting DOT physical qualification requirements
 Confirmation of a satisfactory driving record (MVR)      Receipt of a confirmed negative pre-employment drug test result


I understand that the information in this application may be used and that prior employers may be contracted for purposes of investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations and for other legitimate business purposes. 
Any conditional offer of employment or actual employment does not constitute a guarantee of continued employment. I also understand that misrepresentation or omission of information or facts may result in my rejection or dismissal.

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




_____________________________________________________                                        __________/__________/__________
                                      Signature of Applicant                                                                                                        Date 















             










Robinson Enterprises, Inc    293 Lower Grass Valley Rd Nevada City, CA 95959 (530) 265-5844

062520
