Application For Employment

                                                                                         Diversified Transportation, Inc.  

                                                                                                   6212 South 75th Avenue, Unit 4
                                                                                                                  Laveen, Arizona 85339











                    602-455-0350-Office

____________________________________________________________________
Full Name ________________________________________________

Address __________________________________________________

_________________________________________________________

Telephone No. (       ) ________________  SS# _____________DOB:______

________________________________________________________________________________

May we contact you at work? ………………………………………………__Yes     __ No

If yes, work number and best time to call?……………………………….._____________

Are you legally eligible for employment in this country?…………………__Yes      __No

(Proof of U.S. Citizenship or immigration status is required.)

Date available for work?……………………………………………………______________

Are you on lay off and subject to recall?…………………………………__Yes       __No

Are you able to meet the attendance requirements of the position?…__Yes        __No

Will you work overtime if required?………………………………………__Yes        __No

Have you ever been convicted of a felony in the last (7) years?……..__Yes        __No

(Such conviction may be relevant if job related, but does not bar you from employment.)

If yes, please explain:_____________________________________________     ______________________________________________________________

Driver’s  license number ___________________ State _______ Expiration Date _________ 

EDUCATIONAL BACKGROUND
	SCHOOL
	# OF YEARS COMPLETED 
	DEGREE / DIPLOMA
	GPA & CLASS RANK
	MAJOR
	MINOR

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	LANGUAGE
	SPEAK SOME
	SPEAK FLUENTLY
	READ
	WRITE

	
	
	
	
	

	
	
	
	
	


DRIVER QUALIFICATIONS AND EXPERIENCE
DRIVER’S LICENSE
	STATE
	LICENSE NO.
	TYPE
	EXPIRATION DATE

	
	
	
	

	
	
	
	

	
	
	
	


DRIVING EXPERIENCE
	TYPE
	FROM (DATE)
	TO (DATE)
	TOTAL MILES

	ROLLOFF
	
	
	

	FLAT BED
	
	
	

	TANKER
	
	
	

	TRACTOR/TRAILER
	
	
	

	OTHER
	
	
	


ACCIDENT RECORD

	DATE
	NATURE OF ACCIDENT
	FATALITIES
	INJURIES

	
	
	
	

	
	
	
	

	
	
	
	


TRAFFIC VIOLATIONS/FORTITURES

	LOCATION
	DATE
	CHARGE
	PENALTY

	
	
	
	

	
	
	
	

	
	
	
	


LIST STATES OPERATED IN THE LAST FIVE YEARS

__________________________________________________________________________________________________________________________________________

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 YOU ANSWERED YES TO EITHER A OR B, PLEASE ATTACH A STATEMENT GIVING DETAILS.
SHOW SPECIAL COURSES OR TRAINING

 THAT WILL HELP YOU AS A DRIVER.               ______________________________________________

SHOW ANY SAFE DRIVING AWARDS YOU 

HOLD AND FROM WHOM.                                  _______________________________________________

EMPLOYMENT HISTORY

LIST YOUR LAST (4) EMPLOYERS, ASSIGNMENTS OR VOLUNTEER ACTIVITIES, STARTING WITH THE MOST RECENT, INCLUDING MILITARY EXPERIENCE.  EXPLAIN ANY GAPS IN EMPLOYMENT IN THE COMMENTS SECTION BELOW.

	EMPLOYER
	TELEPHONE #
	DATES EMPLOYED
	WORK RESPONSIBILITIES

	
	
	FROM:
	TO:
	

	ADDRESS


	

	IMMEDIATE SUPERVISOR / TITLE


	
	
	

	POSITION


	HOURLY RATE / SALARY STARTING

$
	

	REASON FOR LEAVING


	HOURLY RATE / SALARY FINAL

$
	


	EMPLOYER
	TELEPHONE #
	DATES EMPLOYED
	WORK RESPONSIBILITIES
	

	
	
	FROM:
	TO:
	

	ADDRESS


	
	
	
	

	IMMEDIATE SUPERVISOR / TITLE


	
	
	
	

	POSITION


	HOURLY RATE / SALARY STARTING

$
	

	REASON FOR LEAVING


	HOURLY RATE / SALARY FINAL

$
	


	EMPLOYER
	TELEPHONE #
	DATES EMPLOYED
	WORK RESPONSIBILITIES
	

	
	
	FROM:
	TO:
	

	ADDRESS


	
	
	

	IMMEDIATE SUPERVISOR / TITLE


	
	
	

	POSITION


	HOURLY RATE / SALARY STARTING

$
	

	REASON FOR LEAVING


	HOURLY RATE / SALARY FINAL

$
	


	EMPLOYER
	TELEPHONE #
	DATES EMPLOYED
	WORK RESPONSIBILITIES

	
	
	FROM:
	TO:
	

	ADDRESS

	
	
	

	IMMEDIATE SUPERVISOR / TITLE

	
	
	

	POSITION

	HOURLY RATE / SALARY STARTING
$
	

	REASON FOR LEAVING

	HOURLY RATE / SALARY FINAL
$
	


COMMENTS: (INCLUDING AN EXPLANATION OF ANY GAPS IN EMPLOYMENT.) _____________________________

_________________________________________________________________________________________________

SKILLS & QUALIFICATIONS: List skills & qualifications acquired from experience that may qualify you for work with this company.

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

REFERENCES

List name and telephone number of three (3) business/work references who are NOT related to you and are NOT previous supervisors.  If not applicable, list three (3) schools or personal references who are NOT related to you.

	NAME
	TELEPHONE #
	YEARS KNOWN

	
	
	

	
	
	

	
	
	


List professional, trade, business or civil associations and any offices held. (Exclude memberships that would reveal sex, race, religion, national origin, age, color, disability or other protected status.)

	ORGANIZATION
	OFFICE HELD

	
	

	
	

	
	


List special accomplishments, publications or awards. (Exclude memberships that would reveal sex, race, religion, national origin, age, color, disability or other protected status.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List any additional information you would like us to consider.

_________________________________________________________________________________________________

Emergency Contact: _____________________________________________________________________

                                 NAME                                                                                      RELATIONSHIP

                                        _____________________________________________________________________________________

                                        ADDRESS                                                                                 PHONE #

It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and / or separation from the employer’s service if I have been employed.

I give the employer the right to investigate all references and to secure additional information about me, if job related.  I hereby release from liability the employer and it’s representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

The employer is an equal opportunity employer.  The employer does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state or federal law.

This application is current for only one year.  At the conclusion of this time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to fill out a new application.

I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or without cause and without prior notice.  I understand that no representative of the employer has the authority to make assurances to the contrary.

Signature of Applicant ______________________________________________   Date _____/_____/_____

Termination of employment

Date terminated:  _______________     Department released from: _________________________________

Reason for termination: ______________________________________________________________________________

Supervisor: _____________________________________  Termination report placed in file: _______________________
