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	APPLICATION FOR EMPLOYMENT

	Social Security Number:
	[bookmark: Text21][bookmark: Text22]     -      -       
	

	Name:
	     
	     
	     
	Date:
	     

	
	LAST
	FIRST
	MIDDLE
	
	

	Date of Birth:
	     
	Driver’s License Number:
	     
	State:
	  

	Type of License:
	|_|  Operators
	|_|  CDL
	Endorsements:
	     
	Expiration:
	    

	List All Alias Used:
	     

	
	
	
	

	Present Address:
	     
	     
	  
	     

	How Long?
	     
	STREET
	CITY
	STATE
	ZIP

	Permanent Address:
	[bookmark: Text1]     
	     
	  
	     

	How Long?
	[bookmark: Text5]     
	STREET
	CITY
	STATE
	ZIP

	Phone Number:
	[bookmark: AREACODE][bookmark: PHONENUMBER1][bookmark: PHONENUMBER2](   )    -    
	Are You 18 Years or Older?
	[bookmark: Check1]|_|  YES
	[bookmark: Check2]|_|  NO

	Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status?

	
	[bookmark: Check3]|_|  YES
	[bookmark: Check4]|_|  NO
	Work Permit Number:
	[bookmark: Text6]     

	[bookmark: Check65]|_|
[bookmark: Check66]|_|



	Check here if you have NOT performed DOT functions in the past 2 years (or 3 years as a CDL driver).
Check here if you have tested positive, or refused to test, on any DOT pre-employment drug or alcohol test for an employer who did not hire you during the past 2 years (or 3 years as a CDL driver).

	Do you have any physical limitation for the job you are applying for?
	[bookmark: Check5]|_|  YES
	[bookmark: Check6]|_|  NO

	If yes, please explain:
	     

	EMPLOYMENT DESIRED

	Position:
	[bookmark: Text8]     
	Date You Can Start:
	[bookmark: Text9]     

	Salary Desired:
	[bookmark: Text154]     
	Referred By:
	[bookmark: Text155]     

	Are You Presently Employed?
	[bookmark: Check7]|_|  YES
	[bookmark: Check8]|_|  NO
	If So May We Contact Your Present Employer?
	[bookmark: Check9]|_|  YES
	[bookmark: Check10]|_|  NO

	Have You Worked For This Company Before?
	[bookmark: Check11]|_|  YES
	[bookmark: Check12]|_|  NO

	If Yes, When and Where?
	[bookmark: Text10]     

	Education Level
	Name & Location of School
	Years Attended
	Did You Graduate
	Subjects Studied

	Grammar School
	[bookmark: Text11]     
	[bookmark: Text14]     
	[bookmark: Check13]|_|Yes
[bookmark: Check14]|_|No
	[bookmark: Text17]     

	High School
	[bookmark: Text12]     
	[bookmark: Text15]     
	[bookmark: Check15]|_|Yes
[bookmark: Check16]|_|No
	[bookmark: Text18]     

	College
	[bookmark: Text13]     
	[bookmark: Text16]     
	[bookmark: Check17]|_|Yes
[bookmark: Check18]|_|No
	[bookmark: Text19]     





	GENERAL

	Show Any Trucking, Transportation, or Other Experience That May Help In Your Work For This Company:

	     

	List Special Equipment or Technical Materials You Can Work With:

	     

	Special Skills:
	     

	Hobbies:
	     

	U.S. Military Service:
	     
	
	[bookmark: Text28]     
	Rank:
	[bookmark: Text29]     

	
	ENTRY DATE
	
	EXIT DATE
	
	

	EMPLOYMENT HISTORY

	Please List Below The Last 10 Years Of Employment Or Last Four Employers If Greater Than Ten Years, Starting With The Most Recent First

	DATE
	EMPLOYER NAME AND ADDRESS
	PHONE NUMBER
	SALARY
	POSITION
	REASON FOR LEAVING

	FROM
[bookmark: Text30]     
TO
[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     

	FROM
[bookmark: Text37]     
TO
[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     

	FROM
[bookmark: Text44]     
TO
[bookmark: Text45]     
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     

	FROM
[bookmark: Text51]     
TO
[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     

	FROM
[bookmark: Text58]     
TO
[bookmark: Text59]     
	[bookmark: Text60]     
	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     

	FROM
[bookmark: Text65]     
TO
[bookmark: Text66]     
	[bookmark: Text67]     
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     
	[bookmark: Text71]     

	FROM
[bookmark: Text72]     
TO
[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     

	FROM
[bookmark: Text79]     
TO
[bookmark: Text80]     
	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     

	Which Of These Jobs Did You Like The Best?
	[bookmark: Text86]     

	What Did You Like Most About This Job?
	[bookmark: Text87]     




	REFERENCES

	Please Give The Names Of Three Persons Not Related To You.

	NAME
	ADDRESS
	PHONE NUMBER
	BUSINESS
	YEARS ACQUAINTED

	1
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     

	2
	[bookmark: Text93]     
	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     

	3
	[bookmark: Text98]     
	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     

	In Case Of Emergency Notify:
	[bookmark: Text103]     
	[bookmark: Text104]     
	[bookmark: Text105]     

	
	NAME
	
	ADDRESS
	
	PHONE NUMBER

	Have You Been Arrested And Convicted Of A Felony?
	[bookmark: Check19]|_|  YES
	[bookmark: Check20]|_|  NO
	
	[bookmark: Text156]     

	Where?
	[bookmark: Text106]     
	When?
	[bookmark: Text107]     
	Are You On Parole?
	[bookmark: Check21]|_|  YES
	[bookmark: Check22]|_|  NO



I certify that all information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my applications may be rejected and, if I am employed, my employment may be terminated at any time. 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.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option.

I also understand and agree that terms and conditions of employment may be changed, with or without cause, and with or without notice, at any time by the company. I understand that no company representative, other than its president, and then only in writing and signed by the president, has any authority to enter into any agreement for the employment for any specific period of time, or to make any agreement contrary to the foregoing.

Passing a criminal background check, drug testing, and a physical are requirements for employment. Routine and random drug testing will be required as part of your continued employment.

Driver positions require that you provide a current motor vehicle review obtained from the state you live in and are licensed by.

I authorize you to make such investigations and inquiries of my personal, employment, financial or 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.)

I 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.


	DATE:
	     
	SIGNATURE:
	








[image: semi]FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION (FMCSA)
Applicant Authorization to Release DOT Drug/Alcohol Test Results/Release Safety Performance History
(As required by 49 CFR Parts 40.25 and 391.23)
SECTION A - TO BE COMPLETED BY DRIVER APPLICANTS ONLY – PLEASE PRINT CLEARLY

Name of Applicant: _________________________________________SS#:___________________ Date of Birth:______________
· I, as the Applicant named above, understand that as a condition of hire with ___________________ and any of its subsidiaries, I must consent to a release to DISA, Inc. of the results of all DOT mandated drug and/or alcohol information from all of the employers for which I worked in a DOT safety-sensitive position, or for which I took a DOT pre-employment drug test, during the previous three (3) years for all DOT agencies.
· Below, I have listed all of the employers for which I have worked during the past three (3) years.  I hereby authorize my previous employers to furnish _______________ and any of its subsidiaries and DISA, Inc. the DOT information described below.
	Previous Employer Name
	Address
	Phone Number
	Fax Number 
	Dates of Employment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· I have read and fully understand this authorization to release my previous drug and alcohol test information to DISA, Inc., identified by the check boxes below.  In signing below, I certify that all of the information I have furnished on this form is true and complete, and that I have identified all of the employers for which I have worked in a DOT safety-sensitive position during the previous three (3) years.  I also understand that I am responsible for all costs associated with any pending Substance Abuse Professional assessment, recommendations, education and treatment, including costs involving return-to-duty and follow-up testing yet to be completed.
· I do hereby authorize you to release the following information to DISA, Inc. on behalf of _______________________ and any of its subsidiaries or agents, for the purposes of investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations.
Check this box if you have NOT performed DOT functions in the past three years.
Check this box if you have tested positive, or refused to test, on any DOT pre-employment drug or alcohol test for an employer who did not hire you during the past three (3) years.
______________________________________________________________________________________________________________________________
		Signature of Applicant					Date

SECTION B - TO BE COMPLETED BY PROSPECTIVE EMPLOYER
FROM: PROSPECTIVE EMPLOYER				TO: PREVIOUS EMPLOYER
Company:  ____________________________________________		Company: _______________________________________
Contact:     ____________________________________________		Contact:     ______________________________________
Address:	  ____________________________________________		Address:     ______________________________________
City ST Zip: ___________________________________________		City ST Zip: _____________________________________
Phone #: ___________________Fax #: _____________________		Phone #: ____________________Fax #: ______________
In accordance with Section 391.23, we are obligated to request the information below from all previous employers of the applicant that employed him/her to operate a commercial motor vehicle within the 3 years preceding the date above.  Please complete the information below and return to us within 30 days, as required by Section 391.23(g).  Please phone/fax/mail or email the following information to:	
DISA, Inc., Attn: Backgrounds, 12600 Northborough Drive, Houston, TX 77067
phone: 281-673-2433   fax: 713-972-3424   e-mail: Backgrounds@DISA.com
SECTION C - TO BE COMPLETED BY PREVIOUS EMPLOYER
1. Has this individual had an alcohol test with a result of 0.04 or higher alcohol concentration?			Yes	No
2. Has this individual had verified positive drug tests?							Yes	No
3. Has this individual refused to be tested (including verified adulterated or substituted drug test results?		Yes	No
4. Has this individual had other violations of DOT agency drug and alcohol testing regulations?			Yes	No
5. Did a previous employer report a drug or alcohol rule violation to you?					Yes	No
If yes, you must provide previous employer’s report even though it may be outside the three (3) year time period.
6. If the answer is “yes” to any of the above items, did the employee complete the return-to-duty process?		Yes	No
If yes, you must also transmit the appropriate return-to-duty documentation (e.g., SAP reports, follow-up testing records, etc.).
7. If you referred the individual to a Substance Abuse Professional, please supply the Name, Address and Phone # for the SAP below.
Name:				Address:							Phone#:
8. Did the above named individual drive a commercial motor vehicle (CMV) for you?				Yes	No
If Yes,what type?      Straight Truck      Tractor-Semi trailer      Bus     Cargo Tank     Doubles/Triples     Other (specify) _____________
9. Are the listed employment dates for your company correct above? If no, please provide correct dates: ______________to_____________
10. Reason for leaving your company:       Discharged      Resignation     Lay Off       Military Duty      Other (specify) ______________
11. While a CMV driver for you, was the individual involved in any accidents as defined in 390.5?			Yes	No
If yes, please supply the following information for any accident on your accident register (390.15(b)) that involved the above named individual for the three (3) years prior to the date nest to their signature.
	Date			  Location		    	                         No. of injuries       No. of fatalities      Hazmat Spill?
1. _____________________   ________________________________________________   _____________   ______________   ____________
2. _____________________   ________________________________________________   _____________   ______________   ____________
3. _____________________   ________________________________________________   _____________   ______________   ____________      Enclosed is other accident information pursuant to the employer’s internal policies, or reports required by state or other government entities or insures, for retaining more detailed minor accident information (391.23(d)(2)(ii)). 
	Print Your Name and Title:

	Signature:
	Phone #:
	Date:


EMPLOYEE SCREENING RELEASE

APPLICANT/EMPLOYEE COMPLETE THE FOLLOWING
1. In connection with my application for employment, I understand that a consumer report or an investigative
consumer report may be requested from DISA Inc., that will include information as to my character, general
reputation, personal characteristics, mode of living and credit standing.
	a. I understand that as directed by company policy and consistent with the job described, that information
such as but not limit to criminal and warrant records, social security number verification, credit and
financial information, education, driving history, employment history, personal references,
certifications and professional licenses, drug testing results, address history, and workers compensation
records may be obtained.
	b. I understand that such information may be obtained by direct or indirect contact from former
employers, schools, courts, public agencies, or any other agency or institution and through personal
interviews with neighbors, friends, associates, acquaintances, or other persons who have such
knowledge.

2. Medical and workers’ compensation information will only be requested in compliance with the Federal
Americans with Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair Credit
Reporting Act, I am entitled to know if employment is denied because of information obtained by my
prospective employer from a consumer reporting agency. If so, I will be notified and given the name and
address of the agency or the source which provided the information.

3. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This
release is valid for most federal, state and county agencies.

4. Additional State Law Notices:
	a. California Applicants/Employees Only: I have the right to request a copy of my consumer report from
DISA, Inc. by checking this box . The report will be sent directly to me by DISA, Inc. to my most
current address listed. I understand that I have the right to inspect visually the files concerning me
maintained by an investigative consumer reporting agency during normal business hours upon
reasonable notice. The inspection can be done in person if I appear in person and furnish proper
identification. I am entitled to a copy of the file for a fee not to exceed the actual cost of duplication. I
am entitled to be accompanied by one person of my choosing, who shall furnish reasonable
identification. The inspection can also be done via certified mail if I make a written request, with
proper identification, for copies to be sent to a specified address. I can also request a summary of the
information to be provided by telephone if I make a written request, with proper identification for
telephone disclosure. I further understand that the investigative consumer reporting agency shall
provide trained personnel to explain to me any of the information furnished to me. I will receive from
the investigative consumer reporting agency a written explanation of any coded information contained
in files maintained on me. The nature and scope of the investigation is as follows:
______________________________________________________________________________
	b. Massachusetts Applicants/Employees Only: The nature and scope of the investigation is as follows:
______________________________________________________________________________. I
have a right to obtain a copy of this report. I understand that in the event that I am denied employment
based in whole, or in part, on the information obtained in the DISA, Inc. report, I will be provided a
copy of the report and a description in writing of my applicable state rights.
	c. Maine Applicants/Employees Only: I have the right, upon request, to be informed of whether an
investigative consumer report was requested. If requested my report will be obtained from DISA, Inc,
12600 Northborough Drive, Suite 300, Houston, TX 77067, 1-800-752-6432. This is the nearest unit
designated to handle inquires for DISA, Inc on any reports issued concerning me. I have the right,
under Maine law, to request and promptly receive from DISA, Inc. copies of my consumer report(s).
	d. Minnesota Applicants/Employees Only: I have the right to request a copy of my consumer report from
DISA, Inc. by checking this box . The report will be sent directly to me by DISA, Inc. to my most
current address listed. I also have the right upon my direct request to DISA, Inc. to obtain a complete
This document contains sensitive information. Keep this document separate from
personnel records. 




Page 2
EMPLOYEE SCREENING RELEASE
and accurate disclosure of the nature and scope of the consumer report. The disclosure obtained from
DISA, Inc. will be in writing and mailed or delivered within 5 days after the request for the disclosure
was received or the consumer report was requested, whichever is later.
	e. New Jersey Applicants/Employees Only: The specific nature and scope of the investigation involving
personal interviews includes: ________________________________________________________.
	f. New York Applicants/Employees Only: I have the right, upon written request, to be informed of
whether or not a consumer report was requested. If requested my report will be obtained from DISA,
Inc, 12600 Northborough Drive, Suite 300, Houston, TX 77067, 1-800-752-6432. I may inspect and
receive a copy of my report by contacting DISA, Inc.
	g. Oklahoma Applicants/Employees Only: I have the right to request a copy of my consumer report from
DISA, Inc. by checking this box . The report will be sent directly to me by DISA, Inc. to my most
current address listed.
	h. Washington Applicants/Employees Only: I understand before I am denied employment based in
whole, or in part, on the information obtained in the DISA, Inc. report, I will be provided a copy of the
report and a description in writing of my applicable state rights.
The following information is required by law enforcement agencies and other entities for positive identification
purposes when checking public records. It is confidential and will not be used for any other purposes.
Please Print Your Full Name as it Appears on Your License:

_________________________________________________________________________________________

Last 					First 					Middle

Please Print Other Names You Have Used: _________________________________________________________

Home Address: ________________________________________________________________________________

______________________________________________________________________________________________

Social Security Number:   _____________________________

Date of Birth:		     _____________________________

Drivers License Number: _____________________________

State Issuing License:     _____________________________



By signing this form I hereby authorize, without reservation, any law enforcement agency, institution, information
service bureau, school, employer, reference, insurance company, or any other source contact by DISA, Inc. or its
agent, to furnish the information described in Section 1. I hereby release the employer and agents and all persons,
agencies, and entities providing information or reports about me from any and all liability arising out of the requests
for or release of any of the above mentioned information or reports. I acknowledge that I have read and understood
the Employee Screening Release Authorization form. I understand that if hired my consent will apply throughout the
term of my employment.

Signature: 

____________________________________________________


Today’s Date:
____________________________________________________
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