
FELPS EMPLOYMENT APPLICATION 
FIRST NAME MIDDLE NAME LAST NAME 

PHONE# EMAIL 

POSITION DATE AVAtlABlf 
DATE Of APPLICATION APPUfOFO R TO START? 

AKe \N'IU I--=-"" authorized to WOfk in the United States? □ YES □ NO 

□ FELPS WEBSITE □ FRIEND/ RELATIVE u INQUIRY 

JOB BOARD: 
HOW DID YOU LEARN OF Sala ry 

THIS POSITION? FElPS EMPLOYEE REFERRAl: Name Ex ctations pe 
PREVIOUS THREE YEARS' RESIDENCY 

STREET OTY STATE ZIP CODE # OF YEARS AT ADDRESS 

OJRRENT 
CURRENT MAILING 
if diff«ent 

PREVIOUS 

PREVIOUS 

PREVIOUS 
EDUCATION 

IOFYUAS COURSf GRADUATED 

SCHOOL NAME& LOCATION COMPtrnO oi: sruov Yes/ No DETAILS 

Hi...._ School 

College 

Othe, 

EMPLOYMENT HISTORY 

The Federal Motor Carrier Safety Regu:lations (49 CFR 391.21) require that all applicants wishirc to d rive a commercial vehicle list all employment for the last three {3} years. fn addition, if you have driven a 
commercial vehicle previously, you must prO'llide Mlployment history for an addit ional seven (7) years (for a total of ten {10) years}. Any gaps in employment in excess o f one (1) month must be explained. 

Start with the last or current posit ion, including any military experience, and work backwa.rds (attached separate sheets if necessary}. You are required to list the con,ptete mailing address,. induding street nomber,. 
citu state zjn· and comnlete all other information. 

WRRENr /MOST REC£'"' EMPLOYER 

May we oontact 
NAME PHONE this emnf- •er? YES NO Ah.er hired 

ADDRESS 

FROM TO 
POSITION HELD MQNR MONR 

REASON FOR LEAVING SALARY RfSPONSl8lU11ES 

EXPLAlN ANY GAPS IN 
Coo ""' indicate .. _ 
res_,_.., pleae list • 

EMPLOYMENT -- . 
Was the job desijgnated as a safety•sensitive function in any Oepanment ofTransponation--re,gulated mode suti;ect to alcohol and oontrolled substances testing □ □ □ as r ..... uired ..., 49 CFR. Part 40? •uNOTE: IF YOU ARE NOT APPL YlNG TO A SAFID SENSITIVE ROLE PL£ASE ANSWER N/ A. YES NO NIA 

While eel here. were ...-.u sub.....-. to the Federal Motor Carrier Saforv R-ulattOns? 7 YES □ NO □ NIA 

SECON"''MOST RECEPTi EMPLOYER 

May we oontact □ YES □ □ NAME PHONE this emnf- •er? NO Ah.er hired 

ADDRESS 

FROM TO 
POSITION HELD MQNR MONR 

REASON FOR LEAVING SALARY RfSPONSl8lU11ES 

EXPLAlN ANY GAPS IN 
Coo ""' indicate .. _ 
res_,_.., pleae list • 

EMPLOYMENT -- . 
Was the job desijgnated as a safety•sensitive function in any Oepanment ofTransponation--re,gulated mode suti;ect to alcohol and oontrolled substances testing 

D YES □ NO □ as r ..... uired ..., 49 CFR. Part 40? •uNOTE: IF YOU ARE NOT APPL YlNG TO A SAFID SENSITIVE ROLE PL£ASE ANSWER N/ A. NIA 

While emna,..,ed here. were ...-.u sub.....-. to the Federal Motor Carrier Saforv R-•lattOns? □ YES □ NO □ N/A 



THIRD (MOST RECENT} EN/Pt.OYER 

NAME PHONE 
May we contact 
this employer? □ YES LJ NO □ After h• ed 

ADDRESS 

POSmoN HELD 
FROM 

MO/VF 

TO 

MO/YR 

REASON FOR LEAVING SALARY RfSPONSIBIUTIES 
tEX_P_LA_lN_A_NY_ GAP __ S_IN----t,----------------..._ _____ ..._ _______________ --1 (oo nocindic:9u·Stt 

ta.-"',~tirt• 
EMPLOYMENT --•pofSdlR) 

Was the job desCnated as a safety•sensitive function in any Oepanmem of Transportation--regulated mode subject to aloohol and controlled substances testing 
as renuired ... ,49 CFR. Part 40? • **NOTE: IF YOU ARE NOT APPLYING TO A SAFETY SENSITIVE ROLE PLEASE ANSWER NIA. 

While. employed he<e, were you subject to the Federal Motor Carrier Safety Regulations? 

FOURTH IMO!ir RECE""1 EMPLOYER 

NAME 

ADDRESS 

POSffiON HELD 

PHONE 

FROM 
MO"'R 

May we c.ontact 
this emnl-•er? 

TO 

MO"'R 

REASON FOR LEAVING SALARY AfSPONSIBIUTIES 
~EX= Pa:LA=lN:.A'-"'NY"-"G::AP=S;.:IN"'----t,----------------..._ __ ...;:=='-"------------------1 COOnotindic9u•

raUMt"'. pleeH tirt • 
EMPLOYMENT IIIIIICtles $,-lcl 

Was the job designated as a safety.sensitive function in any Department of Traosportation-f'egulated mode subject to aloohol and controlled substances testing 
as required by 49 CFR. Part 40? • ••NOTE: IF YOU ARE NOT APPL YlNG TO A SAFETY SENSITIVE ROL£ Pl.EASE ANSWER N/ A, 

U YES U NO U 

D YES D No U 

:::J YES □ NO □ 
~Wll,..::ile._.em::.n:,:::ol~:i.,•ed"-'h::,«:,•,.,.:wec:::::.•>.'"" - ,u._.su:::b,i>M:,;'ct,::..:t::o.::the::,.:;-,:::o.ra,.10:Mo,:::t:,o::.r.::C,:ame:.::,· ,., _.Sa:f:::::.=..::R...,=,:••ta,.t,::ion::::,s:;.? ________________________ _.D YES u NO □ 
FIFTH !MOST RECENT! EMPLOYER 

NIA 

N/A 

N/A 

N/A 

NAME PHONE 
May we oontact 
this employer? □ YES □ NO □ Afte.r hired 

ADDRESS 

POSmoN HELD 

FROM 
MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY RfSPONSIBIUTllES 
~EX=Pa:LA=IN:.A'-"'NY"-"GAP:;.:;;.:S;.:IN"'----t,----------------..._ __ ...;:=='-"------------------1 Coo notindirc:tu•

ra__.., plff;5e tirt• 
EMPLOYMENT --Was the job designated as a safety-sensitiw functi:on in any Department of Transportation-regulated mode subject to alcohol and controlled substances testiog 
as r--uired ..., 49 CFR, Part 40? • •*NOTE: IF YOU ARE NOT APPL YlNG TO A SAFETY SENSITIVE ROLE PLEASE ANSWER N/ A, 

While em I ed here. were u sub·ea to the Federal Motor Carrier Saf R lations? 

• 
Please list below any other quat:ifications t hat you have and which you believe should be cons.idered. 

• • • 

TO BE READ AND SIGNED BY APPLICANT 

u 
YES □ NIA 

□ YES □ NO □ NA 

I authortze you to make investigations {induding contacting current and prior employers) into my personal, employment finaocial, medical history, and other related matters as may be necessary 
in arriving at an employment decision. I hereby release employers, schools, health care providers, and other persons from an liability in responding to inquiries and releasing information in 
connection with my application. 

In the event of employment, I understand that false or misleading information given in my application or int erview(s) may resole in discharge. I also understand that I am required to abide by all 
rules and regulation of the Company. 

FOR SAFETY SENSITlYE ROLES ONLY; 
I understand that the information I provide regarding my current and/or prior employers may be used, and those employer(s) will be contacted for the purpose of investigating my safety 
performance history as required by 49 CfR 391.23. I understand that I have the right to: 
• Review information provided by current/previous employers; 
• Have errors in the informattOn corrected by previous employers, and for those previous employers to resend the corrected information to the prospective employer; and 
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of the information. 

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge. Note: A motor carrier may require an applicant to 
nrovide more information than that reauired bv the Federal Motor carrier Safetv Regulations. 

Applicant Name: Signature: Date 

FOR CDL HOLDERS ONLY! 

PLEASE ALSO COMPLETE PAGE 3 OF APPLICATION 



THIS SECTION TO BE COMPLETED BY COMMERCIAL DRIVERS' LICENSE HOLDERS ONLY! 

STATE 

DATES 

DATE 
CONVICTED 

fMonthlYearl 

No person who operates a commercial motor vehicle sha\J at any time have more than one d river"s license (49 CFR 383.21). 

I certi that I do not have more than one motor vehicle license the information for which is l isted belo\v. Include all 6censes held for the 

LICENSE# TY CLASS NDORS E E TIONOATf 

TYPE OF EQUIPMENT 
(VAN. TANK, FIAT, BUCKET, DIGGER, ETC) 

NATURE Of ACCIDENT 
HEAD-ON, REAR-END, UPSET, ETC. 

DATE FROM 

# FATALITIES 

DATE TO 

#INJURIES 
CHEMICAL SPULS 

YN 

TRAFIC CONVICTIONS ANO FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 
Chedt here if no accidents in past 3 years. 

STATE OF PENALTY 
VIOIATION VIOLATION {Forfeited bond, coUateral and/oc ...... ints, 

.1ave ..... u ever been den.ed a lic.ense. -..........;t, or nriviletre to o-"'ate a motor vehicle? l J YES 

If yes, e.iq,lain 

Has anv lkense, _....it, « rvNil0 - ev« been susnanded or revoked? II I YES 
If yes, e.icplain 

• ••FOR DOTSAFID SENSITIVE POSITIONS ONLY' .. 

lAST 4 OF SSN: DATE OF BIRTH: 
DOT Employee Drug and Alcohol Statement: The employee is required by 49 CFR Part 40.25 to answer the following question: 

Additional Details 

L J NO 

I I NO 

Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to wflich you applied for, but did not obtain, 

safety-sensitive transportation work covered by DOT agency drug and alcohol testing rule,s during the past two years (or three years if a COL Driver)? Check one: D YES □ NO 
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