DRIVER APPLICATION FORM
Applicant Form
First Name:
Middle Initial: 
Last Name
Best Phone Number:
Email:
Are you eligible to work in the US? ☐ Yes   ☐ No
Have you ever been convicted of a felony? ☐ Yes   ☐ No
Are you over the age of 18? ☐ Yes   ☐ No

Recent Residents
[bookmark: _Int_sPSf86Fb][bookmark: _Int_UKTQGVjV]Current Address:
____________________________________________________________________________________
Address Line 1
____________________________________________________________________________________
Address Line 2
___________________________  ___________________________  ___________________________
City                                                       State                                                    Zip
[bookmark: _Int_5fwsSfID][bookmark: _Int_sbNR4h4J]Previous Address:
____________________________________________________________________________________
Address Line 1
____________________________________________________________________________________
Address Line 2
___________________________  ___________________________  ___________________________
City                                                       State                                                    Zip

High School
School Name:
School Location:
Graduate/GED? ☐ Yes   ☐ No


College/University
School Name:
Major:
Degree Title:
School Location:
Years Completed: ☐ 1   ☐ 2   ☐ 3   ☐ 4

Vocational Training Institute
Name:
Location:
Years Completed: ☐ 1   ☐ 2   ☐ 3   ☐ 4

Trade/Other Training
Name:
Location:
Years Completed: ☐ 1   ☐ 2   ☐ 3   ☐ 4

Valid Professional Licenses
Name:
Type:
Issuing State:
Expiration Date:

Personal Computers
Name: 
Proficient with: 
☐ Microsoft Word
☐ Access
☐ Power Point
☐ Excel
☐ Outlook
☐ Other: ____________

Professional References (No Relatives)
Name/Title:
Exployer:
Phone:
Name/Title:
Exployer:
Phone:
Name/Title:
Exployer:
Phone:

Professional Licenses/Transferable Skills
Please list any professional licenses you hold that are required or applicable to the position (e.g., driver’s license, CDL, etc.)
_________________________________________   _________________________________________
_________________________________________   _________________________________________
_________________________________________   _________________________________________
Please list any transferable skills you posses that are required or applicable to the position (e.g., computer skills, accounting, project management, etc.)
_________________________________________   _________________________________________
_________________________________________   _________________________________________
_________________________________________   _________________________________________

Work History
Company Name:
Position Title:
City & State: 
Start M/Y to End M/Y?
Supervisor Name:
Phone Number:
Salary: 
Full Time or Part Time, & Number of Hours:
Duties:
Reason for Leaving: 
May We Contact? 
For additional entries, please fill in all information below:
	


Signature
By entering my name in the field below, I certify that all information contained in this form is true and complete to the best of my knowledge and belief.
_______________________________
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Internal use only - Confidential

Internal use only - Confidential

