APPLICATION FOR EMPLOYMENT

Company
Address
City State Zip

(answer all questions - please print)

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

Date of application

Position(s) Applied for

Name Social Security No.
Last First - Middie

Address :

Street . City

Phone

State Zip

ADDRESS - . How Long?
State & Zip Cod

FOR PAST Street City ate & Zip Code
THREE How Long?
YEARS Street City State & Zip Code
Do you have the legal right to work in the United States?
Are you over the age of 18?7 If no, can you provide proof of age?
Have you worked for this company before? ____ Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? ______ If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Have you ever been convicted of a felony?

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description}?

if yes, explain if you wish.

- This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering lega),
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(800) 327- www.jjkeller.com ¢ Printed in the United States any decision made by an employer which may violate local, state, or federal law. . )




EMPLOYMENT HISTORY

Provide employment information for the past 3 years. Attach a sheet if more space if needed.

EMPLOYER DATES | POSITION HELD
NAME FROM
ADDRESS MO. YR
vy sTiE - = REASON FOR LEAVING
PHONE NUMBER MO. YR

EMPLOYER DATES | POSITION HELD
NAME . FROM
ADDRESS MO. YR
o STaE o5 = REASON FOR LEAVING
PHONE NUMBER MO. YR.

EMPLOYER DATES | POSITION HELD
NAME FROM
ADDRESS MO. YR.

N FOR LEAVIN

CITY STATE ZIP TO REASON FOR LEAVING
PHONE NUMBER MO. YR

EMPLOYER DATES POSITION HELD
NAME FROM
ADDRESS MO. YR
o sTae - - REASON FOR LEAVING
PHONE NUMBER MO. YR

MILITARY STATUS

HAVE YOU SERVED IN THE U.S. ARMED FORCES? BRANCH
EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SGHOOL ATTENDED '
(NAME) (CITY)
EXPERIENCE AND QUALIFICATIONS -~ DRIVER
STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
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 THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS
DRIVING EXPERIENCE

TYPE OF EQUIPMENT DATES
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM TO

(TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
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APPROX. NO. OF MILES




Lo )

Billing 0OS&D
TWX Interline
PBX Claims
Key Punch Operator Cashier
Calculator Accounting
Dictating Machine Transcriber Dispatcher
Tabulator

Bookkeeping Machine

Computer Skills

** Indicate tariffs with which you

Software Programs

have worked

LIST COURSES AND TRAINING FOR OFFICE WORK
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