
APPLICATION FOR E,MPLOYMtr,NT

Please print and fill out the Dases below

Completed applications may be returned:

By Fax: 802-862-5802

By MaiL Carpenters Motor Transport, PO Box 754, Williston, Vermont 05495

In Percon! Ca4>enters Motor Ttansport, 413 Commerce Street, Williston, Vermont 05495 M-F 8am - 5p-

Questions: Calt 502-862-9669



DRI\rER'S
APPLICATION F'OR EMPLOYMENT

Carpenters Motor Transport
PO Box 754

Williston, VT 05495

(enswer rll questions _ phrsc print)

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for allposition without regard to race, color, religion, sex, natíonãi origin,'age,marital status, or non-job ¡elated disability.

Date of application

Position(s) Applied for

Na{ne
t ast

Social Security No
First Middle

List your add¡esses of.residency for the past 3 years.

Current Address
Street City

Phone_ How long?_
State Zip Code

Previous
Add¡essos Streot City State & Zip Code

How long?_

How long?_
Sfreet City State & Zip Coda

Steet
How long?_

City State & Zip Codp

Do you have the legal right to work in the Uuited States

Dato of Birtl
(Required for Commercial Drivers)

Have you worked for this compauy before?_ Where?

Dates: From To Rate of Pay_ position

Can you provide pro-of of

Roason for leaving

Are you now employed?______If not, how long since leaving last emplolment?

Who referred Rate ofpay expected
Is there any réason 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



EMPLOYMENT ÉIISTORY

AII d¡iver applicants to drive in intemtate commercè must provide the following inforrnation on all employers
during the preceding 3'years.

motor vehicle* in intrastate or interstate commercial shall also provido and
those employers for whom the appricanr operated such vehicre.
order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DÄTE
NAME

STATECITY NP
PI{ONE #CONTACT

EMPLOYER
TE

ADDRESS
CITY STATE ZTP
CONTACT PHONE #

DATE

ADDITNSS

STATE.CITY NP
PHONE

EMPLOYER
DATE

FROM TOADDRESS

STATEcITY
ZTP

CONTACT PHONE #

DATE
TO

CITY STATE NP
CONTACT PHONE#

NAME

ZDSTATECITY

PHONE #

NAME
FROM TO

CITY STATE æ
PHONE#

*Includes vehicles having a GVWR of 26,001 lbs..or more, vehicres designed to transport l5 or moro passengors, orany size vehicre used to traruport traza¡¿ous Ãaterials in a quantity requiring pracardÍng.

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SIIEET IF MORE rs NEEDED)



.'.ft'

LOCATION DATE CHARGE PENALTY

(ATACH SIIEET IF MORE SPACE IS NEEDED)

EDUCATION

CIRCLEHIGHESTGRADECOMPLETED: tz3 4 5 67 8 HIGHSCHooL: 123 4

LAST SCHOOLATTENDED

CNAME) (crrY)

EXPERTENCE AND QUALTFICATTONS _ DRTVER

A' rtrave you ever been deniod a liconso, permit or privilege to operate a motor vehicle? 1'Es_ No_
B. Has any license, permit or privilege ever been suspended or ¡evoked? yES_ NO_

IFTHEANSWERTO EITHERA ORB IS YES, ATTACH STATEMENT GIVING DETAILS

DRTVER

COLLEGE:1234

LIST STATES OPERATED IN FOR LAST FTVE YEARS

SHOV/ SPECIAL COURSES OR TRATNING THAT W]LL I{ELP YOU AS A

WHICH SAFE DRIVING AV/ARDS DO YOU HOLD AND FROM IWHOM?

DATES NATURE OFACCIDENT
(gE D-ol!, REAR-END, wsÈr, ¡rc.l

FATALITES INJTJRIES

LAST ACCIDENT
NEXT PREYIOUS

PREVIOUS

STATE LICENSENO TYPE EXPIRATIONDATE
DRTVER
LICENSES

CLASS OF EQUIMENT TYPE OF EQUIPMENT
(VAN, TAI'IK FLAT. ETC.)

DATES
FROM TO

APPROX. NO. OF MILES

a



SHOW ANY TR'UCKTNG, TR.ANSPORTATION OR OTHEREXPERIENCE THAT MAY TTELP IN YOÛR
WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER TI{AN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIE,MENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THANTHOSEALREADY

DATE
APPLICANTS SIGNATURE

PROCESS RECORI)

APPLICANT HRED

DATE EMPLOYED

REJECTED

POINTEMPLOYED

DEPARTMENT(IFRErEcrEq-su- r",H"THtffioN
THIS SECTION TO BE FILLED IN BY RESPONSIBLE

OFFICER OR COMpAt Iy REPRESENTATIVE

SIGNATURE OF INTERVIEWING

FROM:'

TRÄNSFERS

TO:

DATE:

FROM: TO

DATE:

REASON FOR TRANSFER

GOOD FAIR SEI.OWEVERAGE-

--

POOR

.WRITTENEXAMffi@
COI.IWCTIONS

REASON FOR TRANSFER
TRANSX'ERS

FROM:

DATE:

TO: FROM:

DATE:

REASONFOR TRANSFER

DATE TERMINATED

DISMISSTED

REASON FOR TRANSFER
TERMINATION OF'EMPLOYMENT

DEPT. RELEASED FROM

VOLUNTARILY QUIT
TERMINATION REPORT PLACED IN FILE SUPERVISOR


