DFI TRANSPORT, LLC 

4850 West 78th Street, Indianapolis, IN 46268

DATE_______/_______/________

APPLICATION FOR EMPLOYMENT

DFI Transport, LLC of Indiana is committed to a policy of Equal Employment Opportunity and will not discriminate on any legally recognized basis, including but not limited to, race, age, color, religion, sex, marital status, national origin, citizenship, ancestry, physical or mental disability, veteran status or any other basis recognized by federal, state or local law. 

                                                                                                                  Business

Name                                                                                                        Telephone No.       

                                                                                                                  Home 

Present address                                                                                        Telephone No.

Are you currently under a Visa, which prohibits employment in the United States?

How long have you lived at this address?

Address for past three years

Do you have a valid driver’s license?   Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 Classification of CDL?                 In what State?

License #:                                                                       
   Expiration Date
Date of Birth:                    /             /                                         Can you provide proof of age?

(Required for Truck Drivers)

Are you 18 years or older?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 
                                Social Security No. 

Position applying for    Driver  FORMCHECKBOX 
     Route Helper  FORMCHECKBOX 
               Rate of pay expected     $                     per week

Would you work    Full -Time FORMCHECKBOX 
     Part – Time  FORMCHECKBOX 
       Specify days and hours if Part – Time

Did we previously employ you?                         If yes, when?

List any relatives working for us 

                                                                          Name                                         Relationship       

Have you ever been convicted of a crime? (Do not include minor traffic violations)   Yes FORMCHECKBOX 
    No FORMCHECKBOX 

If yes, explain (Yes answer will not necessarily disqualify you from consideration.)

If your application is considered favorably, on what date will you be available for work?

Referred by:

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an additional 7 years’ information on those employers for whom the applicant operated such vehicle.

(NOTE:  List employers in reverse order starting with the most recent.  Add another sheet as necessary.)

EMPLOYER

NAME

ADDRESS

CITY





STATE




ZIP

CONTACT PERSON






PHONE NUMBER

FAX NUMBER




E-MAIL ADDRESS

DATE FROM               /            TO            /

POSITION HELD

SALARY/WAGE

REASON FOR LEAVING

EMPLOYER

NAME

ADDRESS

CITY





STATE




ZIP

CONTACT PERSON






PHONE NUMBER

FAX NUMBER




E-MAIL ADDRESS

DATE FROM               /            TO            /

POSITION HELD

SALARY/WAGE

REASON FOR LEAVING

EMPLOYER

NAME

ADDRESS

CITY





STATE




ZIP

CONTACT PERSON






PHONE NUMBER

FAX NUMBER




E-MAIL ADDRESS

DATE FROM               /            TO            /

POSITION HELD

SALARY/WAGE

REASON FOR LEAVING
*Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 15 or more passengers, or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

EDUCATION

Circle highest grade completed:  1  2  3  4  5  6  7  8       High School:  1  2  3  4       College:  1  2  3  4

Last school attended

                                                               (Name)                                                           (City)

MILITARY SERVICE RECORD

Were you in the U.S. Armed Forces?  Yes FORMCHECKBOX 
     No FORMCHECKBOX 

If yes, what branch?

Dates of Duty                                           to

                           Mo.       Day       Yr.                 Mo.       Day       Yr.

List duties in the service including special training

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE

	Dates
	Nature of Accident

(Head-on, Rear-end, Upset, Etc.)
	Fatalities
	Injuries

	Last Accident
	
	
	

	Next Previous
	
	
	

	Next Previous
	
	
	


TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS

	Location
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


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 FORMCHECKBOX 
     No FORMCHECKBOX 

B.  Has any license, permit or privilege ever been suspended or revoked?                         Yes FORMCHECKBOX 
     No FORMCHECKBOX 

C.  Have you ever been convicted for driving under the influence of drugs or alcohol?       Yes FORMCHECKBOX 
     No FORMCHECKBOX 

IF THE ANSWER TO EITHER A, B OR C IS YES, ATTACH STATEMENT GIVING DETAILS.

1.   With past employers, were you subject to the Federal Motor Carrier’s Safety Regulations 
      (FMCSR)? Yes FORMCHECKBOX 
     No FORMCHECKBOX 


If yes, please list company names and transportation supervisor:


_________________________________________________
_____________________________


_________________________________________________
_____________________________


_________________________________________________
_____________________________

2.   In your most recent position, were you subject to random, routine or quarterly drug/alcohol 

      screens? Yes FORMCHECKBOX 
     No FORMCHECKBOX 
   If yes, what was the date of your last screen? ___________________________

Driving Experience

	Class of Equipment
	Type of Equipment

(Van, Tank, Flat, Etc.)
	From
	To
	Approx. #

Of Miles

	Straight Truck
	
	
	
	

	Tractor & 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?

Show any trucking or transportation other than shown elsewhere on this application

Person to be notified in case of accident or emergency

                     Name                                                        Address                                       Phone (please use area code)

APPLICANT CERTIFICATION – PLEASE READ CAREFULLY

I understand that this application is not a contract, offer or promise of employment.  I acknowledge that employment with the company is on an employment at will basis.  This means that my employment with the company can be terminated at any time, with or without cause or advance notice and acceptance of employment is not a contract of employment for any specified time.  Similarly I am free to terminate my employment with the company at any time for any reason.  This at – will provision may be modified or waived only in a written agreement signed by the company’s president and me.

I further understand that I am responsible for being familiar with the Company’s policies, rules and regulations. I understand that the company has complete discretion to modify its policies, rules, regulations and practices at any time, to the extent permitted by federal, state and local law, except that it will not modify its policy of employment at will.  By my continued employment with the Company, I consent to any such changes.  

I hereby authorize the company or its agents to confirm all statements contained in this application and/or resume to the extent permitted by federal, state or local law and I agree to complete any requisite authorization forms. *I release all parties from any liability arising out of this provision and the use of such information.

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.   

Date                                          Applicant’s Signature
3
4
DFI Transport, LLC is an Equal Opportunity Employer


