
DRIVER'S
APPTICATION FOR EMPTOYMENT

MSADeliveryService'42g0HannanRoad'Canton,Ml48188
Phone: 17341 397-7770' Fax: (7341 397'6507

(anbwef all questlom - please prlnt)

ln compliance with Federal and Stetc equal employmsnt opportunity lavra, qualified applicante

are considered for all positions without regard to race, color, religion, sorq national origin, age,

marital satus, or non-iob related disability.

Date of applitxtion

UhCIfl@S@

Poition(B) Applied for

l{emc Social Security No.
Finil MldL

Addrass
Straet City

Stlt.

lj
zie

AOORESS
FOR PAST
THREE
YEARS

CltyStro€t Stars & Zip Codc
How Long?-

Hov Long?
Stroot

Do you havc rhe legal right to nort in th6 United Stoter?

Ortc of Birth //

City stltc & zip codc

Cen
(Required lor Trud< Drhtgro)

Have you worked for this compsny bafore?

Dates: From To Rate of Pay Position

Reagon for leaving

Ars you now emplo,ycd? 

- 

lf not, how long since

Who referred you? Ratc of pay expected

ls then .ny r..3on you might be unable to p.rform thc functionr of thc pb for which you hrrc rpplicd [ac dslcribcd in thc
attached iob dsecriptionl?

lf yes, explain if you

a carrtatr l9tr r ftffi aF
J. J. Ittl'tl I ASSurEt, lt{c.

AIII W. hanrrcd lor - P,O. ln t6.
xroh Wtrolh tl9t7{!{l

(mlrr{a.a t5t
n,v.6/n



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 commerciat motor vehicle* in intrastate or interstate commerce shall also provide an addi-

tionai 7 years' information on those employers for whom the applicant oporated such vehicle.

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

*tncludes vehictes having a GWVR of 26,001 lbs. or more, vehicles designed to transport 15 0r more passengers,

or any size vehicle used to transport hazardous materials in a quantity requiring placarding'
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EMPLOYER DATE

NAME
FFOM I TO

Mo. YB. I uo. YR.

ADOBESS
POSMOil HELD

CITY STATE ZIP
SALARY,/WAGE

CONTACT PEBSON PHONE NUMBER
REASON FOR LEAVING

EMPLOYER DATE

NAME
Fion |ro
uo YP l uo. YR

^r"-*=
POSMOil HELD

CITY STATE ztP
SALARY/WAGE

CONTACT PERSON PHONE NUMBER
REASOT{ FOR LEAVIT{G

EMPLOYER DATE

NAME
FROM I TO
Mo Yn I uo. Yn

ADDRESS
FOSITIOI{ HELD

CITY STATE zlP
SALARY/WAGE

CONTACT PERSON PHONE NUMBER
REASON FON LEAVING

EMPLOYER DATE

NAME
FROM ITO
Mo YR I uo. YR

ADDRESS
POSMON HELD

ctw STATE ztP
SAI.ARY/WAGE

CONTACT PERSON PHONE NUMBER
REASOI'I.FOR LEAVING

EMPLOYER DATE

NAME
FROM ITO
Mo Yn I uo. YR.

AODEESS
POSTNON HELI)

CITY STATE ztP
SALAf,Y/WAGE

CONTACT PERSON PHONE NUMBER
REASON FOR LEAVII{G

EMPLOYER DATE

NAME
FNOM I TO
Mo YR lr,,ro. YR.

ADDRESS
FOSITIOI{ HELD

CITY STATE ztP
SAI.ABY/WAGE

CONTACT PERSON PHONE NUMBER
REASOI{ FON LEAVING

EMPLOYER DATE

NAME
FROM I roMo. YR. I uo. YR.

ADDRESS
POSITION HELD

ctw STATE ztP
SAI^RY/WAGE

CONTACT PERSON PHONE NUMBER
REASOI{ FOR LEAVII{G



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

DATES
NATURE OF ACCIDENT

(HEAD.ON, REAR.END, UPSET, ETC.)
FATALITIES INJURIES

NFYT PNFVIT1I IS

DAt\fln! tQ

TRAFFIC COTWICTIONS AND FORFE]TURES FOR THE PAST 3 YEARS (OTHEB THAN PARKING VIOTATIONS}

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MOHE SPACE IS NEEDEDI

EDUCAIION

cIRCLEHIGHESTGRADECOMPLETED: 1 2 3 4 5 I 7 A HIGHSCHOOL: I 2 3 4 COLLEGE: 1 2 3 4

I.AST SCHOOLATTENDED
{NAMEI (crm

EXPERIENCE AND GIUATIFICATIONS _ DRVEN

A.Haveyoueverbeendeniedalicense,permitorprivilegetooperatoamolorvehicle7YEs-No-

B.Hasanylicense,permitorprivilegeeverbeensuspendedorrevokad7YES-No-

IF THE ANSWER TO ETTHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS

LIST STATES OPERATED IN FOR LAST FIVE YEARS

DRIVER

LICEI{SES

STATE LICENSE NO. TYPE EXPIRATION DATE

DRIVING EXPERIENCE

CI-ASS OF EOUIPMET{T TYPE OF EOUIPMENT
(VAN, TANK, FI-AT, ETC.)

DATES
FROM TO

APPROX. NO. OF MILES
rroTAL)

TAANTAtr ANN CEMI-TEAII EA

rElA'Tr.tR . TWrl TNAII FPS

nTurEr

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

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOMT
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EXPERIENCE AND QUAUFICATIONS - OTHER
HOW ANY TRUCKING, TRANSPOBTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

IST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHEBE IN THIS APPUCATION

JST SPECIAL EOUIPMENT OR TECHNICAL MATERIALS YOU CAN WORKwlTH (OTHER THAN THOSE ALFEADY SHOWN}

TO BE READ AND SIGNED BY APPI.ICANT

lhis certifies that this application was completed by me, and that all entries on it and information in it are true
rnd complete to the best of my knowledge-
authorize you to make such investigations and inquiries of. my personal, employment, financia-! or medical history
,nJ oinCr ielateO matters as may-be necessary'in arriving at an employment decision. (Generally, inquiries
egardirg medicat history will be made only if and a{e1 a conditional offer of employm.ent.has.been extended'}
-tiJreUy-release 

employ6rs, schools, health care providers and.other persons from all liability in responding to
nquiriei and releasing ihformation in connection with my application.
n the event of employment, I understand that fatse or misleading info.rmation. given !!'t rn.y application or inter-
iie*tit-miy result'in'discharge. I understand, also, that lam required to abide by all rules and regulations of
:he Company.

Applicant's Signature

PROCESS RECORD

\PPLICANT HIFED

)ATE EMPLOYED

)EPARTMENT
(IF REJECTED. SUMMARY REPORT OF REASONS SHOULO BE PLACED IN FILE}

REJECTED

POII.IT EMPLOYED

crAssrFrcATloN

THIS SECTION TO 8E FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

FAIR BELOWAVERAGE

I. APPLICATION

2. INTERVIEW

3. PAST EMPLOYMENT

+. WRITTEN EXAM

5. ROAD TEST

6. CRIMINALAND
TRAFFIC

SIGNAruRE OF INTERVIEWHG OFFICER

IRANSFERS

FROM:

REASON FOR TRANSFER

DATE:

DATE:

FHOM:

REASON FOR TRANSFER

REASON FOR TRANSFER

DATE TERMINATED

DISMISSED

TERMINATION REPORT PLACED IN FILE
PAGE4 15F

REV. 8/92

REASON FOR TRANSFER

DEPARTMENT RELEASED FROM

TERMINATION OF E'IAPIOYMENT

VOLUNTARILY OUIT

SUPERVISOR


