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Driver’s Application For Employment
16550 Commercial Avenue

Baton Rouge, La  70816

p 225-272-8153 | f 225-272-8152
Driver’s Application For Employment


	Applicant Name:
	
	
	Date of Application:
	

	In compliance with Federal State equal 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.



	TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. (Generally, inquires regarding medical history will be made only if and after a conditional offer of employment has been extended.)
I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also that I am required to abide by all rules and regulations of the Company.
I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). I understand that I have the right to:

· Review information provided by previous employers;

· Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information to the prospective employer; and

· Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of the information.

Signature

Date




	Position(s) Applied For
	

	
	

	Name
	
	Social Security no.
	



Last


First


Middle

List your addresses of residency for the past 3 years

	Current 
	
	
	
	How Long?
	

	Address
	Street
	City
	State & Zip
	
	Yr./mo.

	
	
	
	
	
	

	Previous 
	
	
	
	How Long?
	

	addresses
	Street

	City
	State & Zip
	
	Yr./Mo.

	
	
	
	
	How Long?
	

	
	Street

	City
	State & Zip
	
	Yr./Mo.


	Do you have the legal right to work in the United States?
	


	Date of Birth
	/
	/
	
	Can you provide proof of age?
	


Required for commercial drivers

	Have your worked for this company before?
	
	Where?
	


	Dates  From
	
	To
	
	Rate of Pay $
	
	Position
	


	Reason for leaving
	


	Are you employed now?
	
	If not, how lons since leaving last employment?
	


	Who referred you?
	
	Rate of pay expected
	


	Have you ever been convicted of a felony?
	


If yes, please explain fully on a separate sheep 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?
If yes, explain if you wish.

Employment History

All Driver Applicants to drive in interstate or intrastate commerce must provide the following information on all employers during the preceding 10 years. List complete mailing address, street number, city, state and zip code.

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

	Employer
	Date

	Name
	From

mo.        Yr
	to

Mo.       YR

	Address
	Position Held



	City
	State
	Zip
	Salary/Wage



	Contact Person
	Phone no.
	Reason for Leaving



	[image: image1.png]
Were you Subject to the FMCSRs+ While Employed?               Yes             No

	Was your job designated as a safety-sensitive function* in any DOT-Regulated mode subject to the drug and alcohol tesing requirements of 49CFR Part 40?                 Yes             No


	Employer
	Date

	Name
	From

mo.        Yr
	to

Mo.       YR

	Address
	Position Held



	City
	State
	Zip
	Salary/Wage



	Contact Person
	Phone no.
	Reason for Leaving



	
Were you Subject to the FMCSRs+ While Employed?               Yes             No

	Was your job designated as a safety-sensitive function* in any DOT-Regulated mode subject to the drug and alcohol tesing requirements of 49CFR Part 40?                 Yes             No


	Employer
	Date

	Name
	From

mo.        Yr
	to

Mo.       YR

	Address
	Position Held



	City
	State
	Zip
	Salary/Wage



	Contact Person
	Phone no.
	Reason for Leaving



	
Were you Subject to the FMCSRs+ While Employed?               Yes             No

	Was your job designated as a safety-sensitive function* in any DOT-Regulated mode subject to the drug and alcohol tesing requirements of 49CFR Part 40?                 Yes             No


	Employer
	Date

	Name
	From

mo.        Yr
	to

Mo.       YR

	Address
	Position Held



	City
	State
	Zip
	Salary/Wage



	Contact Person
	Phone no.
	Reason for Leaving



	
Were you Subject to the FMCSRs+ While Employed?               Yes             No

	Was your job designated as a safety-sensitive function* in any DOT-Regulated mode subject to the drug and alcohol tesing requirements of 49CFR Part 40?                 Yes             No


	Employer
	Date

	Name
	From

mo.        Yr
	to

Mo.       YR

	Address
	Position Held



	City
	State
	Zip
	Salary/Wage



	Contact Person
	Phone no.
	Reason for Leaving



	
Were you Subject to the FMCSRs+ While Employed?               Yes             No

	Was your job designated as a safety-sensitive function* in any DOT-Regulated mode subject to the drug and alcohol tesing requirements of 49CFR Part 40?                 Yes             No


+ The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding. 
*Includes vehicles having a GVWR of 26,001 lbs or more, vehicles designed to transport 16 or more passengers (including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.
Accident Record for past 3 years or more (attach sheet if more space is needed) in none, write none

	Dates
	nature of accident

(head-on, rear-end, upset etc.)
	fatalities
	injuries
	Hazardous material spill

	Last accident-
	
	
	
	

	Next previous-
	
	
	
	

	Next previous-
	
	
	
	

	Next Previous-
	
	
	
	


Traffic convictions and forfeitures for the past 3 years (other than parking violations)
	Location
	Date
	Offense

(Speed, improper lane etc.)
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(attach sheet if more space is needed)

experience and qualifications – driver
List all driver licenses or permits held in the past 3 years (starting with the most current)
	
	State
	License Number
	Type/Class
	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 a or b is yes, give details.
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Driving experience check yes or no

	Class of Equipment
	
	
	Circle Type of Equipment
	From (m/y)   
	To (m/Y)
	Approx. no. of miles

	Straight Truck
	Yes
	NO
	(van, tank, flat, dump, Reefer)
	
	
	

	Tractor and Semi-Trailer
	Yes
	NO
	(van, tank, flat, dump, Reefer)
	
	
	

	Tractor and two trailers
	Yes
	NO
	(van, tank, flat, dump, Reefer)
	
	
	

	Tractor and three Trailers
	Yes
	NO
	(van, tank, flat, dump, Reefer)
	
	
	

	Motor coach –school bus

More than 8 passengers
	Yes
	NO
	------
	
	
	

	Motor coach –school bus

More than 16 passengers
	Yes
	NO
	------
	
	
	

	Other
	Yes
	NO
	
	
	
	


	List states operated in for the last five (5) years
	

	
	


	Show special courses or Training that will help you as a driver
	

	
	

	
	


	Which safe driving awards do you hold and from whom?
	


Experience and Qualifications - other

	Show any trucking, transportation or other experience that may help in your work for this company
	

	
	


	List courses and training other than shown elsewhere in this application
	

	
	


	List special equipment or technical materials you can work with (other than those already shown)
	

	
	


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

	High School Attended (name)
	
	
	
	(city, state)
	
	
	

	Last School Attended (name)
	
	
	
	(city, state)
	
	
	



CRIMINAL BACKGROUND & DRIVERS’ LICENSE CHECK

CONSENT FORM

Capitol City Produce requires pre-employment and periodic drug screen, criminal background and drivers’ license checks of all full-time, part-time and temporary workers (over the age of 18). These measures are being instituted in an attempt to ensure safety.

Status (check one):
[  ] Employee




[  ] Applicant

Name: ________________________________  __________________________________   __________

                   (Last)



     
  (First)



                   (Middle Initial)
Sex (check one)

Date of Birth


Social Security Number:

[  ] Male


_____/_____/_____

__________-______-__________

[  ] Female

               Month / Date   /Year

Race (check one)

[  ] Black  [  ] White  [  ] Hispanic  [  ] Unknown  [  ] American Indian/Alaskan  [  ] Asian

Driver’s License Number: ______________________________   Issuing State: _____________

If you may be known by another name (i.e. pre-marriage, alias), please indicate:

[  ] Yes

[  ] No

If yes, please provide:

__________________________    _____________________________    ___________________________

(Other First Name)

              
(Other Last Name)


      
(Last year name used)

I certify that the information provided above is true and complete. I understand that false or misleading information given in my employment application, interview or on this form will render my application void and will be just cause for termination in the event of my employment. I authorize you to make a criminal background and driver’s license investigation in arriving at a decision regarding my employment or continuation of employment. I further authorize Capitol City Produce to administer a pre-employment drug screen and physical. 

______________________________________     _________________________________

(Signature)






(Date)
Medical Exam & Drug Test Policy

In accordance with LSA R.S. 23:897,K., it is the stated policy of  Capitol City Produce that Capitol City Produce has the right of reimbursement from an employee or an applicant who becomes an employee, provided the employee is compensated at a rate equivalent to not less than one dollar above the existing federal minimum wage and is not a part-time or seasonal employee as defined in R.S.23:1021, for the cost of such employee’s or applicant’s pre-employment medical examination and/or drug test, If the employee voluntarily terminates the employment relationship sooner than ninety working days after the first day of work or never reports to work, unless such voluntary termination is attributable to a substantial change made to the employment by the employer as applied in Louisiana Employment Security Law.

An employee who, without prior approval, fails to report to work as schedule for 2 consecutive days shall be deemed to have voluntarily terminated his/her employment by abandonment of his/her position.

In accordance with LSA R.S. 23:634,B and the terms above stated policy, I hereby agree that the costs of my pre-employment medical examination and/or drug test, not exceed $71.00 may be withheld from my wages if I voluntary resign within ninety working days from my first day of work.

___________________________________________


___________________________

(Signature)








(Date)




AFFIDAVIT


PLEASE READ CAREFULLY BEFORE SIGNING





I certify that all of the information provided by me in this application (or any other accompanying or required documents) is true and correct without any consequential omissions of any kind whatsoever. I understand that the falsification, misrepresentation, or omission of any facts in said documents or during any interview will be the cause for denial of employment or immediate termination of employment regardless of the timing or circumstances of discovery.





In consideration for employment with the Company, if employed, I agree to abide by the rules, regulations, policies and procedures of the Company at all times which is a condition of employment. I understand that the taking of drug and alcohol tests when directed pursuant to Company policy is a condition of continued employment and refusal to take such tests when asked will be grounds for immediate discharge. I further understand that no one in the Company is authorized to enter into any written or verbal employment contract with me for any definite period of time without the express written consent of the Chief Executive Officer of the Company. I also understand that my employment is “at-will” and may be terminated by me or by the Company at any time, for any reason, or no reason at all, with or without prior notice.








		


�



Applicant Signature�
�



Date�
�
�












