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         Employment Application
All questions must be completed

Please print clearly







	Type Of Equipment Operated
	Length Of Experiences
	Approximate Number of Miles



	Straight Truck
	
	

	Tractor & Semi-Trailer
	
	

	Tractor & Full Trailer
	
	

	Other
	

	In What States Have You Driven Regularly?
	What Awards do you Hold for Safe Driving

	
	

	
	


Driving / Work Experience – Please Include all Dates Including Unemployed Time Beginning With Your Most Recent Employer, List All your Past Employers for the Previous Ten Years
	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:


Additional Past Employers
	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:

	Name of Company:                                                         Area Code:                       Phone Number:

	Address:                                                                            City:                                   State:                   Zip:

	Start Date:                               Date:                                Reason for Leaving:

	Position:                                                                            Supervisor Name:

	Equipment Operated:                                                     Were you Required to Comply with the FMCSR’s:

	Accidents:                                                                          Were you Required to Submit to Drug / Alcohol Testing:


Driver’s License Information
 __________________________________________________________________
Have you ever been convicted of DWI, DUI, OWI, 

        Have you ever been convicted of a Felony?*

Careless or Reckless Driving?

            Yes
No
Date:  ​​​​____________                                                Yes                No              Date:  ____________
Explain:  _______________________________

        Explain: ___________________________________
______________________________________

        _________________________________________ 
Has your license (any) or privilege to drive ever 

       List ALL driver’s licenses that you presently hold or 
been suspended or revoked for ANY reason?

       have held in the past three (3) years

            Yes               No          Date: ____________



Explain: _______________________________

       License Number
       State             Expiration Date

____________________________________ _

       __________________________________________







       __________________________________________
Have you ever been convicted of any misdemeanor

       __________________________________________
other than a traffic violation?*



       __________________________________________
             Yes              No           Date: ____________

       __________________________________________
Explain: _______________________________

       __________________________________________
_____________________________________

       __________________________________________
* Disclosure of this information does not necessary disqualify you from consideration
Accidents

List and explain in detail, giving date, location of all accidents (regardless of fault) that you have been involved in during the past five (5) years in any type of vehicle.  FAILURE TO LIST ALL ACCIDENTS MAY RESULT IN YOUR DISQUALIFICATION.  If you have not been involved in any accidents in the past five (5) years write “none” in each box.

	Date


	Type Vehicle
	Whose Fault
	Fatalities    Yes / No
	Injuries     Yes / No
	$ Amount of Damage

	

	


	Date


	Type Vehicle
	Whose Fault
	Fatalities    Yes / No
	Injuries     Yes / No
	$ Amount of Damage

	

	


	Date


	Type Vehicle
	Whose Fault
	Fatalities    Yes / No
	Injuries     Yes / No
	$ Amount of Damage

	

	


Traffic Violations
​​​​​​​​​​​​I certify that the following is a true and complete list of all traffic violations (other than parking violations) for which I have been convicted or forfeited bond or collateral during the past five (5) years.  FAILURE TO LIST ALL TRAFFIC VIOLATIONS MAY RESULT IN YOUR DISQUALIFICATION.  If you have not had a traffic violation conviction or forfeited bond in the past five (5) years write “none.”
	Type of Violation
	Date
	City
	State
	Penalty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I understand that the company follows the practice of requiring driver applicants to successfully complete a physical examination (as prescribed by the Federal Motor Carrier Safety Regulation Section 391.41) which includes a substance abuse test, as a term and condition of qualification and from time to time thereafter to submit to an alcohol or substance abuse test as specified in the Federal Motor Carrier Safety Regulations Section 382.  Therefore, I hereby knowingly and freely give my consent to submit to a physical examination, including a substance abuse test, and further agree to submit to a random alcohol or substance abuse test from time to time when so requested.  I understand that my inability to successfully complete a physical examination, and/or any alcohol or substance abuse test would be cause for denial of qualification or disqualification if qualified.
In connection with my application for qualification (including contract for services) with you, I understand that consumer reports, which contain public record information, may be requested from USIS services or other providers.  These reports may include the following types of information: work experience, accidents, etc., from federal, state, and other agencies which maintain such records; as well as information from USIS or other providers’ concerning previous driving records requests made by other from such state agencies and state provided driving records.
I have the right to make a request to USIS or other providers, upon proper identification, to request the nature and substance of all information in its files on me at the time of my request, including the sources of information; and the recipients of any reports on me which USIS or other providers has or obtains, and my employment history with you if I am qualified by you, will be supplied by USIS or other providers to other companies which subscribe to USIS or other providers.
I hereby authorize procurement of consumer report(s).  If qualified, this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my qualification period.

This certifies that this application was completed by me and that all entries on it and information in it are true and correct to the best of my knowledge.  I also agree that falsified information or significant omissions may result in my disqualification now or at any time.

I understand I have the right to review information provided by past employer, have errors corrected by previous employer and resubmitted to this carrier and/or have a rebuttal statement attached to erroneous information if my previous employer and I cannot agree on the accuracy of the information.  I understand I must request past employer information obtained by this carrier in writing within 30-days of my application date.

In accordance with Section 382.413 and 391.23 of the Federal Motor Carrier Safety Regulations, I hereby authorize any and all persons and/or institutions to provide any relevant information that may be required to complete my qualification.
Have you tested positive or refused a test on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years?









           



                                                  ______ Yes     ______ No

Have you ever tested positive or refused any drug or alcohol test during the past five (5) years?            

           ______ Yes     ______ No

Driver Certification for Other Compensated Work:

Section 395.2 paragraphs (8) and (9) of the Federal Motor Carrier Safety Regulations require a driver to report all on duty time including time working for other employees.  This includes time performing any work in the capacity of, or in the employ or service of a motor carrier (including a private motor carrier) or a non-motor carrier.

Are you currently working for another motor carrier or non-motor carrier?


           

           ______ Yes     _____ No

Do you intend to work for another motor carrier or non-motor carrier or non-motor carrier while working for this carrier?           ______ Yes     _____ No
Do you agree to notify this carrier if you do intend to work for another motor carrier or non-motor carrier while                             ______ Yes     _____ No

Working for this carrier?

___________________________________________________________    ______________________________________


Print Name








Social Security Number
___________________________________________________________    ______________________________________

Signature








Date
_________________________________________________________________    __________________________________________


Company Representative







Date
Motor Vehicle Record Disclosure and Release

In connection with my ongoing employment or my application for employment, should I have or secure a position with KRUSE WORLDWIDE COURIER LTD., I understand that a motor vehicle record, which contains public record information, may be requested.  I further understand that such report(s) will contain personal information and public record information concerning my driving record from federal, state, and other agencies that maintain such records, as well as independent services that provide driving record information.

I authorize, without reservation, and party or agency contacted to furnish the abovementioned information to KRUSE WORLDWIDE COURIER LTD., or its agent.

I hereby authorize procurement of my motor vehicle report.  If hired, this authorization shall remain on file and shall serve as ongoing authorization for you to procure such reports at any time during my employment.  KRUSE WORLDWIDE COURIER LTD’s commercial auto insurer and agent will also use this information in conjunction with loss control and safety review efforts.
_____________________________________________


_________________________________________


Full Legal Name (Include middle initial)





Social Security Number

_____________________________________________


_________________________________________


           Drivers License Number






     Date of Birth

_____________________________________________


_________________________________________



        Signature







            Date

Employee Authorization to Release Records

In order to comply with the security requirements of the customers of Kruse Worldwide Courier, I understand and agree that:  The information supplied on my application, was submitted by myself, and all information is true and correct, to the best of my knowledge.  I understand that false or misleading information given in my application and/or interview(s) will be considered as cause for possible dismissal and/or discharge.  The company has my authorization to thoroughly investigate my work and personal history.  I understand that the information supplied by me, regarding my:  Employment History, Education (including an authorization to release transcripts), Credit History, Criminal History, Medical and Professional Licensing, Motor Vehicle Record(s), Residence History, and References, will be utilized as part of the processing procedures.  A background check will be conducted to verify the veracity of the information submitted and will be utilized to develop information concerning my character, general reputation, personal characteristics, and mode of lining.  I will hold no person liable for giving or receiving information to this investigation.  I hereby authorize Kruse Worldwide Courier LTD, to make a thorough check of my past Employment, Education, and Activities.
I release from liability all persons, companies, and corporations supplying that information.

I release and indemnify Kruse Worldwide Courier Ltd, against any liability that might result from making such criminal background checks.  A copy of this form is as valid as the original.

_____________________________________________


__________________________________________



Signature








Date
         �





Personal Information


Name: 	____________________________________________________      Social Security Number: ____________________________


Last		First		Middle


Address: ______________________________________ City: ___________________________   State: _____ __   Zip:______________


Phone #:	______________________________________   Date of Birth: ___________________________________________________


Emergency Contact: __________________________________________    Phone #: ________________________________           ____


Address:	_____________________________________     City: __________________________     State: _______ Zip: ______________


Have you ever worked or applied her before: 	         Yes		   No	        Date: ________________________                       _


Desired Wage: ____________________ per hour      Desired Salary: _________________________ per year


Residence Addresses for the past three (3) years


1)   __________________________________________________________________________________________________________


Street:						City:				State:			Zip:





2)  ___________________________________________________________________________________________________________


Street:						City:				State:			Zip:


3)  ___________________________________________________________________________________________________________


Street:						City:				State:			Zip:





Education


Have you attended truck-driving school:		 Yes		 No	     Graduation Date: ___________________________


Name of school: _____________________________   City: ________________________   State: ________ Zip: __________________


Circle highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12 		College 1 2 3 4


Other: _____________________________________	  Last school attended: _______________________________________________


Did you graduate: 	 Yes 	          No			Degrees or honors received: ___________________________________


Other education: _______________________________________________________________________________________________


___________________________________________________________________________________________


Military Status


Have you served in the armed forces?		If so what branch: __________________________________________________


Yes		  No


Dates of service: From: ___________     To: ______    ____   Any special skills: ______________________________________________


Are you currently a member of the active reserves or National Guard? 	                Yes	            No








