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SEATTLE

Employment History

All driver applicants to drive interstate commerce must provide the following information on all employers during the preceding three
(3) years. List complete mailing address street number, City, State and zip code.

Applicants to drive a commercial motor vehicle inquiring a CDL License, involved in intrastate or interstate commerce shall also
provide an additional seven (7) years information on those employers for whom the applicant operated such a vehicle.

Current Employer Date:

Name: From: To:
Address: Position:

City: State: ZIP Salary/Wage:

Contact person: Phone number:

Reason for Leaving:

Were you subject to the FMCSR* while employed? Yes No
Was your job designated as a safety sensitive function in any DOT-regulated mode Yes No
Subject to the drug and alcohol testing requirements of 49 CFR parts 40?

Previous Employer Date:

Name: From: To:
Address: Position:

City: State: ZIP Salary/Wage:

Contact person: Phone number: Reason for Leaving:

Were you subject to the FMCSR* while employed? Yes No
Was your job designated as a safety sensitive function in any DOT-regulated mode Yes No
Subject to the drug and alcohol testing requirements of 49 CFR parts 40?

Previous Employer: Date:

Name: From: To:
Address: Position:

City: State: ZIP Salary/Wage:

Contact person: Phone number: Reason for Leaving:

Were you subject to the FMCSR* while employed?

Yes No

Was your job designated as a safety sensitive function in any DOT-regulated mode Yes No

Subject to the drug and alcohol testing requirements of 49 CFR parts 40?

(Attached sheet if more space is needed)
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Highest Education Completed:
High School Number of years completed (circle one) il 2 3 4
Diploma Yes No G.E.D: Yes No
School:
College and/or Vocational School: Number of years completed (circle one) 1 2 3 4
Degree Yes No
Major:
School:

References: (Not relatives) or attach references from your resume.

Name: Occupation:
Email: Telephone No.
Name: Occupation:
Email: Telephone No.
Name: Occupation:
Email: Telephone No.

TO BE READ AND SIGNED BY APPLICANT
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.

Signature: Date:
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