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55 Dallas Drive, Dallastown, PA 17313 

 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Desired Salary: $ 

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

 
 

CDL Alcohol and Drug Screening 
 
The Federal Motor Carrier Safety Administration (FMCSA), along with the Department of Transportation (DOT), 
requires that persons subject to the commercial driver’s license (CDL) requirements and their employers follow 
alcohol and drug testing rules. These rules include procedures for testing, frequency of tests, and substances 
tested for. 

PRE-EMPLOYMENT TESTING  

All applicants for employment on a permanent or temporary basis as a CMV driver, or current employees who wish to 
remain CDL drivers, must be given pre-employment tests for controlled substances.  Prior to conducting the test, you 
must inform the applicant or driver in writing of the testing requirements (§382.601) 

I the undersigned agree, upon a request made under the drug/alcohol testing policy of the Federal Motor Carrier Safety Administration, to 
submit to a drug or alcohol test and to furnish a sample of my urine, breath, and/or blood for analysis. I understand and agree that if I at any 
time refuse to submit to a drug or alcohol test under company policy, or if I otherwise fail to cooperate with the testing procedures, I will be 
subject to immediate termination. I further authorize and give full permission to have the Company and/or its company physician send the 
specimen or specimens so collected to a laboratory for a screening test for the presence of any prohibited substances under the policy, and 
for the laboratory or other testing facility to release any and all documentation relating to such test to the Company and/or to any governmental 
entity involved in a legal proceeding or investigation connected with the test. Finally, I authorize the Company to disclose any documentation 
relating to such test to any governmental entity involved in a legal proceeding or investigation connected with the test 

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 
 
Date of Birth: ______________________________Drivers License Number & State:____________________________  


