DRIVER EMPLOYMENT APPLICATION
[Your Company Name] — In compliance with 49 CFR 391.21
Applicant: answer every question. Write "none" where applicable. Incomplete or unsigned applications cannot be accepted. The company is an equal opportunity employer.
Section 1 — Applicant Information
Full legal name: _______________________________________________________
Date of birth: _________________________
Social Security number: _________________________
Phone: ______________________________
Email: _____________________________________________
Current address (street, city, state, zip): _____________________________________________
How long at this address? ____________________
List all other addresses for the past 3 years:
	Address
	Dates (from – to)

	 
	 

	 
	 

	 
	 


Section 2 — License Information
	State
	License Number
	Class
	Endorsements
	Expiration

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


List all other driver's licenses held in the past 3 years (state and number): ______________________________________
Have you ever been denied a license, permit, or privilege to operate a motor vehicle, or had a license, permit, or privilege suspended or revoked?   ☐ Yes   ☐ No   If yes, attach a full explanation.
Was your CDL (or any upgrade/endorsement on it) issued on or after February 7, 2022?   ☐ Yes   ☐ No   (If yes, the company will verify Entry-Level Driver Training in the FMCSA Training Provider Registry.)
Section 3 — Driving Experience
	Equipment Class / Type (e.g., straight truck, tractor-trailer, refuse truck)
	Dates (from – to)
	Approx. miles
	Type of cargo

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Section 4 — Accident Record (Past 3 Years)
List all motor vehicle accidents in the past 3 years, most recent first. Write "none" if none.
	Date
	Nature of accident (head-on, rear-end, upset, etc.)
	Location
	Fatalities
	Injuries

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Section 5 — Traffic Convictions (Past 3 Years)
List all traffic convictions and forfeitures (other than parking) in the past 3 years. Write "none" if none.
	Date
	Violation
	Location (city/state)
	Penalty

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 




Section 6 — Employment History
List ALL employers for the past 3 years with NO gaps longer than one month (explain any gap — unemployment, school, etc. — on a separate line). Because this position requires a CDL, also list all employers for the 7 years before that (10 years total) for whom you operated a commercial motor vehicle. Start with your current or most recent employer.

Employer name: _____________________________________________
Address: __________________________________________________
Phone: _________________________
Contact person: ______________________________
Position held: ___________________________________
Dates (from – to): ______________________________
Reason for leaving: _____________________________________________
While employed here, were you subject to the Federal Motor Carrier Safety Regulations?  ☐ Yes  ☐ No
Was this job designated as safety-sensitive and subject to DOT drug and alcohol testing under 49 CFR Part 40?  ☐ Yes  ☐ No

Employer name: _____________________________________________
Address: __________________________________________________
Phone: _________________________
Contact person: ______________________________
Position held: ___________________________________
Dates (from – to): ______________________________
Reason for leaving: _____________________________________________
While employed here, were you subject to the Federal Motor Carrier Safety Regulations?  ☐ Yes  ☐ No
Was this job designated as safety-sensitive and subject to DOT drug and alcohol testing under 49 CFR Part 40?  ☐ Yes  ☐ No

Employer name: _____________________________________________
Address: __________________________________________________
Phone: _________________________
Contact person: ______________________________
Position held: ___________________________________
Dates (from – to): ______________________________
Reason for leaving: _____________________________________________
While employed here, were you subject to the Federal Motor Carrier Safety Regulations?  ☐ Yes  ☐ No
Was this job designated as safety-sensitive and subject to DOT drug and alcohol testing under 49 CFR Part 40?  ☐ Yes  ☐ No
Attach additional sheets in the same format for remaining employers and any gap explanations.


Section 7 — Certification (49 CFR 391.21(b)(11))
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.

Applicant signature: ________________________________________

Date: ________________________________________
Section 8 — Authorizations (sign all three)
A. Safety Performance History (49 CFR 391.23). I authorize [Your Company Name] to contact all DOT-regulated employers I have worked for in the past 3 years and authorize those employers to release my safety performance history, including general employment verification and accident history. I understand I have the right to review information provided by previous employers, to have errors corrected or to submit a rebuttal, per 49 CFR 391.23(i)-(l).
Signature: ___________________________________
Date: ____________________

B. Motor Vehicle Records. I authorize [Your Company Name] and its agents to obtain my motor vehicle records, including the CDLIS record, from any state where I have held a license, at hire and periodically during employment for as long as I remain employed in a driving position.
Signature: ___________________________________
Date: ____________________

C. FMCSA Drug & Alcohol Clearinghouse. I understand [Your Company Name] will conduct a full pre-employment query of the FMCSA Drug & Alcohol Clearinghouse, which requires my electronic consent within the Clearinghouse, and limited annual queries thereafter. I agree to register in the Clearinghouse and provide that consent. I understand that refusal means I cannot perform safety-sensitive functions.
Signature: ___________________________________
Date: ____________________

Company use only:  Application received by ____________  Date ____________  Clearinghouse query date ____________  Drug test scheduled ____________
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