Hoskins Trucking, Inc.

Employment Application
Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? [ [ If yes, when?
YES NO
Have you ever been convicted of a felony? O [

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [] [ Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ [ Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] [ Degree:

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:
YES NO
May we contact your previous supervisor for a reference? [ [
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ [
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O

List equipment you can operate:

Do you have any other skills or training that would better qualify you for this job?




YES NO

Have you been drug tested in the past 30 days? O O
YES NO
Do you object to drug/alcohol testing? | |
YES NO
Have you ever received a traffic violation for the use of drugs or alcohol? O O
If yes, please
explain:
YES NO
Have you ever been denied a license, permit, or privilege to operate a vehicle? [ [
YES NO
Has any license, permit or privilege ever been suspended or revoked? | |

Experience and Qualifications -Driver
Date DL Issued State License No. Type Expiration Date

Driving Experience
Equipment Class Type of Equipment Date From: Date To: Approx No. of Miles
Straight Truck

Tractor and Semi-
Trailer
Tractor- Two Trailers

Other

Accident Record for Past 3 Years of More (Attach Sheet if More Space is Needed)
Dates Nature of Accident Fatalities Injuries

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| understand that, IF hired, the first 60 days of employment are considered a probationary period, during which | will not be considered a
“regular employee”. | will be considered a regular employee (eligible for company benefits) after successfully completing the probationary
period. | also understand that Hoskins Trucking, Inc. is DOT regulated and required to enforce regular scheduled and pre-employment drug
testing for all employees. | agree to comply IF hired for any position. All information | have provided on this application is correct and true to
the best of my ability and | take full responsibility for any false, incorrect, or misleading information understanding that it may affect my
candidacy for any position.

Signature: Date:
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