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Date of Application:___/___/20___							
Date Available:__/___/20___

DOT Employment Application
(Answer all questions. Please print.)
In compliance with Federal and State Equal Employment Opportunity laws qualified applicants are considered for all positions without regard to race, color, religion. Sex, national origin, age, marital status or non-job related disability.

Name:_______________________________________________________________________________________
	          Last 	                                       First                                                                Middle Initial 												
Date of Birth: ___/___/____                         Social Security #_____________________________

Position Applied for:   Water Truck Driver:     Class A:   Class B:  




Endorsements: Tanker    Hazmat    Double/Triple Trailer   Passenger   School Bus






Date obtained original CDL Class A or B license:  Month____  Year____

Cell Phone: ________________________  Email:____________________________

Address:
____________________________________________________________________
        Street 			City 			State & Zip Code

Are you at least 21 years of age?								         Yes___No___

Do you have at least one year of verifiable tractor trailer driver experience?                                                                     Yes___No___

Are you legally eligible to be employed in the United States?                                                                                            Yes___No___

Is there any reason you might be unable to perform the job for which you have applied?                                                 Yes___No___

Do you have reliable transportation to and from work?                                                                                                      Yes___No___

Have you previously worked for DSC,LLC                                                                                                                         Yes___No___

If you have worked for DSC,LLC at which location did you work? _________________________________From_______To_______

Do you have any relatives that are employed by DSC?  Yes_____ NO_____ 

If yes, Please list:______________________________

How did you hear about this opportunity  with DSC?__________________________________________________
If referred, who referred you to DSC?__________________________________________________

Shifts available and willing to work:___________________________________________
Rate of pay expected: _____________




CRIMINAL RECORD DISCLOSURE
 
Disclosure of a criminal record or pending charges will not necessarily you from employment consideration. Each offense will be evaluated on its own with respect to time, circumstances, seriousness and relation to the position you are applying. Omission of information, failure to respond to questions regarding criminal record or pending changes will automatically disqualify you from employment consideration.
 
Must disclose
 
Have you EVER been convicted, plead guilty or no contest to a crime other than a minor traffic infraction? Note: Crimes include misdemeanors, felonies and any other category of crime with the exception of traffic infractions. Driving under the influence, with a license or with a suspended license is NOT considered a minor traffic offense. Information regarding records sealed by a court of law need not be disclosed.
 
If yes , please list what category of crime and explain:
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

 Do you have any deferred prosecutions?                                                                                                                         Yes___No___
 
Do you have any criminal charges pending?                                                                                                                     Yes___No___
 
If yes, explain



  Other Experience & Qualifications:
 
List any trucking, transportation or other experience that may help you in your work for this Company:
:_____________________________________________________________________________________________

_____________________________________________________________________________________________
 
 
List any courses & training other than shown elsewhere in this application:
_____________________________________________________________________________________________

_____________________________________________________________________________________________
 
List any special equipment or technical materials you can work with (other than those already shown:
_____________________________________________________________________________________________
_____________________________________________________________________________________________







DISCLOSURE STATEMENT
(If you do not disclose information, it will disqualify you from the position in which you are applying for)
Accident Record for the past three (3) years or more
(attach additional sheets as needed)
	
	
	
	
	
	

	
	             Date
	   Nature of Accident
	
	           Fatalities
	       Injuries

	
	Last Accident 
	
	 
	 
	 

	
	Next Previous
	
	 
	 
	 

	
	Next Previous
	
	 
	 
	 


              I do not have an Accident Record for the past three (3) years or more


   Traffic Convictions & Forfeitures (other than conviction) for the past three (3)  years or more
              (attach additional sheets as needed)

	Location
	Date 
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


      I do not have Traffic Convictions & Forfeitures (other than convictions) for the past three (3) years or more

 
Circle Highest Grade Completed: 1 2 3 4 5 6 7 8 High School 1 2 3 4 College: 1 2 3 4
Last School Attended:_________________________________________GED Yes__NO__
                          	               Name                                 City and State
 
Driver Qualifications & Experience
Previous Three Years: Driver’s Licenses
 
	State
	License Number
	Type of License 
	Exp Date

	
	
	
	

	
	
	
	

	
	
	
	




A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes___No___
B. Has any license, permit or privilege ever been suspended or revoked? Yes___No___




Driving Experience
( If none, write, NONE)

	Class of Equipment 
	Type of Equipment 
	From
	To 
	Approx # of Miles

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List states operated in for the last five (5) years_______________________________
List any courses or training you have completed that will help you as a driver:
___WHMIS ______HAZMAT ______H2S ______ FIRST AID ____GODI _____PDIC
___OHC ____CPR ___OTHER:______________________Safe Driving Awards_________________



All driver applicants to drive in interstate commerce must provide employment history on all employers, during the preceding 3 years. This includes vehicles having GVWR of 26,001 lbs or more, and vehicles designed to transport 15 or more passengers or any size of vehicle used to transport hazardous materials in quantity requiring placarding. (NOTE: List employers in reverse order starting with the most recent. Add another page as necessary.)
	                                   EMPLOYER 
	                                            DATE

	NAME:

	FROM:                                                 TO:

	ADDRESS:

	POSITION HELD:

	CITY                                       STATE:                      ZIP CODE

	SALARY/WAGE:


	CONTACT PERSON:                                           PHONE

	REASON FOR LEAVING:


Were your subject to the FMCSRs while employed here? Yes____ No____
Was your job safety-sensitive in a DOT regulated mode subject to drug & alcohol testing requirements of 49 CFR part 40? Yes__No__?
	                                   EMPLOYER 
	                                            DATE

	NAME:

	FROM:                                                 TO:

	ADDRESS:

	POSITION HELD:

	CITY                                       STATE:                      ZIP CODE

	SALARY/WAGE:


	CONTACT PERSON:                                           PHONE

	REASON FOR LEAVING:


Were your subject to the FMCSRs while employed here? Yes____ No____
Was your job safety-sensitive in a DOT regulated mode subject to drug & alcohol testing requirements of 49 CFR part 40? Yes__No__? 
	                                   EMPLOYER 
	                                            DATE

	NAME:

	FROM:                                                 TO:

	ADDRESS:

	POSITION HELD:

	CITY                                       STATE:                      ZIP CODE

	SALARY/WAGE:


	CONTACT PERSON:                                           PHONE

	REASON FOR LEAVING:
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