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Drivers Application for Employment 

This application must be completely filled out 
Lee’s Trucking, Inc. 

P.O. Box 1552 

El Dorado, AR  71731 

870-862-5477 

Fax: 870-863-6963 

 
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. 

 

Date of Application:_______________________ 

Position(s) Applied for: ________________________________________________________________ 

Name:________________________________________     Social Security Number:________________ 
 Last  First  Middle 

List your addresses of residency for the past 3 years. 

Current Address:______________________________________________________________________ 
   Street      City 

_____________________________ Phone: ________________ How long? __________ 
   State  Zip 

 ____________________________________________________ How long? __________ 
  Street   City  State and Zip 

Previous ____________________________________________________ How long? __________ 
  Street   City  State and Zip 

Addresses ____________________________________________________ How long? __________ 
  Street   City  State and Zip 

  ____________________________________________________ How long? __________ 
  Street   City  State and Zip 

 

Do you have the legal right to work in the United States? _____________________________________ 

Date of Birth ______/______/______  Can you provide proof of age? ___________________________ 
(Required for Commercial Drivers License) 

Have you worked for this company before? _________  Where? _______________________________ 

Dates: From ____________  To ____________  Rate of Pay _________  Position _________________ 

Reason for Leaving: ___________________________________________________________________ 

Are you now employed? ________  If not, how long since leaving last employment? _______________ 

Who referred you? ________________________________ Rate of pay expected: __________________ 

 

 

Can you lift 60lbs over your head? ___ Yes  ___ No 

Can you carry 60lbs at waist-level for 100 feet? ___ Yes  ___ No 

Can you climb a 12’ tall ladder? ___ Yes  ___ No 

Can you step over 18” high obstacles? ___ Yes  ___ No 

 

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

(as described in the attached job description)? ______________________________________________ 

____________________________________________________________________________________ 

If yes, explain: _______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Employment History 
Must show the previous 10 years 

 
All driver applicants to drive in interstate commerce must provide the following information on all employers during the 

preceding 10 years. List complete mailing address, street number, city, state, and zip code. 

(NOTE: List employers in reverse order starting with the most recent first. Add additional sheets as needed, just print 

multiple copies of this page.) 

EMPLOYER DATE 
Name: From To 

Address: Position: 

City:      State:  Zip: Salary: 

Contact Person:    Phone Number:  

Reason for Leaving: 

 

EMPLOYER DATE 
Name: From To 

Address: Position: 

City:      State:  Zip: Salary: 

Contact Person:    Phone Number:  

Reason for Leaving: 

 

EMPLOYER DATE 
Name: From To 

Address: Position: 

City:      State:  Zip: Salary: 

Contact Person:    Phone Number:  

Reason for Leaving: 

 

EMPLOYER DATE 
Name: From To 

Address: Position: 

City:      State:  Zip: Salary: 

Contact Person:    Phone Number:  

Reason for Leaving: 

 

EMPLOYER DATE 
Name: From To 

Address: Position: 

City:      State:  Zip: Salary: 

Contact Person:    Phone Number:  

Reason for Leaving: 

 

EMPLOYER DATE 
Name: From To 

Address: Position: 

City:      State:  Zip: Salary: 

Contact Person:    Phone Number:  

Reason for Leaving: 
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Accident record for the past 3 years of more (attach additional sheets if needed). If none, write “NONE”. 

Dates Nature of Accident 
(head-on, rear-end, upset, etc.) 

Fatalities Injuries 

Last:    

Next:    

Next:    

 
Traffic convictions and forfeitures for the past 3 years (other than parking violations.) If none write “NONE”. 

Attach additional sheets if needed. 

Location Date Charge Penalty 
    

    

    

 

 

 

EDUCATION 

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: __________________________________________________________________ 
   Name      City  State 

 

 

Experience and Qualifications – Driver 

Driver 

Licenses 

State License No. Type Expiration Date 

    

    

    

 

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? Yes___ No___ 

Has any license, permit, or privilege ever been suspended or revoked?    Yes___ No___ 
If the answer to either of the above two questions was yes, attach statement giving details. 

 

Driving Experience: If none, write “NONE”. 

Class of 

Equipment 

Type of Equipment 

(van, tank, flat, etc.) 

Date 

From 

Date 

To 

Approx. No. of 

Miles (Total) 

     

     

     

     

     
 

List states operated in for last five years: ___________________________________________________ 

____________________________________________________________________________________ 

 

Show special courses or training that will help you as a driver: _________________________________ 

____________________________________________________________________________________ 

 

Which safe driving awards do you hold and from whom? _____________________________________ 

____________________________________________________________________________________ 
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EXPERIENCE AND QUALIFICATIONS – OTHER 
Show any trucking, transportation, or other experience that may help in your work for this company: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List courses and training other than shown elsewhere in this application: _________________________ 

____________________________________________________________________________________ 

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

____________________________________________________________________________________ 

 

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. 

I authorize you to make such investigations and inquiries of my personal, employment, financial, or medical history and other related 

matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will be made only if 

and after a conditional offer of employment has been extended.) 

I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing 

information in connection with my application. 

In the even of employment, I understand that false or misleading information given in my application or interview(s) may result in 

discharge. I understand, also, that I am required to abide by all rules and regulations of the Company. 

 

____________________________      ____________________________________ 
Date         Applicant’s Signature 

 

PROCESS RECORD 
Applicant hired: ___________________________ Rejected: _________________________________ 

Date Employed: ___________________________ Point Employed: ___________________________ 

Department: ______________________________ Classification: _____________________________ 
(If rejected, summary report of reasons should be placed in file.) 
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40.25(J) Driver Pre-Employment Verification of Testing Results 

 

 

Company Name: Lee’s Trucking, Inc.   Tele: 870-862-5477 

Address:  P.O. Box 1552    Fax: 870-863-6963 

City, St.:  El Dorado, AR 71731 

 

 

Driver Name: ________________________________________________________________________ 

 

Identification Number: _________________________________________________________________ 

 

The following questions and a signature are MANDATORY for employment. Failing to answer will 

result in your application not being processed. 

 

In the past two years have you: Yes No 

Tested positive for any controlled substances pre-employment test for any other 

company? 
  

Refused to be tested for any controlled substances pre-employment test for any other 

company? 
  

Tested above .04 on any Alcohol pre-employment test for any other company? 

 
  

 

 

If you answered “Yes” to any of the above questions, can you document which Substance Abuse 

Professional (SAP) you consulted? 

Name of SAP: 

Address: 

City, St, Zip: 

Telephone Number: 

 

 

 

Signed: ____________________________________  Date: _______________________ 
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REQUEST FOR CHECK OF DRIVING RECORD 

 
I hereby authorize you to release the following information to Lee’s Trucking, Inc., for purposes of investigation as required 

by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are released from any and all liability 

which may result from furnishing such information. 

 

Applicant’s Signature: ___________________________________  Date: ____________________________ 

 

 

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended 

by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), I hereby certify the 

following: 

1. The consumer (applicant) has authorized in writing the procurement of this report; 

2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained 

for employment purposes; 

3. The information requested below will be used for a “permissible purpose” (i.e. information for employment 

purposes) and will be used for no other purpose; 

4. The information being obtained will not be used in violation of any federal or state equal opportunity law or 

regulation; and 

5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy 

of the requested report and the summary of consumer rights as provided with the report by the consumer reporting 

agency. 

 

I also hereby certify that this report request and the above applicant’s release notice meet the definition of “permissible uses” 

of state motor vehicle records under the provisions of the Drivers Privacy Protection Act of 1994 (Public Law 103-322, Title 

XXX, Section 300002(a)). 

 

________________________________________________  ____________________________ 

Signature of Requester      Date 

 

To:  ____________________________ 

 ____________________________ 

 ____________________________ 

 ____________________________ 

Dear Sir/Madam: 

[ ] The following named person has made application with our company for the position of ___________________________ 

In accordance with Section 391.23, Federal Department of Transportation Regulations, please furnish the undersigned with 

the applicant’s driving record for the past three years. 

[ ] The following named person is employed with our company in the position of ___________________________________ 

In accordance with Section 391.23, Federal Department of Transportation Regulations, please furnish the undersigned with 

the applicant’s driving record for the past year. 

 

Name of Applicant/Driver: _____________________________________________________________ 

Address: ____________________________________________________________________________ 
   Number and Street    City   State  Zip 

Former Address: ______________________________________________________________________ 
   Number and Street    City   State  Zip 

 

Date of Birth: _________________   SSN: _______________   License No.: _____________________ 

 

REQUESTED BY: 

Lee’s Trucking, Inc.    Typed Name: ____________________________________ 

P.O. Box 1552     Title: ___________________________________________ 

El Dorado, AR 71731    Signature: _______________________________________ 
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INVESTIGATIVE CONSUMER REPORT DISCLOSURE 

 
In connection with your employment or application for employment (including contract for services), an investigative 

consumer report and consumer reports, which may contain public record information, may be requested from USIS 

Commercial Services (“USIS”). These reports may include the following types of information: names and dates of previous 

employers, reason for termination of employment, work experience, accidents, academic history, professional credentials, 

drugs/alcohol use, information relating to your character, general reputation, personal characteristics, mode of living, 

educational background, or any other information about you which may reflect upon your potential for employment gathered 

from any individual, organization, entity, agency, or other source which may have knowledge concerning any such items of 

information. Such reports may contain public record information concerning your driving record, workers’ compensation 

claims, credit, bankruptcy proceedings, criminal records, etc. from federal, state, and other agencies which maintain such 

records; as well as information from USIS concerning previous driving record requests made by others from such state 

agencies. 

 

You have the right to receive, upon your written request within a reasonable period of time, (not to exceed 30 days) a 

complete and accurate disclosure of the nature and scope of the investigation requested. You have the right to make a request 

to USIS, upon proper identification, to request the nature and substance of al information in its files on you at the time of 

your request, including the sources of information, and the recipients of any reports on you that USIS has previously 

furnished within the two-year period preceding your request. USIS may be contacted by mail at P.O. Box 33181, Tulsa, 

Oklahoma, 74153, or by phone at (800) 381-0645. 

 

Attached to this disclosure is a written summary of your rights under the Fair Credit Reporting Act (FCRA) as prepared by 

the Federal Trade Commission. 

 

 

_________________________________________  ___________________________________ 
Print Applicant/Employee Full Name    Date 

 

 

_________________________________________ 
Applicant/Employee Signature 

 

 

 

NOTICE TO CALIFORNIA APPLICANTS 

Under California law, the consumer reports we order on you for employment purposes within the State of California are 

defined as investigative consumer reports. These reports may contain information on your character, general reputation, 

personal characteristics and mode of living. 

 

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by USIS during normal 

business hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of 

duplication services, by appearing at USIS in person, by mail, or by telephone. The agency is required to have personnel 

available to explain your file to you and the agency must explain to you any coded information appearing in your file. If you 

appear in person, a person of your choice may accompany you, provided that this person furnishes proper identification. 

 

I request to receive a free copy of any investigative consumer report ordered on me by checking this box. [ ] (California 

applicants only) 
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PART I – DOT DRUG AND ALCOHOL RELEASE – PLEASE FILL OUT ENTIRE PAGE 
Employer: Lee’s Trucking, Inc. 

I authorize, per 49 CFR part 40, the release of information from my DOT regulated drug and alcohol testing records by the carriers (company/school) listed 

below to USIS for the sole purpose of transmitting such records to the above listed employer. I authorize release of the following information concerning 

DOT drug and alcohol testing violations including pre-employment tests during the past three (3) years: (i) alcohol tests with a result of 0.04 or higher; (ii) 

verified positive drug tests; (iii) refusals to be tested (including verified adulterated or substituted results); (iv) other violations of documents, if any, of 
completion of a return-to-duty process following a rule violation. 

The information that I have authorized USIS to review involves tests required by DOT. If any carrier (company/school) listed below furnishes USIS with 

information concerning items (i) through (iv) above, I also authorize that carrier (company/school) to release and furnish the dates of my negative drug 
and/or alcohol tests and/or tests with results below 0.04 during the three (3) year period and the name and phone number of any substance abuse professional 

who evaluated me during the past three (3) years. 

Company City State Phone Number 

    

    

    
(Attach additional forms for additional past employers. Attached documents must also include the individual’s signature.) 

Print Applicant Name: ____________________________ Applicant Signature: ___________________________ 

Social Security No.: _________________________________________ Date: ____________________________ 

 

 

PART II – INVESTIGATIVE CONSUMER REPORT RELEASE 
 
Pursuant to the Investigative consumer Report Disclosure previously delivered to me, I authorize USIS Commercial Services to prepare a consumer report or 
investigative consumer report about me for employment-related purposes. I have been provided a copy of the summary of the rights of the consumer 

pursuant to the Fair Credit Reporting Act (FCRA). I hereby fully release and discharge USIS, their respective affiliates, subsidiaries, directors, officers, 

employees, agents and attorneys thereof, and each of them, and any individual, organization, entity, age3ncy, or other source providing information to USIS 
from all claims and damages arising out of or relating to any investigation of my background for employment purposes. This release is valid for all federal, 

state, county, and local agencies, authorities, previous employers, military services and educational institutions. 

 
USIS is authorized to disclose all information obtained to the requesting entity for the purpose of making a determination as to my eligibility for 

employment, promotion, or any other lawful purpose. I agree that such information which USIS has or obtains, and my employment history if I am hired, 

may be supplied by USIS to other companies that subscribe to USIS. If hired or contracted, this authorization shall remain on file and shall serve as ongoing 
authorization for the procurement of consumer reports at any time during my employment or contract period. 

 [ ] Oklahoma Applicants Only: I request a copy of any credit report requested on me. 

 [ ] Minnesota Applicants Only: I request a copy of any consumer report requested on me. 

 
THIS AUTHORIZATION DOES NOT APPLY TO DRUG AND ALCOHOL INFORMATION OBTAINED UNDER PART I. 

 
By signing below, I certify that I have read and fully understood this release, that prior to signing I was given an opportunity to ask questions and to have 

those questions answered to my satisfaction, and that I executed this release voluntarily and with the knowledge that the information being release could 

affect my being hired, my employment, or my eligibility for promotion. 

 

________________________________________   __________________________________________ 
Print Applicant Name      Applicant Signature 

 

 

For purposes of gathering this information, I agree to supply the following information, which may be required by law enforcement agencies and other 

entities for positive identification purposes when checking records. It is confidential and will not be used for any other purpose. 

Print other last names you have used: ______________________________________________________________________ 

 

List States & Counties of Residence for the past [ ] 3 years   [ ] 5 years   [ ] 7 years   [ ] 10 years (Attach a separate sheet if needed.) 

 

State: _______________ City/County: ________________________________ From: Year _________ to Year _________ 

 

State: _______________ City/County: ________________________________ From: Year _________ to Year _________ 

 

State: _______________ City/County: ________________________________ From: Year _________ to Year _________ 

 

Home Address: ___________________________________   City: _____________________   State: ______ Zip: ________ 

 

Drivers License No.: _______________________   State Issuing License: ________   Date of Birth: ___________________    

 

(circle one) Sex:   Male   Female  Race:   Asian    Black    Hispanic   White   Other: ___________    
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Lee’s Trucking, Inc. 
Verification Release 

 

I hereby authorize, without liability, any person or organization, including but not limited to any 

educational institution, training facility or any institution, whose name I have given as a reference, or by 

whom I have been previously employed, to furnish Lee’s Trucking, Inc. (Company) any information 

they may have concerning my character, habits, ability, financial responsibility, job performance, 

reasons for leaving employment, and all information concerning my employment or training to give 

such information to other companies and carriers requesting such information. Furthermore, there may 

be entities that the Company does business with that may apply to my assignment to projects related to 

the Customer, permission to be on the Customers’ premises and to handle its products and other security 

concerns of the customer. I hereby release all such persons and organizations from any claims for 

damages of any kind, which may occur to me by reasons of furnishing such information. I hereby 

authorize any law enforcement agency or court of record to furnish Lee’s Trucking, Inc. information 

concerning Motor Vehicle Record, or any felony or misdemeanor of which I have been convicted. 

 

Under the authority granted me by 49 CFR Parts 40 and 382, I hereby authorize and require my previous 

and/or current employers specifically listed as well as any other person or company provided by me in 

writing or by verbal interview by whom I was employed or to whom I applied for employment in the 

two year period proceeding the date of this application to release the date, type of test and result of all 

drug and alcohol test taken by me, including the date and type of test for any refusals by me to take a 

drug or alcohol test, to the Director of Driver personnel, or the Employment Placement Specialist 

assigned to process my application at Lee’s Trucking, inc. If I tested positive on any controlled 

substance test, had an alcohol test with a concentration of 0.04 or greater, or refused to take any drug or 

alcohol test, I also authorize the release of all information concerning my referral to a Substance Abuse 

professional (SAP) including all records pertaining to my evaluation and treatment (if required by SAP). 

I authorize this release by whatever means is most expedient and agree to hold harmless any past 

employer or any person or company I applied with as well as their employees, agents, or representatives 

from all liability or damage that may arise from the release of the information specifically authorized 

here. 

 

Applicant Rights (pursuant to 49 CFR Part 391.23(i) effective October 29, 2004): I understand that I 

have the right to review information provided by my previous employers, to have errors corrected by the 

previous employers and re-sent to Lee’s Trucking, Inc. once corrected, and to have a rebuttal statement 

attached to any alleged erroneous information should my previous employer and I not agree on the 

accuracy of the information. I further understand that the information provided by me will be used I 

making employment determinations and that my previous employers will be contacted for the purpose of 

investigating my safety performance history information as required by paragraphs (d) and (e) of 49 

CFR Part 391.23. Request to review previous employer information must be in writing. A release form 

for employment records can be requested by calling 1-800-826-3413 or mail to Driver Personnel – 

Information Request; P.O. Box 1552, El Dorado, AR 71731-1552. 
 

 

__________________________________________   _____________________________ 
Name (Printed)       Social Security Number 

 

__________________________________________   _____________________________ 
Signature        Date 

 
 

 


