
 
DRIVER’S APPLICATION  

FOR EMPLOYMENT 
P.O. Box 3790  Belleview, FL 34421 
 

We are an equal opportunity employer, dedicated to non-discrimination 
in employment on the basis of race, color, age, religion, sex, national 

origin, handicap, disability or marital status 
 

Date of application ________________________ 
 
Position Applied For Minimum Salary Requirement 

Who referred you             Ο Mail in              Ο  Employment Agency      Ο  State Agency            Ο  Walk-in          Ο Other __________________ 
to our company?             Ο Advertisement  Ο  College Recruiting          Ο  Employee Referral ________________________________________ 
Have you ever worked for this company? 
            Ο Yes        Ο No 

Where? When? 

Have you ever applied for this company? 
            Ο Yes        Ο No 

Where? When? 

On what date will you be available to start? Would you accept employment in another city? 
                          Ο Yes        Ο No 

Preference 

Are you available to work all shifts? 
            Ο Yes        Ο No 

Are you legally authorized to work in the United States? 
                           Ο Yes        Ο No 

 
General Information 

Last Name                                                                      First                                                           Middle Initial Social Security Number 
-            - 

Present Address                                                              City                                                          State                       Zip Code How Long? 

Previous Address                                                            City                                                          State                       Zip Code How Long? 

Telephone 
Home  (           )                                                               Work  (           ) 

Date of Birth? 
 

Have you ever been fired or asked to resign by an employer? 
            Ο Yes        Ο No 

If yes, please explain. 

Have you ever been convicted of, or pled guilty, no contest or nolo contendere to a crime? 
            Ο Yes        Ο No 
If yes, please explain. 

Have you ever been charged with a crime and either been placed on a court-ordered probation, had adjudication withheld, or entered a pretrial 
intervention program? 
            Ο Yes        Ο No 
If yes, please explain. 

Have you ever been a defendant in a civil action for intentional tort(s) (e.g. assault, battery, or intentional infliction of emotional distress), or 
formally accused of an unlawful employment practice (e.g. sexual or racial harassment)? 
            Ο Yes        Ο No 
If yes, please explain. 

If related to anyone who works for this Company, state name and location. 

Name of person to be notified in case of emergency Telephone number 
 (           ) 

 
Education 

Circle highest grade completed:   1  2  3  4  5  6  7  8         High School:  1  2  3  4          College:  1  2  3  4 

Location of the last school attended 

Rev 1/17/2008 



 
 

Employment History 
 

All employment for the previous 10 years must be covered below, including jobs held while in school or in the military.  Record your present or 
last position first and list back in chronological order.  Be sure to complete all questions for each job.  Ask for an additional form if necessary.  
Please explain all periods of unemployment. 
 
All information provided in this section may be used for the purpose of investigating safety performance history as required by §391.23 of the 
FMCSRs.  Applicants have the right to review the information provided by previous employers; the right to have errors corrected by previous 
employers and the information resent; and the right to have a rebuttal statement attached to alleged erroneous information. 
 

 

Employer Date 
Name From 

Mo.             Yr. 
To 
Mo.             Yr. 

Address Position Held: 

City                                                                                   State                            Zip Salary/Wage: 

Contact Person                                                                  Phone Number Subject to FMCSRs:              Yes     No 

Reason for Leaving: Drug & Alcohol Testing?      Yes     No 

 

Employer Date 
Name From 

Mo.             Yr. 
To 
Mo.             Yr. 

Address Position Held: 

City                                                                                   State                            Zip Salary/Wage: 

Contact Person                                                                  Phone Number Subject to FMCSRs:              Yes     No 

Reason for Leaving: Drug & Alcohol Testing?      Yes     No 

 

Employer Date 
Name From 

Mo.             Yr. 
To 
Mo.             Yr. 

Address Position Held: 

City                                                                                   State                            Zip Salary/Wage: 

Contact Person                                                                  Phone Number Subject to FMCSRs:              Yes     No 

Reason for Leaving: Drug & Alcohol Testing?      Yes     No 

 

Employer Date 
Name From 

Mo.             Yr. 
To 
Mo.             Yr. 

Address Position Held: 

City                                                                                   State                            Zip Salary/Wage: 

Contact Person                                                                  Phone Number Subject to FMCSRs:              Yes     No 

Reason for Leaving: Drug & Alcohol Testing?      Yes     No 

 

Employer Date 
Name From 

Mo.             Yr. 
To 
Mo.             Yr. 

Address Position Held: 

City                                                                                   State                            Zip Salary/Wage: 

Contact Person                                                                  Phone Number Subject to FMCSRs:              Yes     No 

Reason for Leaving: Drug & Alcohol Testing?      Yes     No 

 
Have you ever worked for any of these employers or had a driver’s license under a different name?              Ο Yes        Ο No 
 
If Yes, under what name? _____________________________________________________________________________________________ 



Driver Experience and Qualifications 
 

State License No. Type Exp. Date 
    

    Driver 
Licenses 

    

A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?                           Ο Yes        Ο No 

B.  Has any license, permit or privilege ever been suspended or revoked?                                                   Ο Yes        Ο No 

C.  Have you ever been disqualified subject to Section 391 of the Federal Motor Carrier 
      Safety Regulations?     Ο Yes        Ο No 

If the Answer to 
either A, B or C 

is yes, attach 
statement giving 

details 

 
Driver Experience 

Dates 
Class of Equipment 

From To 

Have You Ever 
Driven in: How Long Approx. 

Miles Operated 

Straight Truck 
  Ο Rain 

Ο Snow 
Ο Fog 
Ο Ice 

  

Tractor & Semi-Trailer 
  Ο Rain 

Ο Snow 
Ο Fog 
Ο Ice 

  

Tractor – Two Trailers 
  Ο Rain 

Ο Snow 
Ο Fog 
Ο Ice 

  

Tanker 
  Ο Rain 

Ο Snow 
Ο Fog 
Ο Ice 

  

Auto Carrier 
  Ο Rain 

Ο Snow 
Ο Fog 
Ο Ice 

  

Refrigerated Equipment 
  

 
  

 Other __________________ 
  Ο Rain 

Ο Snow 
Ο Fog 
Ο Ice 

  

List geographic areas operated in for last five years. 

 
Accident Review for the Past 3 Years (Attach sheet if more space is needed) 

Failure to disclose information may result in rejection of this application. 

Date Nature of Accident 
(Head-on, Rear-end, Upset, Etc…) Fatalities Injuries 

Last Accident    

Next previous    

Next Previous    

 
Traffic Convictions and Forfeitures for the past 3 Years (Other than Parking Violations) 

Failure to disclose information may result in rejection of this application.  If none write “none”. 

Location Date Charge Penalty 
    

    

    

    

(Attach sheet if more space is needed) 
 



Other Experience and Qualifications 
 
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). 
 
 

 

 
 
 

References 
Give the names of three persons not related to you, whom you have known at least one year. 

Name Phone Number Business Years Acquainted 
    

    

    

 
 

Employment Application Certification 
 
I herby authorize Southeast Milk, Inc., and its representatives to investigate all statements contained in this 
application, to interview the references and previous employers listed in this application.  It is agreed and understood 
that Southeast Milk, Inc., and its agents may conduct background evaluations to ascertain any and all information of 
concern, whether some is of record or not.  I authorize the references and previous employers listed to give 
Southeast Milk, Inc., all facts, opinions and evaluations concerning my previous employment and any other 
information they may have, personal or otherwise, and I release all employers and persons named herein from all 
liability for any damages on account of their furnishing such information.  I also authorize Southeast Milk, Inc., to 
conduct and/or obtain a criminal records check and to obtain any available driving record. 
 
If I am offered employment, I understand that such an offer will be conditioned upon satisfactory results of a 
background investigation, including a drug screen test, a road test and a new medical examiner’s certificate.  If then 
employed, I understand that I will be required to serve a ninety (90) day probationary period.  I further understand 
that my employment and compensation can be terminated, with or without cause or notice, at any time, regardless of 
the successful completion of my probationary period, at the option of either the Company or myself.   
 
I further understand and voluntarily agree as a condition of employment or my continued employment that I may be 
requested by Southeast Milk, Inc., to submit to a urinalysis or other drug screen test, and that my failure to take such 
test(s) when requested to do so or unsatisfactory test results will disqualify me from consideration for employment, 
or if I am then employed, may result in my immediate dismissal. 
 
I hereby certify that this application was completed by me, and that all of the facts and information listed are true 
and complete to the best of my knowledge.  I further certify that I have read, understand, and agree to the above.  I 
understand that any false, incomplete or misleading information given by me on this application is sufficient cause 
for rejection of this application or dismissal if already employed. 
 

Applicant’s Signature: Date: 
 
 
 



 
Southeast Milk, Inc.                Applicant Copy 
P.O. Box 3790 
Belleview, Florida 34421 
(352) 245-2437 
 
In the event you are hired and become an employee of Southeast Milk, Inc., the Fair Credit Reporting Act (FCRA) 
requires you receive a summary of FCRA consumer rights as issued by the Federal Trade Commission. 
 
 

A Summary Of Your Rights Under the Fair Credit Reporting Act (FCRA) 
 
The federal Fair Credit Reporting Act (“FCRA”) is designed to promote accuracy, fairness, and privacy of 
information used in the process of granting credit by consumer reporting agencies (“CRA”).  This information is 
supplied by public record sources, credit grantors, and others to the CRAs.  The CRAs organize and store the 
information for distribution to credit grantors, employers, and insures who are making credit, employment and 
insurance decisions about you.  The FCRA gives suppliers and users of credit information, and CRAs, specific 
responsibilities in connection with their respective roles in the credit reporting and granting process.  The FRCA 
also gives you specific rights in dealing with these entities, as outlined below.  You can find the complete text of the 
FCRA, 15 U.S.C. 1681 et seq., as ,amended, at the Federal Trade Commission’s web site (http://www.ftc.gov).  You 
may have additional rights under state law.  You may contact state or local consumer protection agency or a state 
attorney general to learn those rights. 
 

1. You must be told if information in your file was a factor considered by a third party who took 
unfavorable actions toward you.  Anyone who uses information from a CRA to take action against you—
such as denying an application for credit, insurance, or employment—must tell you, and give you the name, 
address and phone number of the CRA that provided the consumer report.  Keep in mind that the third 
party, not the CRA, took the unfavorable action toward you and that the CRA will not be able to provide 
you with the reason for the unfavorable action. 

2. You can find out what is in your file.  Upon your request, a CRA must give you the information in your 
file, and a list of everyone who has recently requested it.  However,  you are not entitled to any information 
concerning “risk scores”, or other economic predictors in your file.  There is no charge for the file if a 
person has taken action against you because of information supplied by the CRA, if you request the report 
in within sixty (60) days of receiving notification that the information in your file was used by a third party 
unfavorable.  You are also entitled to one free repost every twelve months upon request if you certify that: 
(1) you are employed and plan to seek employment within 60 days; (2) you are on welfare; or (3) your 
report is inaccurate due to fraud.  Otherwise, a CRA may charge you up to eight dollars ($8.00) for the 
extra copy of the report. 

3. You can dispute inaccurate information with the CRA.  If you tell a CRA that you file contains 
inaccurate information, the CRA must reinvestigate the items (usually within thirty (30) days) by 
presenting to its information source all relevant evidence and report its findings to the CRA.  (The source 
also must advise national CRAs, to which it has provided the data, of any error.)  The CRA must normally 
include a summary of your statement in future reports.  If an item is deleted or a dispute statement if filed, 
you may ask that anyone who has recently received you report be notified of the change. 

4. Inaccurate information must be corrected or deleted.  A CRA must remove or correct inaccurate or 
unverified information from its file, usually with in thirty (30) days after you dispute it.  However, the CRA 
is not required to remove accurate data from your files unless it is outdated (as described below), or cannot 
be verified.  If your dispute results in any change to your report, the CRA cannot reinsert into your file a 
disputed item unless the information source verifies its accuracy and completeness.  In addition, the CRA 
must give you a written notice telling you that it has reinserted the item.  The notice must include the name 
address and phone number of the information source. 

http://www.ftc.gov/


 
Fair Credit Reporting  
Act (FCRA)  Page 2 
 

5. Your can dispute inaccurate information with source of the information.  If you tell anyone—such as a 
creditor who reports to the CRA—that you depute an item, they may not then report the information to a 
CRA without including a notice of your dispute.  In addition, once you have notified the source of the error 
in writing, they may not continue to report it if it is in fact an error. 

6. Outdated information may not be reported.  In most cases, a CRA may not report negative information 
that is more than seven (7) years old; ten (10) years for bankruptcies. 

7. Access to your file is limited. A CRA may provide information about you only to people with a need 
recognized by the FCRA, usually to consider an application you have submitted with a creditor, insurer, 
employer, landlord, or other business, or to consider you for an unsolicited offer of credit. 

8. Your consent is required for reports that are provided to employers or reports that contain medical 
information.  A CRA may not give out information about you to your employer, or prospective employer, 
without your written consent.  A CRA may not report medical information about you to creditors, insurers, 
or employers without your permission. 

9. You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers.  
Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or 
insurance.  Such offers must include a toll-free phone number for you to call if you want your name and 
address removed from future lists.  If you call, you must be kept off the lists for two years.  If you request 
and complete the CRA form provided for this purpose, you can have your name and address removed 
indefinitely. 

10. You may seek damages from violators.  If a CRA, a user or (in some cases) a provider of CRA data, 
violates the FCRA, creditors and others not listed, please contact any of the below listed entities. 

 
 
 
 

FOR QUESTION FOR CONCERNS 
REGARDING: 

 
PLEASE CONTACT: 

CRAs, creditors, and others not listed below Federal Trade Commission Bureau of Consumer 
Protection Washington, DC 20560 – 202-326-3224 

National banks, federal branch agencies of foreign 
banks (word “National” or initials “N.A. appear in 
or after bank’s name) 

Office of the Comptroller of the Currency 
Compliance Management – Mail Stop 6-6 
Washington, DC 20219 * 800-613-6743 

Federal Reserve System member banks (except 
national banks and federal branches/agencies of 
foreign banks) 

Federal Reserve Board Division of Consumer & 
Community Affairs Washington, DC 20551 202-
452-3693 

Savings associations and federally chartered savings 
banks (work “Federal” or initials “F.S.I.B.” appear 
in federal institution’s name) 

Office of Thrift Supervision Consumer Programs 
Washington DC, 20552 
*800-842-6929 

Federal credit union (words “Federal Credit Union” 
appear in institutions name) 

National Credit Union Administration 1775 Duke 
Street  Alexandria, VA 22314              703-518-
6360 

Banks that are state-chartered, or are not Federal 
Reserve System members 

Federal Deposit Insurance Corporation Div. of 
Compliance & Community Affairs Washington, DC 
20429 * 800-934-FDIC 

Air,  surface, or rail common carriers regulated by 
former Civil Aeronautics Board or Interstate 
Commerce Commission 

Department of Transportation Office of Financial 
Management Washington, DC 20590 
*202-366-1306 

Activities subject to the Packers and Stockyards 
Act, 1921 

Department of Agriculture Office of Deputy 
Administrator – GIPSA Washington, DC 20250 
*202-7207051 

 
 



 
 

Southeast Milk, Inc. 
Authorization for Release of Consumer Reports 

 
 
 
In connection with my application for employment, and/or employment with this company, I understand 
and am hereby notified by this document that Southeast Milk, Inc., is authorized to request a consumer 
report from a consumer reporting agency for evaluation of me for employment (i.e., employment, 
promotion, reassignment, or retention as an employee).  I understand that these consumer reports may 
contain information from public records, including written, oral, or other communications bearing on my 
credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, 
or mode of living, which may or may not be used as a factor for employment purposes.  I further 
understand that inquiries may include, but are not limited to, criminal convictions, motor vehicle records, 
education and previous employment verification. 
 
In addition, I understand that you may request information from various federal, state, and other agencies 
which maintain records concerning my past activities and history. 
 
I authorize without reservation any party or agency contacted by this employer to furnish the above-
mentioned information. 
 
The prospective employer must expressly notify drivers with Department of Transportation related 
employment during the preceding three years-via the application form or written document prior to any 
hiring decision-that he or she has the following rights regarding the investigative information that will be 
provided to the prospective employer: 
 
The right to review information provided by previous employers; 
 
The right to have errors in the information corrected by the previous employer for that previous employer 
to re-send the corrected information to the prospective employer; 
 
The right to have a rebuttal statement attached to the alleged erroneous information, if the previous 
employer and the driver cannot agree on the accuracy of the information. 
 
I further authorize ongoing procurement of the above-mentioned reports at anytime, either during the time 
my application for employment is being considered or throughout the duration of my employment in the 
event I am hired. 
 
 
Print Your Name: ____________________________ 
 
 
Signature: __________________________________ Date: __________________ 
 


	DRIVER’S APPLICATION 
	FOR EMPLOYMENT
	General Information
	Education
	Employment History
	Employer
	Date
	Employer
	Date
	Employer
	Date
	Employer
	Date
	Employer
	Date
	Driver Experience and Qualifications
	Licenses



	Driver Experience
	Dates
	Other Experience and Qualifications


	References
	Employment Application Certification



