EVB Service Center, Inc.

1608 Butler Pike, Conshohocken, PA 19428

Phone: 610-828-6522

Email: HR@EVBTowing.com

Driver’s Application for Employment

Date of Application ____/____/____   Position you are seeking __________________________________

Last Name _________________________ First Name _____________________ Middle Initial__________   

Social Security Number _____-____-_______         Date of Birth ____/____/______

Current Address _______________________________   City ________________________ State/Zip ______
Previous Address ______________________________   City ________________________ State/Zip ______

Previous Address ______________________________   City ________________________ State/Zip ______

Previous Address ______________________________   City ________________________ State/Zip ______

Home Phone (____) ____-_____     Cell Phone (____) ____-_____    Email ________________________

Have you worked for this company or its subsidiaries?    Yes  (     No (
Where?  _______________________________________________   When    ____/____/ _____   

Reason for Leaving? _____________________________________________________________________

Are you currently employed?  □    For Whom?  ________________________________________________

How long? ________   If you are not employed, when did you leave your position?  ___________________
Previous Employment History

Previous employment must go back at least 3 years in Intrastate Commerce and 7 additional years for a total of 10 years in Interstate Commerce.

	Last Employer
	From:  Mo. ______   Yr._____ To:      Mo. ______    Yr._____

	Position Held
	Reason for Leaving

	Address
	

	City, State, Zip 
	Contact

	
	Contact Phone


	2nd Last Employer
	From:  Mo. ______   Yr._____ To:      Mo. ______   Yr. ____

	Position Held
	Reason for Leaving

	Address
	

	City, State, Zip 
	Contact

	
	Contact Phone


	3rd Last Employer
	From:  Mo. _____ Yr.______ To:      Mo. ______Yr. _____

	Position Held
	Reason for Leaving

	Address
	

	City, State, Zip 
	Contact

	
	Contact Phone


	4th Last Employer
	From:  Mo. ______   Yr.____ To:      Mo. ______   Yr. ____

	Position Held
	

	Address
	Reason Leaving

	City, State, Zip 
	Contact

	
	Contact Phone


Please attach additional paper, if needed, to include required number of years. 
Other Activities
What other experience do you have in the transportation industry which could assist you in our Company? _________________________________________________________________________________________
__________________________________________________________________________________________

List courses, training, or seminars you attended? __________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Education (check last grades completed)

         Grade School                        High School                              College 

	1
	2
	3
	4
	5
	6
	7
	8
	
	
	
	9
	10
	11
	12
	
	
	
	
	1
	2
	3
	4
	5
	6

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Accidents (Last three years) (Use extra paper if you had more than three)

	Dates
	Type of Accidents (rear end, rollover, intersection, stationary object, loss of control)
	Fatalities
	Injuries
	Vehicles Towed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Moving Violations (List all moving violations you were convicted of last 3 years in ANY type of vehicle.

	Dates
	Location(s)
	Type of Violation(s)
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


Driver’s Licenses (List ALL driver’s licenses you held in the last three years.

	Effective Date
	Classes and Endorsements
	License Number
	State of Issue
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Driving Experience

	Type(s) Vehicle’s (Tank, Vans, Flats, Dry Van)
	From
	To
	Approximate Miles Traveled

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List the state/s that you operated in during the last three years ______________________________
_________________________________________________________________________________________
	Have you ever been denied a driver’s license, permit or privilege to operate a motor vehicle?     
	Yes
	No

	Has your Driver’s License, permit or privilege to drive ever been suspended or revoked in any state?       
	Yes
	No

	Have you ever been convicted of DWI or DUI?
	Yes
	No

	Have you ever been convicted of or tested positive for drugs?
	Yes
	No

	Have you ever tested positive for alcohol of .04 BAC or more since you had a CDL?
	Yes
	No

	Have you ever refused to submit to a required drug and or alcohol test?
	Yes
	No


You must check Yes or No to each question and explain if you answered yes to any of the above questions. ____________________________________________________________________________________________________________________________________________________________________________________
FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT
In accordance with the provisions of Section 604(b) (2) (A) 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 I, of Public Law 102-208, you are being informed that reports verifying your previous employment, previous drug and alcohol test results, and your driving record may be obtained on you for employment purposes.  These reports are required by Sections 382.413, 391.23, 391.25 of the Federal Motor Carrier Safety Regulations.

Driver Certification
I certify that I personally completed this application and that all entries completed by me are true and correct to the best of my knowledge. 

_______________________________________  _____/_____/_____  _______________________________

          PRINT Applicant Name                           Date                Signature of Applicant

