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CLASS A DRIVER
                              APPLICATION FOR EMPLOYMENT
PERSONAL








      Please Print in Ink                                      

  Name________________________________________________________     

                   (Last)                                       (First)                              (M.I.)

  Present Address_______________________________________________________________________________________


  
     (Number)                           (Street)                                      (City)


(State)

  (Zip)
  Home Phone: (______) _____________________


Cell Phone: (______) __________________________

  E-Mail Address ______________________________  

  Position Desired: ____________________________________     
Date you can start: ___________________________

Have you read the Job Description and can you perform the physical requirements for the position which you are applying for? YES [ ] NO [ ] If no, please explain. (If you have any question as to what functions are applicable to the position for which you are applying, please ask the interviewer before you answer this question).

_________________________________________________________________________________________________________ 

 List any friends or relatives employed by JC:  ________________________________________________________________
 Are you legally eligible to be employed in the United States? YES [ ] NO [ ] (Proof of identity and eligibility will be required upon employment).
  Have you ever been discharged from employment?   YES [ ] NO [ ]
  If yes, please explain: _________________________________________________________________________________

  __________________________________________________________________________________________________

U.S. MILITARY SERVICE RECORD








      
  Have you ever served in the United States Armed Forces? __________________     

  If yes, which branch? _________________________________________________

  Dates of Duty ___________________________ to ___________________________  



(Month)       (Day)         (Year)
      (Month)         (Day)         (Year)

  List experience and special education received in the Service: ______________________________________________

  ___________________________________________________________________________________________________

EDUCATIONAL BACKGROUND                                                             
	
	
	
	# Years 
	Diploma

	
	Name and Location of School
	Course of Study
	 Completed
	Degree

	
	
	
	
	

	High School
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other (Specify)
	
	
	
	

	
	
	
	
	


PRIOR WORK HISTORY (List in order, Last or Present Employer First)
	
	Work Performed

	Employer:
	

	Address:
	

	Telephone #: 
	

	Supervisor:
	

	Reason for Leaving:
	

	Dates of Employment
	

	
	Work Performed

	Employer:
	

	Address:
	

	Telephone #: 
	

	Supervisor:
	

	Reason for Leaving:
	

	Dates of Employment
	

	
	Work Performed

	Employer:
	

	Address:
	

	Telephone #: 
	

	Supervisor:
	

	Reason for Leaving:
	

	Dates of Employment
	

	
	Work Performed

	Employer:
	

	Address:
	

	Telephone #: 
	

	Supervisor:
	

	Reason for Leaving:
	

	Dates of Employment
	

	
	Work Performed

	Employer:
	

	Address:
	

	Telephone #: 
	

	Supervisor:
	

	Reason for Leaving:
	

	Dates of Employment
	


PROFESSIONAL REFERENCES 
	NAME
	POSITION/TITLE
	ADDRESS
	TELEPHONE #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


APPLICATION SUPPLEMENT (If Applicable)            



Many jobs at JC Cable require a valid driver’s license.  In addition, JC Cable’s minimum driver’s license standards include no DUI or DWI convictions within the past 5 years, no drug or alcohol related convictions within the past 5 years, and your driving record has less than 12 points in the last 3 years and that your license is not revoked or suspended.

Do you have a valid driver’s license?  YES [ ] NO [ ]
Driver’s license number_________________   State Issued: _____   Exp Date: ____________

Can you provide a copy of your DMV driving record?  YES [ ] NO [ ]


PLEASE READ CAREFULLY

APPLICANT’S CERTIFICATION AND AGREEMENT

I authorize former and present employers, work and personal references listed in the application, and any other individuals I may name, to give JC Cable or its designee any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release such parties from all liability for any damages that may result from furnishing same to JC Cable.

I understand that if employed, falsified statements on this application, false statements made in person, and/or false information (in the exclusive judgment of JC Cable) supplied in any way to JC Cable will result in disqualification from further consideration for employment and if discovered after employment, may result in termination.

My employment offer with JC Cable may be contingent upon my successful completion of a pre-employment testing for alcohol, drugs, and controlled substances.  Prior to testing, I agree to sign a consent form wherein I will agree to submit to such testing and to authorize the release of the results to JC Cable.  The substance testing will be conducted at JC Cable’s expense by a health care provider selected by JC Cable.  In addition, once hired, I may be required to submit to random, reasonable suspicion, or post-accident testing.

If hired, and in the event of my termination, I authorize the employer to release information concerning my employment relationship to anyone making an inquiry as to my employment with the employer.  Should the employer release said information, the employer shall not be liable under any circumstance, so long as the information was not known to be inaccurate.  

I further understand that if employed, the employment relationship is “at-will” and may be severed at any time for any reason with or without notice or cause.
Applicant Name _________________________________________



                (Print)

Signature of Applicant ____________________________________
Date______________________________
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