
 

DRIVER QUALIFICATION APPLICATION 

 

Applicant Name (PRINT): ____________________________________ Date of Application: ____________________ 

Drivers’ License #: _______________________________ State: ______ Social Security: ______________________ 

Contact Number: (____) ___________________________ E-Mail: ________________________________________ 

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, veteran status, non-job 

related disability, or any other protected group status. 

TO BE READ AND SIGNED BY APPLICANT 

I authorize MLC and companies 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 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 event 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. 

I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be 

contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and €. I understand that I 

have the right to: 

¶ Review information provided by previous employers; 

¶ Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected 

information to the prospective employer; and 

¶ Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on 

the accuracy of the information. 

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT 

ñWhere permitted, this authorization shall remain in effect over the course of my employment and reports may be ordered 
periodically during the course of my employment.ò 

 

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 1, of Public Law 104-208), you are being informed that reports verifying your previous 

employment, previous drug and alcohol test results, and your driving record may obtained on you for employment purpose. These reports are 

required by Sections 382.413, 391.23 and 391.25 of the Federal Motor Carriers Safety Regulations. 

 

Signature: ___________________________________________________ Date: _______________________________________ 

 



APPLICANT TO COMPLETE 

(ANSWER ALL QUESTIONS ς PLEASE PRNT) 

If you feel your civil rights would be violated by answering a question on this form, please feel free to omit 
that answer. Applications that incomplete, inaccurate and/or false may be rejected. 

 

E-mail address ______________________________________ 

 

DATE: _______________________________ POSITION APPLYING FOR: ________________________________ 

NAME: ____________________________________________ CONTACT NUMBER: ________________________ 

                         Last                                   First 

PRESENT ADDRESS: __________________________________________________________________________ 

                                        No.            Street                                          City                  State                   Zip 

PREVIOUS ADDRESS: __________________________________________________________________________ 

                                        No.            Street                                          City                  State                   Zip 

Phone Number: (_____) __________________________               SS# ____________________________________ 

In case of emergency notify: ______________________________________________________________________ 

                                                 Name                                    Relationship                             Phone 

Date of Birth: ______________________________ Can You Provide Proof of Age? ____ YES _____ NO 

(NOTE: FEDERAL LAW REQUIRES OUR DRIVERS TO BE AT LEAST 21 YEARS OF AGE) 

Are you qualified to work in the USA? _____ YES _____ NO                              Resident Alien? ___ YES ___ NO 

Ever applied with this company before? ____ YES ____ NO              If yes, when? ___________________________ 

Reason for Leaving: ____________________________________________________________________________ 

Are you Currently Employed? _____ YES _____ NO 

If related to anyone in the company, state their name and Department: _____________________________________ 

Referred by: ___________________________________________________________________________________ 

How soon are you available for work? ___________________________ Salary/Hourly rate required: _____________ 

Have you ever been bonded? _____ YES _____ NO   Name of Bonding Company:___________________________ 

If hired, are you willing to take a physical exam? ____ 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]? ________ YES _____ NO 

If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________  

 



EDUCATION: 

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

Have you ever attended a truck driving school? ____ School: ______________________ Date: _______ 

Have you ever been trained in Hazardous Material Handling? ____ By Whom? _____________________ 

Have you been trained in refrigerated equipment operation? ____ By Whom? ______________________ 

Special skills and qualifications: __________________________________________________________ 

 

REFERENCES: (3 PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN 1 OR MORE YEARS) 

NAME                                  ADDRESS                      PHONE NUMBER                          YEARS KNOWN 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

DRIVERS LICENSE: (CURRENT ONE AND ANY OTHER LICENSE YOU HAVE HAD IN THE PAST 10 YEARS) 

STATE _________ LICENSE NO _________________________ TYPE ______ EXPIRATION DATE ____________ 

STATE _________ LICENSE NO _________________________ TYPE ______ EXPIRATION DATE ____________ 

STATE _________ LICENSE NO _________________________ TYPE ______ EXPIRATION DATE ____________ 

HAVE YOU EVER BEEN DENIED A LICENSE OR PERMIT? ____ YES ____ NO 

HAVE YOU EVER HAD A LICENSE, PERMIT OR DRIVING PRIVILEDGE REVOKED? ____ YES ____ NO 

HAVE YOU EVER BEEN DISQUALIFIED FROM DRIVING UNDER THE FEDERAL MOTOR CARRIER SAFETY 
REGULATIONS? ____ YES ____NO 

IF YOU ANSWERED YES TO ANY QUESTION ABOVE, GIVE ALL DETAILS: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

(ATTACH EXTRA SHEET IF NECESSARY FOR A COMPLETE ANSWER) 

DRIVING EXPERIENCE 

                                        Type of Equipment                                Dates                            No. of Miles 

                                       (Van, Tank, Flat, Etc.)                          From    To                     (Approximate) 

STRAIGHT ________________________________ ______________________ ____________________________ 

SEMI ________________________________ ___________________________ ____________________________ 

DOUBLE ________________________________ ________________________ ____________________________ 

OTHER ________________________________ _________________________ ____________________________ 

List any special driving courses taken: ______________________________________________________________ 

Any safe driving awards? ____ YES ____ NO    If yes, from whom? ____________________________________________ 

 

 



ACCIDENTS 

DATE                                     NATURE OF ACCIDENT                          FATALITIES                              NO. INJURIES   

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

TRAFFIC CONVICTIONS 

DATE                        CHARGE                          PENALTY                           CITY/COUNTY                               STATE   

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

Makes of tractors driven: _________________________________________________________________________ 

Kinds of transmissions driven: _____________________________________________________________________ 

State all states that you have operated a commercial vehicle in last 5 years: ________________________________ 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

  

 

 

DATE OF BIRTH: ____________________________ IF HIRED, CAN YOU PROVIDE PROOF OF AGE? _________ 

(NOTE: FEDERAL LAW REQUIRES OUR DRIVERS TO BE AT LEAST 21 YEARS OF AGE) 

 

 

 

 

 

 

 

 

 

 

 



EMPLOYMENT FOR THE PAST 10 YEARS 

*(MUST PROVIDE A FULL 10 YEAR WORK HISTORY) 

The information that you provide may be used and your previous and current employer(s) will be contacted, for the purpose of 
investigating your safety performance history while employed, as required by the FEDERAL MOTOR CARRIER SAFETY 
REGULATIONS part 391.23. In accordance with these regulations and with regard to information provided by DOT-regulated 
employers, you have the following rights regarding any information provided to the Company as a result of these inquiries: 1) The 
right to review information provided by previous employers, 2) The right to have errors in the information corrected by previous 
employer and for that previous employer to resend the corrected information to the Company and 3) The right to have a rebuttal 
statement attached to the alleged erroneous information if you and your previous employer(s) cannot agree with the accuracy of the 
information your previous employer submits. For a full understanding of your rights as an applicant under FMCSR part 391.  

PRESENT OR LATEST EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

*FAILING TO COMPLETE THE FULL 10 YEAR WORK HISTORY WILL RESULT IN PROCESSING DELAYS AND/OR NON-
CONSIDERATION OF EMPLOYMENT. 



NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

 

*FAILING TO COMPLETE THE FULL 10 YEAR WORK HISTORY WILL RESULT IN PROCESSING DELAYS AND/OR NON-
CONSIDERATION OF EMPLOYMENT. 

 

 

 

 

 

 



NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

NEXT PREVIOUS EMPLOYER 

           MO    YR                    MO     YR 

From _____/ ______     To _____/ ______ Name: ____________________________________________________ 

Phone (_____) ____________________   Address: ____________________________________________________ 

Position Held: ________________ Type of trailer pulled______________ Type of equipment driven:_____________ 

Were you subject to the FMCSRs? ____ YES ____ NO 

Was this job a safety sensitive function regulated by DOT and subject to alcohol and controlled substance testing? 

________ YES _______ NO 

Reason for leaving? _____________________________________________________________________________ 

 

*FAILING TO COMPLETE THE FULL 10 YEAR WORK HISTORY WILL RESULT IN PROCESSING DELAYS AND/OR NON-
CONSIDERATION OF EMPLOYMENT. 

 

 

 

 

 

 



 

ANNUAL REVIEW OF DRIVING RECORD 

ά²ƘŜǊŜ ǇŜǊƳƛǘǘŜŘΣ ǘƘƛǎ ŀǳǘƘƻǊƛȊŀǘƛƻƴ ǎƘŀƭƭ ǊŜƳŀƛƴ ƛƴ ŜŦŦŜŎǘ ƻǾŜǊ ǘƘŜ ŎƻǳǊǎŜ ƻŦ Ƴȅ ŜƳǇƭƻȅƳŜƴǘ ŀƴŘ 

reports may be ordered periodically during the course of my employment.” 

I certify that the following is a true and complete list of traffic violations (other than traffic violations) for which I have been cited, convicted, or 

forfeited bond or collateral during the past 18 months. 

 

   DATE                   OFFENSE                        LOCATION                     TYPE OF VEHICLE   

                                                                                                                     OPERATED 

________   ______________     ____________    _______________________     

________   ______________     ____________    ________________________ 

________   ______________     ____________    ________________________ 

 

If no violations are listed above, I certify that I have not been cited, convicted or forfeited bond on collateral on account of any violation 

required to be listed during the past 18 months. 

 

__________________________                     _______________________________ 

DATE OF CERTIFICATION                                                             5wL±9wΩ{ {LDb!¢¦w9 

 

__________________________                    _______________________________ 

w9±L9²95 .¸ {LDb!¢¦w9                                                             w9±L9²9wΩ{ ¢L¢[9 

ANNUAL REVIEW OF DRIVING RECORD 

_________________________________________                                                   ___________/________/_______________ 

            NAME (LAST, FIRST, MI)                                                                                                 SOCIAL SECURITY NUMBER 

This day I reviewed the driving record of the above named driver in accordance with 391.25 of the Federal Motor Carrier Safety Regulations. I 

considered any evidence that the driver has violated applicable provisions of the Federal Motor Carrier Regulations. I considered the driver’s 

accident record and any evidence that he/she has violated laws governing the operation of motor vehicles, and gave great weight to violations, 

such as speeding, reckless driving operation while under the influence of alcohol or drugs, that indicate that the driver has exhibited a disregard 

for safety of the public. Having done the above, I find that 

¶ The driver meets the minimum requirements for safe driving, or 

¶ The driver is disqualified to drive a motor vehicle pursuant to 391.15 

 

DATE OF REVIEW: ________________      REVIEWED BY & TITLE: ________________________________________                   



 

 



 

I, ______________________________________, hereby consent to have a collection operation, as designated by 
the company, collect urine from me to conduct other necessary medical tests to determine the presence of drugs or 
controlled substances, Further, I give my consent for the release of these test results to the Medical Reviews Officer 
and subsequent verified results to authorized Company Designee for appropriate review. I understand that, if I refuse 

to consent I may be subject to disciplinary action, including termination of employment. This test is required by 
Federal Code of Regulations and those procedures will be followed here. 

 

 

Agreed to: ____________________________________________________________________ ________________ 

                       Signature                                                                                      Date                                                         Time 

                     ____________________________________________________________________________ __________________ 

                      Signature                                                                                       Date                                                          Time 

 

 

Refused: ______________________________________________________________________________ __________________ 

                      Signature                                                                                       Date                                                           Time 

                 ______________________________________________________________________________ __________________ 

                      Signature                                                                                       Date                                                           Time 

 

 

Reason of Refusal: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

 

 

 

 

 



 



 
 
 
 
In connection with your application for employment with MLC LLC.  (ñProspective 
Employerò), Prospective Employer, its employees, agents or contractors may obtain one or more reports 
regarding your driving, and safety inspection history from the Federal Motor Carrier Safety Administration 
(FMCSA). 
When the application for employment is submitted in person, if the Prospective Employer uses any 
information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment 
decision regarding you, the Prospective Employer will provide you with a copy of the report upon which its 
decision was based and a written summary of your rights under the Fair Credit Reporting Act before 
taking any final adverse action. If any final adverse action is taken against you based upon your driving 
history or safety report, the Prospective Employer will notify you that the action has been taken and that 
the action was based in part or in whole on this report. 
 
When the application for employment is submitted by mail, telephone, computer, or other similar means, if 
the Prospective Employer uses any information it obtains from FMCSA in a decision to not hire you or to 
make any other adverse employment decision regarding you, the Prospective Employer must provide you 
within three business days of taking adverse action oral, written or electronic notification: that adverse 
action has been taken based in whole or in part on information obtained from FMCSA; the name, 
address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to 
take the adverse action and is unable to provide you the specific reasons why the adverse action was 
taken; and that you may, upon providing proper identification, request a free copy of the report and may 
dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy 
of a driver record from the Prospective Employer who procured the report, then, within 3 business days of 
receiving your request, together with proper identification, the Prospective Employer must send or provide 
to you a copy of your report and a summary of your rights under the Fair Credit Reporting Act. 
 
Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information 
has the capability to correct any safety data that appears to be incorrect. You may challenge the accuracy 
of the data by submitting a request to https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection 
information reported by a State, FMCSA cannot change or correct this data. Your request will be 
forwarded by the DataQôs system to the appropriate State for adjudication. 
 
Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report 
does not report, or assign, or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes 
where you were a driver or co-driver and where those crashes were reported to FMCSA, regardless of 
fault. Similarly, all inspections, with or without violations, appear on the PSP report. State citations 
associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated 
by a court of law will also appear, and remain, on a PSP report. 
 

The Prospective Employer cannot obtain background reports from FMCSA without your authorization. 

AUTHORIZATION 
If you agree that the Prospective Employer may obtain such background reports, please read the 
following and sign below: I authorize MLC LLC.  (ñProspective Employerò) to access the FMCSA Pre-
Employment Screening Program (PSP) system to seek information regarding my commercial driving 
safety record and information regarding my safety inspection history. I understand that I am authorizing 
the release of safety performance information including crash data from the previous five (5) years and 
inspection history from the previous three (3) years. I understand and acknowledge that this release of 



information may assist the Prospective Employer to make a determination regarding my suitability as an 
employee. 
I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash 
and safety information has the capability to correct any safety data that appears to be incorrect. I 
understand I may challenge the accuracy of the data by submitting a request to 
https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA 
cannot change or correct this data. I understand my request will be forwarded by the DataQôs system to 
the appropriate State for adjudication. 
 
I understand that any crash or inspection in which I was involved will display on my PSP report. Since the 
PSP report does not report, or assign, or imply fault, I acknowledge it will include all CMV crashes where I 
was a driver or co-driver and where those crashes were reported to FMCSA, regardless of fault. Similarly, 
I understand all inspections, with or without violations, will appear on my 
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court 
of law will also appear, and remain, on my PSP report. 
 
I have read the above Disclosure Regarding Background Reports provided to me by Prospective 
Employer and I understand that if I sign this Disclosure and Authorization, Prospective Employer may 
obtain a report of my crash and inspection history. I hereby authorize Prospective Employer and its 
employees, authorized agents, and/or affiliates to obtain the information authorized above. 
 
Date: __________________________ Signature _______________________________________ 
___________________________________________ 
Name (Please Print) 
 
NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. 
Department of Transportation, Federal Motor Carrier Safety Administration (FMCSA). Account holders are 
required by federal law to obtain an Applicantôs written or electronic consent prior to accessing the 
Applicantôs PSP report. Further, account holders are required by FMCSA to use the language contained 
in this Disclosure and Authorization form to obtain an Applicantôs consent. The language must be used in 
whole, exactly as provided. Further, the language on this form must exist as one stand-alone document. 
The language may NOT be included with other consent forms or any other language. 
NOTICE: The prospective employment concept referenced in this form contemplates the definition of 
ñemployeeò contained at 49 C.F.R. 383.5. LAST UPDATED 12/22/2015 
 


