


APPLICATION FOR EMPLOYMENT 
Frank C. Alegre Trucking, Inc. 
PO Box 1508 
Lodi, CA  95241 

 
Applicant:  Read and sign before submitting this application 
I understand that the information in this application will be used and that prior employers will be contacted for purposes 
of investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations (FMCSR) 
 

 

____________________________________________________  _________________________ 

Signature of Applicant      Date 
 

 

NAME_________________________________________  PHONE_________________________ 
 
Current Address_________________________________________________________________________ 
   Street      City  State  Zip Code 
 

*If at the above residence less than three years, list below all residence for the past three years.  Attach a separate sheet if necessary 
 

___________________________________________________________________________________________________________________ 

 Street        City  State  Zip Code 
 

___________________________________________________________________________________________________________________ 

 Street        City  State  Zip Code 
 

Date of Birth______________________  Social Security Number_________________________ 
 
IN CASE OF EMERGENCY NOTIFY:________________________________PHONE_________________________ 
 
________________________________________________________________________________________________ 
 Street        City   State   Zip Code 
 
Position applying for:____________________________  Rate of expected pay?_________________________ 
 
Who referred you?______________________________ 
 
Have you worked for this company before?__________  Position_______________(From)_______(To)____ 
 
Reason for Leaving_______________________________________________________________________________ 
 
Ever worked for this Co. under another name?  (  )-Yes  (  )-No    ___________________________________ 
           If so, under what name? 
Names of relatives employed by this company__________________________________________________________ 
 
Are you currently employed?________________ If not, how long since last employed?_________________________ 
 
Have you ever been charged with or convicted of a crime?  ( Including DMV convictions)___________________ 
IF YES, PLEASE EXPLAIN ON A SEPARATE SHEET OF PAPER.  Conviction of a crime is NOT an automatic bar to 
employment.  All circumstances will be considered. 



DRIVER EXPERIENCE & QUALIFICATIONS: 
 
A Have you ever been denied a license, permit or privilege to operate a motor vehicle?   (  )-Yes    (  )-No 
B  Has any license, permit or privilege ever been suspended or revoked?        (  )-Yes    (  )-No 
C Have you ever been disqualified for violations of the Federal Motor Carrier                 (  )-Yes    (  )-No 
  Safety Regulation (FMCSR)? 
 
If you answered “yes” to A, B, C, attach a statement giving details 
 
LICENSE 
List all Driver’s License held in the past three years: 
State   License Number  Type   Expiration Date 
_________  ______________  ____________ ____________ 
_________  ______________  ____________ ____________ 
Have you tested positive or refused to test, on any pre-employment drug or alcohol test administered by 
an employer to which you applied for, but did not obtain, safety-sensitive transportation work covered 
by DOT agency drug and alcohol testing rules during the past three years? Yes     No 
 
EMPLOYMENT RECORD 
The U.S. Department of Transportation requires that driver applicants show all employment for the past three years.  
Effective July, 1987 they must show commercial driver employment for the seven years immediately proceeding this 
three-year period (as defined in Sections 391-21 (b) 10, 11). 
Start with last or current position, including military experience, and work back, (Attach a separate sheet of paper if 
needed).  In addition, you must account for all lapses in time between jobs, such as unemployed, incarceration, etc. 
SHOW LAST TEN (10) YEARS 
 
 
Current Employer:___________________________ Supervisor’s Name:_____________________ 
 
Address/City_________________________________ Phone_________________________________ 
 
Position Held__________________ From:__________      To:__________  Salary:_________ 
Were you subject to FMCSR’s while employed?   (  ) Yes    (  ) No 
Was your job designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements 
of 49CFR, part 40?   (  ) Yes    (  ) No 
Reason for leaving:______________________________________________________________________ 
 
 
 
 
 
Previous Employer:__________________________ Supervisor’s Name:____________________ 
 
Address/City_________________________________ Phone________________________________ 
Position Held__________________ From:___________ To:__________  Salary:_____________ 
Were you subject to FMCSR’s while employed?   (  ) Yes    (  ) No 
Was your job designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements 
of 49CFR, part 40?   (  ) Yes    (  ) No 
Reason for leaving:________________________________________________________________________________ 
 



 
 
Previous Employer:__________________________ Supervisor’s Name:____________________ 
 
Address/City_________________________________ Phone________________________________ 
 
Position Held__________________ From:_________ To:________  Salary:_____________ 
Were you subject to FMCSR’s while employed?   (  ) Yes    (  ) No 
Was your job designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements 
of 49CFR, part 40?   (  ) Yes    (  ) No 
Reason for leaving:_____________________________________________________________________ 
 
 
 
 
Previous Employer:__________________________ Supervisor’s Name:____________________ 
 
Address/City_________________________________ Phone________________________________ 
 
Position Held__________________ From:_________ To:________  Salary:_____________ 
Were you subject to FMCSR’s while employed?   (  ) Yes    (  ) No 
Was your job designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements 
of 49CFR, part 40?   (  ) Yes    (  ) No 
Reason for leaving:_____________________________________________________________________ 
 
 
 
 
Previous Employer:__________________________ Supervisor’s Name:____________________ 
 
Address/City_________________________________ Phone________________________________ 
 
Salary Position Held__________________ From:_________ To:________:_____________ 
Were you subject to FMCSR’s while employed?   (  ) Yes    (  ) No 
Was your job designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements 
of 49CFR, part 40?   (  ) Yes    (  ) No 
Reason for leaving:_____________________________________________________________________ 
 
 
Previous Employer:__________________________ Supervisor’s Name:____________________ 
 
Address/City_________________________________ Phone________________________________ 
 
Position Held__________________ From:_________ To:________  Salary:_____________ 
Were you subject to FMCSR’s while employed?   (  ) Yes    (  ) No 
Was your job designated as a safety sensitive function in any DOT regulated mode, subject to the drug and alcohol testing requirements 
of 49CFR, part 40?   (  ) Yes    (  ) No 
Reason for leaving:_____________________________________________________________________ 
 
 
 



 
DRIVING EXPERIENCE – QUALIFICATIONS 
Equip. Class  Equip. Type     Dates   Approx. Miles 
    (Vans, Flats, Tankers, etc.)   From        To 
 
Straight Truck  ____________________________  ______   ______ _______________ 
  
Tractor/Semi-Trlr ____________________________  ______    ______ _______________ 
 
Twin Trailers  ____________________________  ______    ______ _______________ 

 
Others   ____________________________  ______     ______ _______________ 
 
List States operated in during past five-(5) years:________________________________________________ 
 
  _________________________________________________________________________________ 
 
List Special courses or training that will help you as a driver:______________________________________ 
 

_________________________________________________________________________________ 
 
List safe driving awards held and who awards were presented by:___________________________________ 
 

_________________________________________________________________________________ 
 
 
Accident Review for past three years (Attach a separate sheet of paper if more space is needed). 
Dates  Nature of Accident, (head-on, rear-end, upset, etc.)   Fatalities Injuries 
 
________  __________________________________________________ _______  ________ ________ 
 
________  __________________________________________________ _______  ________ ________ 
 
Traffic Convictions and Forfeitures for the past three years other than parking violations: 
Location/ City      Date   Charge   Penalty 
 
___________________________________________  ___________  __________________ _______ 
 
___________________________________________  ___________  __________________ _______ 
 
EDUCATION: 
Circle highest grade completed: 1  2  3  4  5  6  7  8  9  10 11 12 College:   1  2  3  4 
 
Last School attended:_____________________________________________________________________ 
 

Did you attend a Truck Driving School?  Yes   No  
Name/Location of School__________________________________________________________________ 
MAINTENANCE EXPERIENCE – QUALIFICATIONS 
List courses and training in maintenance work_________________________________________________ 



 
Indicate if you have experience in the following areas: 
 
JOB FUNCTION 
Drive Line Components    (  )  Body Work    (  ) 
Diesel Engine Tune-up & Rebuild  (  )  Electrical Repair   (  ) 
Gas Engine Tune-up & Rebuild   (  )  Frame & Wheel Alignment  (  ) 
Tire Service     (  )  Brakes     (  ) 
Trailer Repair     (  )  Cooling System    (  ) 
Air Conditioning     (  )  General Inspections   (  ) 
CA. CHP/DOT B.I.T. Inspections  (  ) 
 
SHOP EQUIPMENT 
Electrical Diagnostic Equipment   (  )  Wheel/Tire Balancing Equipment (  ) 
Sheet Metal Equipment    (  )  Tire Recapping Mold   (  ) 
Frame & Axle     (  )  Engine Dynamometer   (  ) 
Straightening Equipment    (  )  Chassis Dynamometer   (  ) 
Engine Rebuilding    (  )  Magnetic Crack Detector  (  ) 
Engine Analyzer     (  )  Diesel Injection Equipment  (  ) 
Noise Measuring Equipment   (  )  Electric Welder    (  ) 
Oxyacetylene     (  )  Smoke Measuring Equipment  (  ) 
 
APPLICANT MUST READ AND SIGN 
It is agreed and understood that the employer or his agents may investigate background to ascertain any and 
all information of concern to applicant’s record, whether same is of record or not, and applicant releases 
employers and persons named herein from all liability for any damages on account of his furnishing such 
information. 
It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been 
told that this investigation may include an Investigative Consumer Report, including information regarding 
my character, general reputation, personal characteristics and mode of living. 
I agree to furnish such additional information and complete such examinations as may be required to 
complete my employment file.  I understand that this application is not an employment contract and that, if 
hired, my employment and compensation can be terminated, with or without cause, at any time at the option 
of either the company or myself. 
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. 
 
__________________________________________________  _________________ 
Applicant’s Signature        Date 




