
Applicant Name ________________________ _ Date of Application _________ _ 

In compliance with Federal and State equal employment opportunity laws all qualified applicants 
will receive consideration for employment without regard to race, color, religion, sex, sexual 
orientation, gender identity, national origin, disability, status as a protected veteran, or any other 
protected status. 

TO BE READ AND SIGNED BY APPLICANT 

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 (e). 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.

Signature _________________________ Date __________ _ 

FOR COMPANY USE 

PROCESS RECORD 

APPLICANT HIRED _________________ REJECTED ________________ _ 

DATE EMPLOYED _________________ LOCATION ________________ _ 

DEPARTMENT __________________ CLASSIFICATION ______________ _ 
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) 

SIGNATURE OF INTERVIEWING OFFICER--------------------------------

TERMINATION OF EMPLOYMENT 

DATE TERMINATED _____________ _ DEPARTMENT RELEASED FROM _____________ _ 

DISMISSED ___________ VOLUNTARILY QUIT _______ OTHER ______________ _ 

TERMINATION REPORT PLACED IN FILE ________ SUPERVISOR __________________ _ 

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services. 
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law. 

Copyright 2024 J. J. Keller & Associates, Inc.• Neenah, WI • JJKeller.com • (BOO) 327-6868 • Printed in the USA 691 (Rev. 4/24) 

 

 

DRIVER'S APPLICATION
FOR EMPLOYMENT 

 
Please Check Which Company You Are Applying For 
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