Coastal Community Action Program
117 E Third Street

Aberdeen, WA 98520

APPLICATION FOR EMPLOYMENT/EDUCATION

DRIVER EMPLOYMENT
	It is the policy of the Coastal Community Action Program to assure that no individual be excluded from employment or employment opportunities on the grounds of race, color, age, sex, religion, national origin, marital status, sexual orientation, the presence of sensory, mental or physical handicap, or Vietnam era and disabled veterans.  Nor be denied the benefits of any of the agency’s employment opportunities or delegate or contracted project agency


Please Print

	
Last Name




First Name




Middle Name


















Address


Street



City


State

Zip Code


















Telephone Number(s)


Date of Birth


Social Security Number




















	Past addresses for the previous three (3) years

	Street
	City
	State & Zip Code
	How long?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How did you learn about Coastal Community Action Program?


 FORMCHECKBOX 
  Advertisement

 FORMCHECKBOX 
  Friend/Relative

 FORMCHECKBOX 
  Walk-in

 FORMCHECKBOX 
  Employment Agency

 FORMCHECKBOX 
  Other


Have you ever filed an application with us before?



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, give date:



Have you been employed with us before?




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, give dates:




Are you currently employed?






 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Are you prevented from lawfully becoming employed in this country because of VISA or 
immigration status?








 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
(Proof of citizenship or immigration status will be required upon employment)
If hired, on what date would you be available for work?




Are you available to work:
 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Part-time

 FORMCHECKBOX 
  Shift-work


 FORMCHECKBOX 
  Split-shifts
 FORMCHECKBOX 
  Temporary

Are you currently on lay-off status or subject to recall?



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Have you been convicted of a felony within the last seven (7) years?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
If yes, please explain:













(Conviction will not necessarily disqualify an applicant from employment)
EMPLOYMENT EXPERIENCE

Start with your most recent employment. 

DOT requires that employment for at least three (3) years &/or commercial driving experiences (CDL) for the past ten (10) years be shown.
Previous employers may be contacted for the purpose of investigating the applicant's work/driving history 

	Employer
	Dates Employed
	Work Performed

	Address
	To
	From
	

	Telephone Number(s)


	 Wage Per Hour/Month
Start:

    End:
	

	Job Title
	Supervisor
	

	Reason for Leaving
	Subject to Federal Motor Carrier Safety Regulations?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


	Employer
	Dates Employed
	Work Performed

	Address
	To
	From
	

	Telephone Number(s)


	 Wage Per Hour/Month
Start:

    End:
	

	Job Title
	Supervisor
	

	Reason for Leaving
	Subject to Federal Motor Carrier Safety Regulations?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


	Employer
	Dates Employed
	Work Performed

	Address
	To
	From
	

	Telephone Number(s)


	 Wage Per Hour/Month
Start:

    End:
	

	Job Title
	Supervisor
	

	Reason for Leaving
	Subject to Federal Motor Carrier Safety Regulations?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


	Employer
	Dates Employed
	Work Performed

	Address
	To
	From
	

	Telephone Number(s)


	 Wage Per Hour/Month
Start:

    End:
	

	Job Title
	Supervisor
	

	Reason for Leaving
	Subject to Federal Motor Carrier Safety Regulations?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


	Employer
	Dates Employed
	Work Performed

	Address
	To
	From
	

	Telephone Number(s)


	 Wage Per Hour/Month
Start:

    End:
	

	Job Title
	Supervisor
	

	Reason for Leaving
	Subject to Federal Motor Carrier Safety Regulations?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


If you need additional space please continue on a separate sheet of paper
SPECIAL SKILLS AND QUALIFICATIONS

Summarize special job related skills and qualifications acquired from employment or other experiences:

Have you ever had job related training in the United States Military?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please describe:



















Are you physically or otherwise unable to perform the duties of the job for which you are applying?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
DRIVER EXPERIENCE AND QUALIFICATIONS
	Drivers License
	State
	License Number
	Type
	Expiration Date

	
	
	
	
	


	DRIVING EXPERIENCE

	Class of Equipment
	Type of Equipment
	Dates
From


To
	Approximate # of Total Miles

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Accident Record For The Past Three (3) Years
(Attach sheet if additional space is needed)

	Dates
	Nature of Accidents (Head-on,
 Rear-End, Etc…)
	Fatalities
	Injuries

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been denied a license, permit or privilege to operate a motor vehicle?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

(If the answer is yes, attach a statement giving full details)

Has any license, permit or privilege ever been suspended or revoked?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

(If the answer is yes, attach a statement giving full details)

EDUCATION
	
	Elementary School
	High School
	College or University
	Graduate or Professional;

	School Name and Location
	
	
	
	

	Years Completed
	
	
	
	

	Diploma/Degree
	
	
	
	

	Course of Study
	
	
	
	


	Describe any specialized training, apprenticeships, skills and extra-curricular activities you’ve had or have participated 
	

	Describe any honors you have received
	

	State any additional information you feel may be helpful to us in considering your application
	


	Indicate any foreign languages you speak, read or write

	
	Fluent
	Good
	Fair

	Speak
	
	
	

	Read
	
	
	

	Write
	
	
	


REFERENCES
	Give names, addresses and telephone numbers of three (3) references who are NOT related to you and are NOT current or previous employers:

1.















2.
















3.


















APPLICANT’S STATEMENT

	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

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.

I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the employee may resign at any time and the employer may discharge the employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless an authorized executive of this organization specifically acknowledges such changes in writing.

In the event of employment I understand that false or misleading information given in my application or interview(s) may result in discharge.  I also understand that I am required to abide by all rules and regulations of the employer.










  








Signature of Applicant








Date




	FOR PERSONNEL DEPARTMENT ONLY

Arrange Interview:
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Remarks:  
















Employed:


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Job Title:






   Department:





Hourly Rate/Salary:





Hired By:





  Title:




  Date:
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