
EMPLOYMENT APPLICATION
(Heavy Duty Tractor /Trailer technician)

Please answer all questions and fill out this application completely, and in your own handwriting. If an item does not apply, please mark it "N/A."

PERSONAL DATA

Last Name ___________________________________________ First Name ______________________________________ Middle Initial __________

If you have ever used another name, please provide names(s) _______________________________________________________________________

Present Address_________________________________________ City ________________________________________ State ______ Zip ________

Home Telephone _________________________________________ Social Security No. _________________________________________________

Have you ever worked for M.W.Trucking? Yes  No    If yes, when __________________________________________________________________

Do you have relative(s) who work, or have worked for M.W. Trucking? Yes  No

If yes, give name & relationship _______________________________________________________________________________________________

How did you become interested in M.W. Trucking, Inc.? Referred by employee (Name) __________________________________________________

Public/State Agency Advertisement (Publication) ________________________________________________________________________

Other___________________________________________________________________________________________________________________

Are you under 18 years of age? Yes   No Are you legally eligible for employment in the United States? Yes   No

JOB REQUIREMENTS

Position applying for _______________________  Applying for: Full-time    Part-time    Temporary    Other _____________________________

If applying for part-time work, what hours are you available? ________________________  What date would you be able to start? _________________ 

If position requires, are you willing to travel? Yes      No Do you have tools? Yes No Rate of pay expected ______________

SKILLS AND EXPERIENCE
Qualifications/Experience Yes No Years of Experience Qualifications/Experience Yes No Years of Experience

Clutch Rebuilding & replacing Wheel/Tire Balancing
Differential Rebuilding & replacing Tire Mount & Dismount

Transmission Rebuilding, repair,
replacing

Engine Dynamometer

Body Work Chassis Dynamometer

Frame/Axle Straightening Magnetic Crack Tester

Electrical & Ignition Repair
Vacuum & Air Brakes

Engine Rebuilding Trailer body repair

Diesel Fuel Systems
Trailer door repair

Electrical Welding Trailer floor repair

Oxyacetylene Welding Trailer main frame & rail repair

Paint Spray Gun Fabricating and welding

On the next page, we have provided additional space for you to describe your special skills, abilities and qualifications. Please take this opportunity to fill
out completely, as it will help us to determine the areas we could best utilize your talents.

Describe any skills or special abilities you have acquired through work, military, or volunteer experience.
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List your strongest qualifications for employment at M.W. Trucking, Inc.

How would your present or past employer describe you as an employee?

MOTOR VEHICLE RECORD

List all drivers licenses held in the past 3 years. List current endorsements: ___________________________________________________

State License Number Type Expiration Date

TRAFFIC CONVICTIONS (If none, write NONE)

List all traffic convictions for the past 3 years (in any motor vehicle, other than parking violations).
Date Location (State and County) Violation (If speeding, show rate of speed) Penalty/Amount of

Fine

ACCIDENT RECORD LIST (If none, write NONE)

List all involvements with any vehicle for the past 3 years, even if not at fault.
Date Commercial Vehicle? Type of Accident Were you at fault? Were you Ticketed? Injuries/Fatalities

Yes No Yes No Yes No

Yes No Yes No Yes No

Yes No Yes No Yes No
Date/Month/Year

Do you have a current CDL? If yes, date obtained? Yes No ______________________

If not can you obtain a CDL? Yes No

Has any license, permit or privilege ever been suspended or revoked? Yes No ______________________

Have you ever been convicted of reckless driving, careless driving,  

or careless operation of a motor vehicle, or are any charges pending? Yes No ______________________

Have you ever been convicted for driving under the influence of 

alcohol, a narcotic drug, marijuana, amphetamines, or derivative Yes No ______________________
thereof, or are any charges pending?

Have you ever been convicted for possession, sale or transfer of a

narcotic drug, marijuana, amphetamines or derivatives, thereof Yes No ______________________
or are any charges pending?  

Have you ever been convicted of a felony?  Yes No ______________________
If you answered YES to any of the above, please explain: __________________________________________________________________________

NOTE: Applicants who are clinically diagnosed with alcoholism or drug addiction or who have pled guilty to or have been convicted of a criminal offense
or a felony will not automatically be denied employment. However, the nature, date, surrounding circumstances and the relevance of the position applied
for may be considered.



EMPLOYMENT HISTORY

Beginning with present or most recent position, list past employment including U.S. Military, temporary or volunteer. Attach addition sheets if necessary.

A. Company Name Phone Number

Address Street City State Zip

Job Title Supervisor's Name and Title

Dates: mo./yr. mo./yr. Employment Status Hrs. per wk Earnings:
From To � Full-time � Part-time start Final

Describe duties: (Be specific; include equipment operated and supervisory responsibilities, if any.)

�Quit Reason for leaving May we contact this employer for a reference?  �Yes �No, explain:

�Laid-Off

�Fired

B. Company Name Phone Number

Address Street City State Zip

Job Title Supervisor's Name and Title

Dates: mo./yr. mo./yr. Employment Status Hrs. per wk Earnings:
From To � Full-time � Part-time start Final

Describe duties: (Be specific; include equipment operated and supervisory responsibilities, if any.)

�Quit Reason for leaving May we contact this employer for a reference?  �Yes �No, explain:

�Laid-Off

�Fired
C. Company Name Phone Number

Address Street City State Zip

Job Title Supervisor's Name and Title

Dates: mo./yr. mo./yr. Employment Status Hrs. per wk Earnings:
From To � Full-time � Part-time start Final

Describe duties: (Be specific; include equipment operated and supervisory responsibilities, if any.)

�Quit Reason for leaving May we contact this employer for a reference?  �Yes �No, explain:

�Laid-Off

�Fired



D. Company Name Phone Number

Address Street City State Zip

Job Title Supervisor's Name and Title

Dates: mo./yr. mo./yr. Employment Status Hrs. per wk Earnings:
From To � Full-time � Part-time start Final

Describe duties: (Be specific; include equipment operated and supervisory responsibilities, if any.)

�Quit Reason for leaving May we contact this employer for a reference?  �Yes �No, explain:

�Laid-Off

�Fired

EDUCATION

Name of School Complete Address Graduate Type of
Degree or

Diploma

High School Yes No

From To Major (s) Minor (s)
Mo. Yr. MO Yr.

College or University

Other (Graduate,
Correspondence,

Technical, Professional,
etc.)

As an equal opportunity employer, we do not discriminate in hiring or employment on the basis of age, race, religion, creed, color, disability, marital status, pregnancy, arrest record,
conviction record, sex, national origin, ancestry, sexual orientation, military reserve, or any status within any other protected group. No questions on this application are intended to secure
information to be used for such discrimination.

Convictions are not an absolute bar to employment and only will be considered if there is a substantial relationship to the circumstances of the particular job or if bondability is an issue.

Any offer of employment, if made, will be conditioned upon your immediate production of documentation to prove your employment eligibility status under the Immigration Reform and
Control Act of 1986.

I certify that the information contained in this application is true and complete. I understand that any falsification or omission of information will be sufficient grounds for denial of
employment, and if hired, for termination. I understand that employment is conditioned upon verification of the information contained herein.

I authorize the listed employers, schools, and personal references, as well as any other persons: schools, companies, credit bureaus, state licensing enforcement and other governmental
agencies, to give M.W. Trucking (without further notice to me) any and all information about my previous employment and education, along with any other pertinent information they may
have, personal or otherwise. I release all parties from all liability, and agree not to file any claim, lawsuit or any other cause of action of any kind against any person or entity arising out of
the furnishing or use of such information.

In consideration of my employment by M.W. Trucking, Inc., I agree to learn and conform to M.W. Trucking's rules and policies as outlined in the Employment Handbook. I further agree
that I have the right to terminate my employment without notice at any time for any reason, and that M.W. Trucking also retains this right.

Signature of Applicant ___________________________________________________________________________________________ Date _________________________


