ks B | g Da.Wg TI’ uc k N J 0] bS Expected Start Date
PO Box 591
Cassville, MO 65625 Recruiter: Experience Level (Verifiable)
(800) 957-DAWG (3294) FAX # or VoiceMail # Yrs Exp.

Mths Exp.

Job applying for:
Home time wanting: [_| Regional/Weekly [_] 7-10 days [ | 10-14 days [_] 21 days [_| Other
Trucking School Attended (Name, City/State, Phone #, When did you graduate:

Your Name: SSN:

Home Phone: Cell Phone:

Address: City: St: Zip:
How long have lived at address: YRS Email Address:

Date of Birth: CDL License#: Exp. Date State

HAZMAT?: ] Yes [ ] No .Any other endorsements:

Did you graduate High School [_] Yes [ ] No When Where:

Have you ever been convicted of a crime? Felony [_]Yes [ INo Misdemenaors: [_]Yes [_|No
If yes please explain below:

Have you ever been convicted of a DUI/DWI? [_]Yes [ | No
When: Where:

License suspended or revoked [_] Yes [ ] No
When: Where: How Long?:

Number of moving violations in last 5 yrs. :
Please explain Moving violation: (Example: 6/05,Speeding,55/45,0hio,Paid Fine)

Any accidents in last 5 yrs. : (Example: Non-Prev,4/03,Car rear ended me)

At fault? Damage Amount:

Have you ever tested positive or refused to take a drug/alcohol test?:

When if yes:
Have you served in the U.S. Armed Forces? [_|Yes [ |No
If so, Branch When: From to

[ ] Honorable [ | General [_] Other than Honorable [ ] Bad Conduct [_] Dishonorable

References:
1.Name Contact Number Yrs Known
2.Name Contact Number Yrs Known




Name: SSN:
Please go back 5 years on employment history attach another sheet if needed.

Current Employer: Date Started:

Phone Number:

Street Address:

Type of Trailer (If not a driving job please put Position) :

Reason for leaving:

City and State:

Previous Employer:

Phone #:

Street Address:

City and State:

Type of Trailer :

Dates of employment: From:

Reason for leaving:

To:

Driver:

—(YIN)

Previous Employer:

Phone #:

Street Address:

City and State:

Type of Trailer :

Dates of employment: From:

Reason for leaving:

To:

Driver:

_ (YIN)

Previous Employer:

Phone #:

Street Address:

City and State:

Type of Trailer :

Dates of employment: From:

Reason for leaving:

To:

Driver:

—(YIN)

Previous Employer:

Phone #:

Street Address:

City and State:

Type of Trailer :

Dates of employment: From:

Reason for leaving:

To:

Driver:

—(YIN)

Previous Employer:

Phone #:

Street Address:

City and State:

Type of Trailer :

Dates of employment: From:

Reason for leaving:

To:

Driver:

—(YIN)

Other
Comments:

| certify that | personally completed this application and that all of the information is true and correct. | authorize Big
Dawg Truck N Jobs to release this information to prospective employers and authorize said employers to conduct a
thorough background investigation in accordance with state and federal law. | hold Big Dawg Truck N Jobs and any
prospective employers harmless of all liability from release of said information.

Date Applicants Signature x




