APPLICATION FOR EMPLOYMENT

(PRE-EMPLOYMENT QUESTIONAIRE) 
(AN EQUAL OPPORTUNITY EMPLOYER)

PERSONAL INFORMATION

Date_______________________________

Name _____________________________________Social Security # _______________________________

Present Address __________________________________________________________________________




Street




City



State

Zip

Permanent Address _______________________________________________________________________




Street




City



State

Zip
Phone No ______________________________Are you 18 years or older?  ___________Yes __________No

Have you ever been convicted of a felony? ______Yes _____No  Explain:____________________________

Are you prevented from lawfully becoming employed in this country because of VISA or Immigration status?  _______Yes _______No
Texas Heat Treating, Inc. requires all individuals applying to perform a safety-sensitive function to undergo pre-employment testing to determine the presence of marijuana, cocaine, opiates, phencyclidine (PCP) and amphetamines, or a metabolite of those drugs in an individual’s system.  

Have you ever 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 work covered by DOT agency drug and alcohol testing rules during the past two years?  _______Yes _______No
EMPLOYMENT DESIRED
Position __________________________Start Date___________________ Salary Desired ______________

Are you employed now?_______________ If so, may we inquire of your present employer?______________

Have you applied to this company before? __________________________________When?_____________

Referred by _____________________________________________________________________________

Where did you hear about this position?________TWC Website__________Newspaper___________Other

EDUCATION
Name & Location of School
No. of Years
Did you 
Subjects Studied


Attended

Graduate?
Grammar School __________________________________________________________________________

High School ______________________________________________________________________________

College__________________________________________________________________________________

Trade, Business or Correspondence

School __________________________________________________________________________________

GENERAL
Subjects of Special Study or Research Work____________________________________________________

_______________________________________________________________________________________.

Special Skills_____________________________________________________________________________

Activities(Civic, Athletic, Etc.)________________________________________________________________

EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR, OR NATION OF 

ORIGIN OF ITS MEMBERS.

U.S. Military or Naval Service_______________________________________________Rank_____________

Present Membership in National Guard or Reserves______________________________________________

FORMER EMPLOYMENT
Date

Month & Year
Name & Address of Employer

Salary
Position
Reason for Leaving

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Which of these jobs did you like the best?_______________________________________________________

What did you like most about the job?__________________________________________________________

REFERENCES
Give the names of three persons not related to you, whom you  have known at least one year.


Name

Address
Business
Years Acquainted
1.______________________________________________________________________________________

2.______________________________________________________________________________________

3.______________________________________________________________________________________

In case of emergency

Notify___________________________________________________________________________________



Name

Address
Phone No.

“I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option.

I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the company.  

I understand that no company representative, other than it’s president, and then only when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.”

Date___________________Signature__________________________________________________________________

APPLICATION FOR EMPLOYMENT

DRIVER
PERSONAL INFORMATION

Date_______________________________

Name _____________________________________Social Security # _______________________________

Present Address __________________________________________________________________________




Street




City



State

Zip

Permanent Address _______________________________________________________________________




Street




City



State

Zip
Phone No ______________________________Are you 18 years or older?  ___________Yes __________No

Have you ever been convicted of a felony? _____Yes _____No   Explain:_____________________________

Are you prevented from lawfully becoming employed in this country because of VISA or Immigration status?  _______Yes _______No
Texas Heat Treating, Inc. requires all individuals applying to perform a safety-sensitive function to undergo pre-employment testing to determine the presence of marijuana, cocaine, opiates, phencyclidine (PCP) and amphetamines, or a metabolite of those drugs in an individual’s system.  

Have you ever 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 work covered by DOT agency drug and alcohol testing rules during the past two years?  _______Yes _______No
LICENSES

	DRIVER

LICENSES
	STATE
	LICENSE NO.
	TYPE
	EXPIRATION DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DRIVING EXPERIENCE

	CLASS OF

EQUPMENT
	TYPE OF EQUPMENT

(VAN, TANK, FLAT, ETC.)
	DATES

        FROM                            TO
	APPROX. NO. OF MILES (TOTAL)



	STRAIGHT TRUCK

TRACTOR & SEMI-TRAILER

TRACTOR-TWO TRAILERS

OTHER
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

	
	DATES
	NATURE OF ACCIDENT

(HEAD-ON, REAR-END, UPSET, ETC.)
	FATALITIES
	INJURIES

	LAST ACCIDENT
	
	
	
	

	NEXT PREVIOUS
	
	
	
	

	NEXT PREVIOUS
	
	
	
	


TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

	LOCATION
	DATE
	CHARGE
	PENALTY

	
	
	
	

	
	
	
	

	
	
	
	


(ATTACH SHEET IF MORE SPACE IS NEEDED)

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


IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS

EMPLOYMENT RECORD

NOTE:  DOT Requires That Employment for at Least 3 Years and/or Commercial Driving Experience for the Past 10 Years Be Shown

LAST EMPLOYER


NAME _______________________________________________________________________________________


ADDRESS ___________________________________________________________________________________


POSITION HELD ____________________________FROM____________TO____________SALARY___________


REASON FOR LEAVING ________________________________________________________________________

SECOND LAST EMPLOYER:


NAME _______________________________________________________________________________________


ADDRESS ___________________________________________________________________________________


POSITION HELD ____________________________FROM____________TO____________SALARY___________


REASON FOR LEAVING ________________________________________________________________________

THIRD LAST EMPLOYER:


NAME _______________________________________________________________________________________


ADDRESS ___________________________________________________________________________________


POSITION HELD ____________________________FROM____________TO____________SALARY___________


REASON FOR LEAVING ________________________________________________________________________

TO BE READ AND SIGNED BY APPLICANT

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.

_____________________________________
_____________________________________________


                    Date
                           Applicant’s Signature








NOTE: A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier Safety Regulations.

NOTICE

DRUG FREE WORKPLACE

IF YOU USE DRUGS, DO NOT APPLY.  

