
APPLICATION FOR EMPLOYMENT

Fastrak, Inc.
2311 Route 310

Reynoldsville, PA 15851
(814) 939-8999

(814) 939-8990 Fax

____________________________________ ___________________________________
Applicant’s Name Date of Application

____________________________________ ___________________________________
Date of Birth Social Security No.

____________________________________ ___________________________________
Phone # Cell # Driver License No.

List your addresses of residency for the past 3 years.

_________________________________________________________________________________________
Current Address City State Zip How Long  

_________________________________________________________________________________________
Street City State Zip How Long  

_________________________________________________________________________________________
Street City State Zip How Long  

_________________________________________________________________________________________
Street City State Zip How Long   

Position(s) applied for: ______________________________________________________________________

Do you have the legal right to work in the United States? Yes No

Have you ever been convicted of a felony? Yes No

If yes, date and nature of offense ______________________________________________________________

_________________________________________________________________________________________

Are you currently employed? Yes No

If not, how long since leaving last employment? __________________________________________________

Who referred you? __________________________________   Rate of Pay Expected ____________________

Is there any reason you might be unable to perform the functions of the job for which you have applied for?

If yes, please explain. Yes No

_________________________________________________________________________________________



EMPLOYMENT HISTORY

List all employment during the last 3 years, plus all driving experience for the past 7 years prior to that.

Company _________________________________________________________________________________

Address   _________________________________________________________________________________

Phone      ____________________________________ Fax _________________________________________

Position   ______________________________ Dates employed from _______________ to _______________

Reason for leaving ___________________________________ Rate of pay ____________________________

Company _________________________________________________________________________________

Address   _________________________________________________________________________________

Phone      ____________________________________ Fax _________________________________________

Position   ______________________________ Dates employed from _______________ to _______________

Reason for leaving ___________________________________ Rate of pay ____________________________

Company _________________________________________________________________________________

Address   _________________________________________________________________________________

Phone      ____________________________________ Fax _________________________________________

Position   ______________________________ Dates employed from _______________ to _______________

Reason for leaving ___________________________________ Rate of pay ____________________________

Company _________________________________________________________________________________

Address   _________________________________________________________________________________

Phone      ____________________________________ Fax _________________________________________

Position   ______________________________ Dates employed from _______________ to _______________

Reason for leaving ___________________________________ Rate of pay ____________________________

Company _________________________________________________________________________________

Address   _________________________________________________________________________________

Phone      ____________________________________ Fax _________________________________________

Position   ______________________________ Dates employed from _______________ to _______________

Reason for leaving ___________________________________ Rate of pay ____________________________



EDUCATION

Circle highest grade completed:  1   2   3   4   5   6   7   8   9   10   11   12 College:   1   2   3   4

Last school attended ________________________________________________________________________
(Name) (City, State)

List all schools or training related to trucking that you have attended:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Have you ever served in the Armed Forces? Yes No

If yes, did you receive an honorable discharge? Yes No

DRIVING EXPERIENCE & QUALIFICATIONS

DRIVER
LICENSES

STATE LICENSE # TYPE EXPIRATION

Have you ever been denied a license, permit or privilege to operate a motor vehicle?        Yes No

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

If yes, when _____________________ For what reason ____________________________________________

_________________________________________________________________________________________

Class of Equipment (Van, Flat, Tank, etc.)         From             To Approx. Miles

Straight Truck

Tractor and Semi-Trailer

Tractor - Two Trailers

Motorcoach - School Bus

Other

List the states you have driven in: ______________________________________________________________

_________________________________________________________________________________________

List any safe driving awards you may have: ______________________________________________________



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (IF NONE, WRITE NONE)

Date Nature of Accident Fatalities Injuries

TRAFFIC CONVICTIONS FOR THE PAST 3 YEARS (IF NONE, WRITE NONE)

Date Location Charge Penalty

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 also hereby authorize Fastrak, Inc. to perform all background
checks and investigations necessary to verify the information that I have provided.  I understand that
falsification or omissions by me of pertinent information shall be grounds for declining my application or
revoking my safety clearance if discovered after its issuance.  

I understand that I have provided the above information so that Fastrak, Inc. may determine whether I meet
their safety and experience criteria.  I also understand that decisions based on this information are provisional
and that final decision is contingent upon my successfully passing a physical and drug screen as provided for in
federal regulations.

Signed ______________________________________ Date _______________________________


