
REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

Please return to:                                                Dear Sir/ Madam:

Vicki Winkles    Circle W Express                 The below name individual has made an application  to

 87 Johnston Circle     Palmetto GA               Us or the position of Truck Driver.  Please complete the

30268                                                                following items and return to us via mail or fax.

770-463-1499     fax 770-463-9447                 Failure to furnish information as required by CFR 382.

__________________________________      405(f)&(h) and 382.413 is a violation of D.O.T. regulation

                                                                          And may result in a fine and/or civil liability.  Thanks 

To:                                                                                                  Applicant’s Name 

___________________________________      _______________________________________________

__________________________________      Social Security Number ___________________________

1. Employed from   ________________________________  to  _________________________________  

2. Position Held _______________________________________________________________________  

3. Did he/she drive a motor vehicle for you?                       Y        or        N

4. What type truck?         Straight truck              Tractor Trailer              Bus                   Other

5. Was he/she a safe driver?                                                    Y      or        N

6. Reason for leaving your employ?   Discharged?         Resignation?       Layoff?          Other?    

7. Was his general conduct satisfactory?                                   Y   or      N

8. Please advise the history of the past driving record (if available) for the past 3 years:

CHARACTERISTICS    CONFIDENTIALLY

Dispostion               Excellent      Good     Fair      Poor

Resourcefulness     Excellent      Good     Fair      Poor

Safety Habits          Excellent      Good     Fair      Poor

Driving Skills          Excellent      Good    Fair      Poor

Attitude                   Excellent      Good    Fair      Poor

Loyalty                    Excellent      Good    Fair      Poor

__________________________________________________________________________________

Signature   &  Title                                                          Date

                                                       DRUGS & ALCOHOL INQUIRY

If the above applicant was employed as a driver with your company, the Dept of Transportation regulations 382.405(f) & (h) require that you provide the following  information:                                                                                                                                                                                                                                         

In the past 2 years, has the above individual ever:

*Had a blood alcohol test result with a breath alcohol concentration of 0.04 or greater?   Y   or    N

*Tested positive for a controlled substance test?       Y     or     N

*Refused to submit for an alcohol or controlled substance test?                Y     or      N

If any of the above questions were answered yes, please provide the following:

_____________________________________________      _____________________    ______________

Substance Abuse Professional  Name                                        Telephone Number            Date Referred 

_____________________________________________      _____________________     _____________  

APPLICANT CONSENT AND RELEASE: I, ______________________________________________

Do hereby authorize my previous employers to release and forward all information regarding my alcohol 

And controlled substance testing and all other record of employment including job performance to the above

Named carrier in connection with my application for employment.  I hereby release my former employers   

From any and all liability of any type as a result of providing the above information. 

_________________________________________         ______________________________________________

Applicant Signature  &  Date                                             Witness Signature   &  Date

