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Professional Truck Driver Training Application
Federal Motor Carrier Safety Rules and Regulations (FMCSR)

(The truck driver training program is held to the same standards as a motor carrier in regard to these requirements.)
Part 391-21 Application for employment required information
In compliance with Federal and state equal employment opportunity laws, qualified

applicants are considered for all positions without regard to race, color, religion,

sex, national origin, age, marital status, or non-job related disability.

Name_____________________________ S.S.#______________________ How did you hear about our school ___________________________
Phone (_________)_______________________  Other Phone (_________)_________________________  Date of Birth____________________


Email Address_______________________________   Do you have the legal right to work in the United State:  YES      NO   (please circle one)
List addresses for the last (3) years.  (Use separate sheet of paper if necessary.)
Present Address______________________________________________________________________________________ How Long_________



Street

                                                 

City
               State & Zip Code

Past Address________________________________________________________________________________________ How Long_________



Street

                                                 

City
               State & Zip Code

Past Address________________________________________________________________________________________ How Long_________



Street

                                                 

City
               State & Zip Code

Accident Record For Past 3 years.   (Attach Sheet If More Space Is Needed) If None, Write None
 __________________________________________________________________________________________________________________________________________________

Last Accident                                      Nature of Accident                                                                     Fatalities                                               Injuries                          
__________________________________________________________________________________________________________________________________________________

Next Accident                                     Nature of Accident                                                                     Fatalities                                               Injuries                          

__________________________________________________________________________________________________________________________________________________

Next Accident                                     Nature of Accident                                                                     Fatalities                                               Injuries                          

Traffic Convictions And Forfeitures For The Past 3 Years (Other Than Parking Violations) If None, Write None
_____________________________________________________________________________________________________________________
Location                                                               Date                                                                Charge                                                              Penalty
_____________________________________________________________________________________________________________________

Location                                                               Date                                                                Charge                                                              Penalty
_____________________________________________________________________________________________________________________

Location                                                               Date                                                                Charge                                                              Penalty
Please list each unexpired vehicle operator’s license or permit that has been issued to you:
_____________________________________________________________________________________________________________________

Issuing State                                                  License Number                                                Type                                                       Expiration Date

_____________________________________________________________________________________________________________________

Issuing State                                                  License Number              
                              Type                                                       Expiration Date

NAME:________________________________
IF THE ANSWER TO EITHER QUESTION BELOW IS YES, PLEASE ATTACH A STATEMENT GIVING DETAILS
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  

Have you ever driven any of the following equipment?  If no, write none.
Straight Truck, Tractor & Semi-Trailer, Tractor – Two Trailers, Motor coach – School Bus, Other  -  If yes, please list:

Type of Equipment______________________________________   Approximate # of miles___________________________________________

Dates:  From___________________________________________    To___________________________________________________________

All driver applicants to drive interstate commerce must provide the following information on all employers during the preceding 3 years.  List complete mailing address, street number, city, state and zip code.  Applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall also provide and additional 7 years’ information on those employers for whom the applicant operated such vehicle.  

NOTE:  List employers in reverse order starting with the most recent.  Add another sheet if necessary.                                                                                                                                                                                                                 
Present or Last Employer: Name_____________________________________ Start Date___________________ End Date__________________

Address_______________________________________________ City________________________ State____________ Zip Code___________
Phone (         )________________ OK to Contact?________  Position Held__________________  Reason for Leaving______________________
Were you subject to Federal Motor Carrier Safety Regulations?  Yes_____________________________   No____________________________
Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol & drug testing requirements?

Yes_______________________________________________________   No_______________________________________________________
Second Employer: Name___________________________________________ Start Date___________________ End Date__________________

Address_______________________________________________ City________________________ State____________ Zip Code___________

Phone (         )________________ OK to Contact?________  Position Held__________________  Reason for Leaving______________________
Were you subject to Federal Motor Carrier Safety Regulations?  Yes_____________________________   No_____________________________

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol & drug testing requirements?

Yes_______________________________________________________   No_______________________________________________________
Third Employer: Name_____________________________________________ Start Date___________________ End Date__________________

Address_______________________________________________ City________________________ State____________ Zip Code___________

Phone (         )________________ OK to Contact?________  Position Held__________________  Reason for Leaving______________________
Were you subject to Federal Motor Carrier Safety Regulations?  Yes_____________________________   No_____________________________

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol & drug testing requirements?

Yes_______________________________________________________   No_______________________________________________________
Fourth  Employer: Name___________________________________________ Start Date___________________ End Date__________________
Address_______________________________________________ City________________________ State____________ Zip Code___________

Phone (         )________________ OK to Contact?________  Position Held__________________  Reason for Leaving______________________
Were you subject to Federal Motor Carrier Safety Regulations?  Yes_____________________________   No_____________________________

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol & drug testing requirements?

Yes_______________________________________________________   No_______________________________________________________
NAME:________________________________
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 understand that the information I provide in accordance with the Federal Motor Carrier Safety Rules and Regulations (FMCSR), Part 391.21 may be used, and my former employers may be contacted, for the purpose of investigating my background as required by Part 391-23 or the FMCSR book.

Date:________________________________________    Applicant’s Signature______________________________________________
Lone Star College-North Harris * 2700 W.W. Thorne Drive * Houston, Texas 77073 * 281-765-7750

Professional Truck Driver, CDL Class “A”

JOB PLACEMENT INFORMATION

(Please complete this form if you would like job placement assistance.)
NAME:__________________________________________

1. Are you willing to drive over-the-road (48 states & Canada)? _____________

                           2.  Have you ever had a DUI or DWI?     (Please circle one)           Yes            No

If yes, how many? ___________ Month & Year of the last charge  _______________

3.  Have you ever had a misdemeanor charge?  (Please circle one)   Yes           No

If yes, please answer the following:

__________________________________        _______________________________

Charge



                  Conviction Date

__________________________________        _______________________________

Charge



                  Conviction Date

__________________________________        _______________________________

Charge



                  Conviction Date

                           4.  Have you ever had a felony charge?   (Please circle one)    Yes              No

If yes, please answer the following:

__________________________________        _______________________________

Charge



                  Conviction Date

__________________________________        _______________________________

Charge



                  Conviction Date

__________________________________        _______________________________

Charge



                  Conviction Date

5. Are you currently on parole?

If yes, when will you complete your time? (Month & Year) _____________________

6. Are you currently on probation?

If yes, when will you complete your time? (Month & Year) _____________________

7. Are you interested in driving for a particular carrier?  (Please circle one)  Yes     No

If yes, which one?_______________________________

8.  What type of trailer are you most interested in hauling?    (Please circle one)

VAN                                        REFRIGERATED                             FLATBED










