BELCO TRANSPORT INC.
350 W. Valley Boulevard. Rialto, California  92376

APPLICATION FOR EMPLOYMENT

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______________________________________Social Security No.______________________

Address____________________________________Telephone No.__________________________


___________________________________________________________________________

List your addresses of residency for the past 5 years:

________________________________________________________________How long?________

________________________________________________________________How long?________

________________________________________________________________How long?________

________________________________________________________________How long?________

Do you have the legal right to work in the United States?  Yes / No      Date of Birth_______________

DRIVER LICENSE_____________/_________________________/________________/_________________

                            State                 license number                                                       type                                          expiration

Accident record for the past 3 years or more (attach sheet if more space is needed)

_________________/______________________________________________/________/________

date

           
nature of accident                                                          fatalities   injuries

_________________/______________________________________________/________/________

date


           nature of accident                                                          fatalities   injuries

Traffic convictions and forfeitures for the past 3 years (other than parking violations)

_________________/_____________/_______________________________/__________________

location                                                           date                      charge                                                                               penalty

_________________/_____________/_______________________________/__________________

location                                                           date                      charge                                                                               penalty

_________________/_____________/_______________________________/__________________

location                                                           date                      charge                                                                               penalty  

(attach additional sheet if necessary)

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

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

Have you ever tested positive for controlled substance?




Yes  or    No

Have you ever had an alcohol test with a Breath Alcohol Concentration 0.04 or greater? Yes  or    No

Have you ever refused a required test for drugs or alcohol?




Yes  or    No

DRIVING EXPERIENCE





    TYPE



DATES


APPROX. MILES


Straight truck        _________________________________________________________


Tractor/semi trailer___________________________________________________________


Tractor/two trailers___________________________________________________________


Other

        ___________________________________________________________


What states have you driven?__________________________________________________

        ___________________________________________________________

                                         ___________________________________________________________

Circle Highest Grade completed  1 2 3 4 5 6 7 8   High School 1 2 3 4   College  1 2 3 4

Last school attended_________________________________________________________




              Name of school

EMPLOYMENT HISTORY

All Driver applicants to drive interstate commerce must provide the following information on all employers during the preceding 3 years.  Applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall also provide an 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 additional sheets if necessary.


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving___________________________________________________________________________


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving___________________________________________________________________________

Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving___________________________________________________________________________


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving____________________________________________________________________________


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving____________________________________________________________________________


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving____________________________________________________________________________


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving____________________________________________________________________________


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving____________________________________________________________________________


Employer

Name______________________________________________________________from__________to_________

Address____________________________________________________________position__________________

City___________________________________state____________zip______________wage________________

Contact person_______________________________telephone_______________________________________

Reason for leaving____________________________________________________________________________

TO BE READ AND SIGNED BY APPLICANT

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge.

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision.  I hereby release employers, schools or persons from all liability in responding to inquiries in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of BELCO TRANSPORT INC., as permitted by Law.

______________________________                __________________________________________

date                                                                                                            applicant’s signature
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