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                                          Application for Employment
	INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED
                                                                                                                                               FT   PT  Temporary

__________________                    _________________                 ___________________ 

Date of Application                           Terminal Location                       Position Applied for                (Circle One)

	PERSONAL INFORMATION
Name   ________________________________________________________    Social Security# ______-______-______

           Last                                                        First                 MI

Address  __________________________________________________________________________________________

             Street                                                                                    City

             ___________________________________________________            (________)_______________________

             State                                                      Zip Code                            Phone #                                                     

Previous address if less than three years at current address

__________________________________________________________________________________________________
Street                                                      City                               State                           Zip Code
Date of Birth  _____________________ .   Are you a Citizen of the U.S. _______________, if no what Country do you 

hold your Citizenship _________________________________________.   Can you provide proof of Citizenship? _______.  

Are you legally permitted to work in the U.S.? ________________________.  

Alien Registration or Green Card #: ________________________.

In case of emergency please notify _____________________________________________________________________

                                                   (First & Last Name)                                 (Relationship)               (Contact Number)

                                                   _____________________________________________________________________

                                                            (Address)                                 (City)                  (State)                (Zip)  

	Are you currently employed? ______________.  Have you applied for a position at this company before? ____________.

If yes, Where ___________________________________and When ? ___________________________________. 

Have you ever worked for this company under another name? If yes please provide the name under which you worked and dates of employment. ___________________________________________________________________________.

Are there any conditions (medical or other) that may prevent you from performing the essential job duties? __________,
if yes please explain _________________________________________________________________________________
Are you able to work shifts (non-standard hours) if required? __________
Do you have any relatives presently employed within the company? _________________, if yes please provide, name, 
position and location _________________________________________________________________________________

                              (First & Last Name)                                (Position/Job Title)                        (Location)

How did you know about this position?  __________________________________________________________________

Rate of expected pay? ___________________________. EMAIL______________________________________________


Application for Employment
	EDUCATION
Circle highest grade completed: 1    2    3    4    5    6    7    8    9    10    11    12   College: 1   2    3   4     4+

Do you have a High School Diploma or GED? _____________

Last school attended ________________________________________________________________________

                               (Name of School)                                            (Address, City and State)

	Conviction of a crime is not an automatic bar to employment. 
Have you ever been convicted of a felony? _______________, If yes please explain in detail in space provide below. If additional space needed please continue on the back of the paper.
MILITARY STATUS

Branch Served _______________________________ Dates From: _________________ to _______________
Type of Discharge ______________________ Rank at Discharge _____________________ Date __________

Can you provide your DD214? ____________________, If no please explain ___________________________

_________________________________________________________________________________________



	Conviction of a crime is not an automatic bar to employment.
Please use space provided for details relating to a Conviction of a crime or Felony.
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________




EMPLOYMENT HISTORY

(MINIMUM OF 10 YEARS)

Begin with your present or last employment. Include any military service and school attendance. Explain all gaps that are two months or longer.
	1.
Employer/ Company Name: ___________________________________________________________
Supervisor Name &Title_______________________Phone___________________Fax:___________
Your Position/Job Title:_____________________________   From _________To__________

Starting Salary $ ____________  hrly, wkly, annually Ending Salary $ ____________ hrly, wkly, annually

Address:___________________________________________________________________________________
Reason for leaving___________________________________________________________________________

	2.

Employer/ Company Name: ___________________________________________________________________
Supervisor Name &Title________________________________Phone___________________Fax:___________

Your Position/Job Title:__________________________________   From _________To__________

Starting Salary $ ____________  hrly, wkly, annually Ending Salary $ ____________ hrly, wkly, annually

Address:___________________________________________________________________________________

Reason for leaving___________________________________________________________________________

	3.

Employer/ Company Name: ___________________________________________________________

Supervisor Name &Title_______________________Phone___________________Fax:___________

Your Position/Job Title:_____________________________   From _________To__________

Starting Salary $ ____________  hrly, wkly, annually Ending Salary $ ____________ hrly, wkly, annually

Address:___________________________________________________________________________________
Reason for leaving___________________________________________________________________________

	4.
Employer/ Company Name: ___________________________________________________________________
Supervisor Name &Title________________________________Phone___________________Fax:___________

Your Position/Job Title:__________________________________   From _________To__________

Starting Salary $ ____________  hrly, wkly, annually Ending Salary $ ____________ hrly, wkly, annually

Address:___________________________________________________________________________________

Reason for leaving___________________________________________________________________________

	5.

Employer/ Company Name: ___________________________________________________________________
Supervisor Name &Title________________________________Phone___________________Fax:___________

Your Position/Job Title:__________________________________   From _________To__________

Starting Salary $ ____________  hrly, wkly, annually Ending Salary $ ____________ hrly, wkly, annually

Address:___________________________________________________________________________________

Reason for leaving___________________________________________________________________________


	6.

Employer/ Company Name: ___________________________________________________________________
Supervisor Name &Title________________________________Phone___________________Fax:___________

Your Position/Job Title:__________________________________   From _________To__________

Starting Salary $ ____________  hrly, wkly, annually Ending Salary $ ____________ hrly, wkly, annually

Address:___________________________________________________________________________________

Reason for leaving___________________________________________________________________________


	7.

Employer/ Company Name: ___________________________________________________________________
Supervisor Name &Title________________________________Phone___________________Fax:___________

Your Position/Job Title:__________________________________   From _________To__________

Starting Salary $ ____________  hrly, wkly, annually Ending Salary $ ____________ hrly, wkly, annually

Address:___________________________________________________________________________________

Reason for leaving___________________________________________________________________________



DRIVER EXPERIENCE & QUALIFICATINS

	DRIVERS

LICENSE
	
	STATE

	LICENSE#

	ENDORS.

	RESTRIC.


	CLASS

	EXPIRATION DATE


	
	CURRENT
	
	
	
	
	
	

	
	PREVIOUS
	
	
	
	
	
	

	
	PREVIOUS
	
	
	
	
	
	


· Can you drive a standard stick shift? 






  ______YES   NO______

· 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 been disqualified from operating any motor vehicle by any law enforcement?
 ______YES   NO______   

IF THE ANSWER TO ANY OF THE ABOVE IS YES, THEN ATTACH A STATEMENT OF EXPLANATION GIVING DETAILS.
	CLASS OF EQUIPMENT
	TYPE OF EQUIPMENT

(VAN, TANK, FLAT, ETC.)
	DATES

  FROM                 TO
	APPROX. # OF MILES

(TOTAL)

	STRAIGHT TRUCK
	
	
	
	

	TRACTOR AND SEMI-TRAILER
	
	
	
	

	TRACTOR-TWO TRAILER
	
	
	
	

	OTHER
	
	
	
	


List the States you operated the above equipment for the last 5 years _____________________________________________

______________________________________________________________________________________________________

What Safe Driving award(s) do you hold? _____________________________________________________________________

What State did you receive the award? _______________________________________________________________________

LIST ALL ACCIDENTS, REGARDLESS OF FAULT (ANY VEHICLE, COMPANY OR PERSONAL)

	
	DATES
	ACCIDENT DETAILS
	FATALITIES
	INJURIES

	LAST
	
	
	
	

	NEXT
	
	
	
	

	NEXT
	
	
	
	


LIST ALL TRAFFIC CONVICTIONS, EXCEPT PARKING TICKETS (ANY VEHICLE, COMPANY OR PERSONAL)
	
	DATES
	ACCIDENT DETAILS
	FATALITIES
	INJURIES

	LAST
	
	
	
	

	NEXT
	
	
	
	

	NEXT
	
	
	
	


DOCK/PLATFORM EXPERIENCE
	TYPE OF EQUIPMENT
	COMPANY OPERATED FOR &   

                                       STATE
	   DATES

  FROM                 TO
	SPECIAL COURSES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please list any other driving or dock/platform skills, courses, or experience you may have which would aid us in determining your qualifications._____________________________________________________________________________________
____________________________________________________________________________________________________

Please list any other clerical or office skills, courses, or experience you may have that would aid us in determining your qualifications. _________________________________________________________________________________________

I certify 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 further understand that any misrepresentation or omission of facts on this application is cause for immediate dismissal. By my signature below, I authorize AMP, Inc. and/or its agents to conduct a Criminal Background Check and order a Motor Vehicle Report. I also, authorize the investigation of all statements made on this application, and agree to release employers, schools, health care providers, and other persons from all liability in responding to inquires and releasing information in connection with my applications. I understand that my employment is for no definite period and may be terminated at anytime without previous notice. I agree to abide by all rules and policies of AMP Inc., and understand that this application is not a contract. I also understand that as a condition of employment, I will be required to pass a controlled substance test involving a collection of my urine and that a post offer physical my be required. All information gathered shall be held in strict confidence between AMP and my self.
___________________________________________________            ____________________________

                          Applicant’s Signature                                                                 Date
