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DRIVER’S  
APPLICATION FOR EMPLOYMENT 

For 
Lilly Trucking of Virginia, Inc. 

4735 Lighthouse Lane, Naples, FL 34112-6435 
1-800-822-9944 

Fax 239-732-8527 
 

APPLICANT ANSWER ALL QUESTIONS (PLEASE PRINT) AND SIGN  ON PAGE 5 BEFOR SUBMITTING THIS APPLICATION 
 
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.  All applicants are tested for alcohol and drug use. 

 

 
DATE ___________________ 

 
 
Name__________________________________________________ S. S. No. _______-_____-________ 
 (Last) (First) (Middle) 
 
LIST YOUR ADDRESSES OF RESIDENCY FOR THE PAST THREE YEARS  
 
Current Address _________________________________________________________________________  
  Street City 
 
 _________________________ Phone_____________________ How Long_______  
 State Zip Code 
 
Previous ______________________________________________________ How Long______  
Addresses Street  City  State &Zip Code 
 ______________________________________________________ How Long______  
 Street  City  State &Zip Code 
 ______________________________________________________ How Long______  
 Street  City  State &Zip Code 
 

GENERAL 
 
Date of birth______/______/_______ Can you provide proof of age?__________________________ 
(Required for truck drivers) 
 
Have you ever been bonded?____________ Name of bonding company_______________________ 
(Answer only if a job requirement) 
 
Have you ever been convicted of a felony?___________________________________________________ 
 
Do you have a legal right to work in the United States?_________________________________________ 
 
Have you worked for this company before?________ Dates:  From____________ To ____________ 
Rate of Pay________________ Position___________________________________________________ 
Reason for Leaving ______________________________________________________________________ 
Are you now employed?_______ If not, how long since leaving last employment?_______________ 
Who referred you?_____________________________________ Rate of pay expected____________ 
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PHYSICAL HISTORY 
 
List any physical limitations (such as eyesight, limb impairment, etc.) 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Are you physically capable of heavy manual work?_______________________________________________ 
 
Date of last physical examination:_____________________________________________________________ 
 
Doctor’s Name and Address: ________________________________________________________________ 
 
________________________________________________________________________________________ 
(Attach copy of current D.O.T. physical examination) 
 
Have you ever been injured on the job?____________________________________________  If yes, give the 
 
Nature and degree of such injuries:____________________________________________________________ 
 
________________________________________________________________________________________ 
 
Have you ever received Workmen’s Compensation?__________________________________  If yes, give the 
 
Dates and reasons:________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Is there any reason you might be unable to perform the functions of the job for which you have applied?   
    Yes       No    

  
If yes, explain if you wish____________________________________________________________________ 
 
________________________________________________________________________________________ 
 
How much time have you lost from work in the past three years for illness? 
 
 
In case of an emergency, whom shall we notify?  Name ___________________________________________ 
 
Telephone Numbers (Please provide two (2) numbers) ____________________________________________ 
 
Comments:_______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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EMPLOYMENT RECORD 

NOTE:  D.O.T. Requires that Employment for at least 10 years be shown 
 

Last Employer:  Name______________________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From_______ To _______ Salary_________ 
 Reason For Leaving___________________________________________________________ 
 
Second Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Third Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Fourth Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Fifth Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Sixth Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Seventh Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Eighth Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Ninth Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
 
Tenth Last Employer:  Name_______________________ Supervisor’s Name____________________ 
 Address____________________________________________________________________________ 
 Position Held_____________________________ From _______To _______ Salary_________ 
 Reason For Leaving__________________________________________________________________ 
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EDUCATION 
 
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 Address  
 

EXPERIENCE AND QUALIFICATIONS - DRIVER 
 

DRIVER STATE LICENSE NO. TYPE EXPIRATION DATE
LICENSE     

(any held in past     
three years must     

be shown)     
 
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?   Yes       No   
B. Has any license, permit or privilege ever been suspended or revoked? Yes       No    
C. Have you ever been disqualified subject to section 391 of the Federal Motor Carrier Safety 

Regulations?   Yes       No    
IF THE ANSWER TO EITHER A, B, OR C IS YES, ATTACH STATEMENT GIVING DETAILS 
 
DRIVING EXPERIENCE 
CLASS OF EQUIPMENT TYPE OF EQUIPMENT 

(Van Tank Flat etc )
DATES 

FROM TO
APPROX. # OF MILES 

(TOTAL)
Straight Truck     
Tractor and Semi-Trailer     
Twin-Trailers     
Other     
 
List states operated in for last five years________________________________________________________ 
 
Show special courses or training that will help you as a driver_______________________________________ 
 
Which safe driving awards do you hold and from whom?___________________________________________ 
 
ACCIDENT RECORD FOR PAST 3 YEARS 

Dates Nature of Accident 
(Head-on, rear-end, upset, etc.) 

Fatalities Injuries 

    
    
    
 
TRAFFIC RECORD FOR PAST 3 YEARS  (If None, specify “None”) 

Dates Location Charge Penalty 
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TO BE READ AND SIGNED BY APPLICANT 
 

It is agreed and understood that any misrepresentations of information given above shall be considered an act of dishonesty. 
 
I understand that the information in this application will be used and that prior employers will be contacted for purposes of investigation 
as required by 391.23 of the Federal Motor Carrier Safety Regulations. 
 
In making this application for employment, I understand that an investigation may be made whereby information is obtained by personal 
interviews with third parties, such as family members, business associates, financial sources, friends, neighbors or others with who I am 
acquainted.  This inquiry includes information as to my character, general reputation, personal characteristics, and mode of living, 
whichever may be applicable.  I have the right to make a written request within a reasonable period of time for a complete and accurate 
disclosure of additional information concerning the nature and scope of the investigation in compliance with section 606 (A) (1) of the 
Fair Credit Reporting Act. 
 
It is agreed and understood that the employer or his agents may investigate the applicant’s background to ascertain any and all 
information of concern to applicant’s record, whether same is of record or not, and applicant releases employers and persons named 
herein from all liability for any damages on account of his furnishing such information. 
 
The applicant agrees to furnish such additional information and complete such examinations as may be required to complete his 
employment file. 
 
It is agreed and understood that this application for employment in no way obligates the employer to employ the applicant.  
 
It is agreed and understood that if hired, the employee may be on a probationary period during which time he may be discharged 
without recourse. 
 
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. 
 
 
 
 
_________________________________  _________________________________________________________ 
 Date  Applicant’s Signature 
 
 

ADDITIONAL COMMENTS 

 

 

 

 

 

 

 

 

 



  
 
This page must be completed for application to be considered complete. 
 
The following grid should illustrate how a driver’s log should look for a trip from Richmond, VA to Newark,  NJ. 
 
 The driver reported for work at 6:00 A.M., helped load, checked with dispatch, made a pre-trip 
inspection, and performed other duties until 7:30 A.M. when the driver began driving.  At 9:00 A.M. the driver 
had a minor accident in Fredericksburg, VA, and spent one half hour handling details with the local police.  The 
driver arrived at the company’s Baltimore, MD, terminal at noon and went to lunch while minor repairs were 
made to the tractor.  At 1:00 P.M. the driver resumed the trip and made a delivery in Philadelphia, PA,  
between 3:00 P.M. and 3:30 P.M. at which time the driver started driving again. 
 Upon arrival at Cherry Hill, NJ, 4:00 P.M., the driver entered the sleeper berth for a rest break until 
5:45 P.N. at which time the driver resumed driving again.  At 7:00 P.M. the driver arrived at the company’s 
terminal in Newark, NJ.  Between 7:00 P.M. and 8:00 P.M., the driver prepared the required paperwork 
including completing the driver’s record of duty status, vehicle condition report, insurance report for the 
Fredericksburg,  VA accident, checked for the next day’s dispatch, etc.  At 8:00 P.M., the driver went off duty. 
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