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Dearwester Grain Services Inc.
803 Prairie Mills Rd
Golden, IL 62339

APPLICATION FOR EMPLOYMENT

NAME 



















(First) 


      (Middle) 


(Last)

ADDRESS 
















(Street)



(City)


(State)


(Zip)

DATE OF BIRTH 




SSN 







TELEPHONE # 




CELL PHONE # 




















PREVIOUS 
(Street)



(City)


(State)


(Zip)

ADDRESSES


FOR PAST













3 YEARS
(Street)



(City)


(State)


(Zip)

	STATE
	LICENSE NO.
	TYPE
	EXPIRATION DATE

	
	
	
	

	
	
	
	


DRIVER

LICENSES
DRIVING EXPERIENCE

	CLASS OF EQUIPMENT
	TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC)
	DATE(s) FROM
	DATE(s) TO
	APPROX. NO. OF MILES (TOTAL)

	STRAIGHT TRUCK
	
	
	
	

	TRACTOR & SEMI-TRAILER
	
	
	
	

	OTHER
	
	
	
	


ACCIDENT RECORD FOR PAST 3 YEARS (ATTACH SHEET IF MORE SPACE IS NEEDED)

	DATES
	NATURE OF ACCIDENT

(HEAD-ON, REAR-END, UPSET, ETC.)
	FATALITIES
	INJURIES

	LAST ACCIDENT
	
	
	

	NEXT PREVIOUS
	
	
	

	NEXT PREVIOUS
	
	
	


TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS 

(OTHER THAN PARKING VIOLATIONS – ATTACH SHEET IF MORE SPACE IS NEEDED)

	LOCATION
	DATE
	CHARGE
	PENALTY

	
	
	
	

	
	
	
	


Have you ever been convicted of a Felony, DUI or DWI?   Yes  (        No  (
If yes, please explain 













Has any license, permit or privilege ever been suspended or revoked?   Yes  (        No  (
If yes, please explain 













Have you ever tested positive for drugs and/or alcohol?   Yes  (        No  (
If yes, please explain 













Past Employment Record

(List ALL past employment for the last three years and ALL DOT regulated past employers for the past 10 years)

Last Employer Name 












     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To



     Reason for Leaving












     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Second Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving












     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Third Last Employer Name 












     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving












     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Fourth Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving












     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No



TO BE READ AND SIGNED BY THE APPLICANT

This certifies that this application and any additional past employer records have been completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.

Applicant’s Signature





Date
Printed Name

Past Employment Record (Attachment Sheet for Additional Employers)

Fifth Last Employer Name 












     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Sixth Last Employer Name 












     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Seventh Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Eighth Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Ninth Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Tenth Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Eleventh Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Twelfth Last Employer Name 











     Address






City 



State 




     Phone Number




Fax Number







     Position Held




From




To




     Reason for Leaving







     Where you subject to U.S. DOT drug & alcohol testing?   Yes
          No


     Was this employer regulated by U.S. DOT?   Yes          No


Crossroads Compliance Inc.

AUTHORIZATION FOR RELEASE OF INFORMATION

I certify this application was completed by me and the entries contained in this application are true and complete to the best of my knowledge.  I understand that misrepresentation or omission of facts requested on this application may be grounds for rejection of this application or dismissal from employment if subsequently discovered.

I authorize an inquiry which may provide information background concerning my character, general reputation, and past work performance.  I hereby authorize the company to inquire, and also authorize and request each former employer, educational institution, persons, credit bureaus, governmental and law enforcement agencies to answer all questions which may be legally asked and to release all information which may be legally sought.  I hereby release all parties from any liability or responsibility for doing so.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any prior notice.  I further understand that only the president of the company or another person specifically authorized by board resolution has the authority to create or enter into any employment contract on behalf of the company.

I hereby grant my permission to Dearwester Grain Services, Inc to use photographs and/or video taken of me (and/or my property) for use in any and all media worldwide including online, now or hereafter known, and for any purpose whatsoever.  I waive any rights, claims, or interest I may have to control the use of my identity or likeness in the photographs and agree that any uses described herein may be made without compensation or additional consideration of me.

If hired, I agree to comply with all the rules, regulations and employment policies of Dearwester Grain Services, Inc.

Signature:_______________________________________________________

Date:___________________________________________________________

CONSENT TO TEST FOR DRUGS
I,___________________________, hereby give my consent to Dearwester Grain Services, Inc and its agents or independent contractors, to perform appropriate tests or examinations on me for drugs, and/or other pre-employment tests, and the results of these tests or examinations to be released to Dearwester Grain Services, Inc. for whatever use it deems fair and appropriate under the circumstances.

Applicant’s Signature__________________________________________Date:____/____/_____

Witness:__________________________________________
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