
CLYDE D. FISHER, INC. 

APPLICATION FOR EMPLOYMENT
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	Last Name
	First Name
	Middle Name
	Email Address
	Date

	
	     
	     
	     
	     
	     

	
	Street Address
	City
	State, Zip
	Home Phone

	
	     
	     
	     
	     

	
	Have you ever applied for employment with us before?
	Type of  employment desired

 (Click all below that apply.)
	Cell Phone



	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If Yes, When?
	     
	 FORMCHECKBOX 
  Full Time              FORMCHECKBOX 
 Day Shift

 FORMCHECKBOX 
  Part Time             FORMCHECKBOX 
 Evening Shift

                                   FORMCHECKBOX 
 Weekend


	     

	
	Position Desired
	
	Social Sec #

	
	     
	
	     

	
	Are you legally eligible for employment in the US?
	Are you a US Citizen?
	Pay Expected
	Date of Birth

	
	               FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	     

	
	How did you learn about our organization? (If you know employees, please list)
	When would you be available to begin?

	
	     
	     

	
	Other special training or skills (languages, machine operation, etc)
	Are you currently attending college?

	
	     
	 FORMCHECKBOX 
  No              FORMCHECKBOX 
 Yes, Part Time

                         FORMCHECKBOX 
 Yes, Full Time
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	SCHOOL
	NAME
	CITY, STATE
	COURSE OF STUDY
	# OF YEARS COMPLETED
	DEGREE OR DIPLOMA

	
	College
	     
	     
	     
	     
	     

	
	High School
	     
	     
	     
	     
	     

	
	Other
	     
	     
	     
	     
	     


	Membership in Professional or Civic Organizations

	     

	     


	Employment History
	Please give accurate, complete full-time and part-time employment information. Start with present employer.

	

	1
	Company Name
	Employed From (mm/yy)
	Employed To (mm/yy)

	
	     
	     
	     

	
	Address
	City, State
	Weekly Pay
	Reason for Leaving

	
	     
	     
	     
	     

	
	Name of Supervisor
	Telephone #
	
	

	
	     
	     
	May we contact them?
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Job Title
	Describe Your Work

	
	     
	     

	2
	Company Name
	Employed From (mm/yy)
	Employed To (mm/yy)

	
	     
	     
	     

	
	Address
	City, State
	Weekly Pay
	Reason for Leaving


	
	     
	     
	     
	     

	
	Name of Supervisor
	Telephone #
	
	

	
	     
	     
	May we contact them?
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Job Title
	Describe Your Work


	
	     
	     

	3
	Company Name
	Employed From (mm/yy)
	Employed To (mm/yy)

	
	     
	     
	     

	
	Address
	City, State
	Weekly Pay
	Reason for Leaving

	
	     
	     
	     
	     

	
	Name of Supervisor
	Telephone #
	
	

	
	     
	     
	May we contact them?
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Job Title
	Describe Your Work

	
	     
	     


	4
	Company Name
	Employed From (mm/yy)
	Employed To (mm/yy)

	
	     
	     
	     

	
	Address
	City, State
	Weekly Pay
	Reason for Leaving

	
	     
	     
	     
	     

	
	Name of Supervisor
	Telephone #
	
	

	
	     
	     
	May we contact them?
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Job Title
	Describe Your Work

	
	     
	     

	5
	Company Name
	Employed From (mm/yy)
	Employed To (mm/yy)

	
	     
	     
	     

	
	Address
	City, State
	Weekly Pay
	Reason for Leaving

	
	     
	     
	     
	     

	
	Name of Supervisor
	Telephone #
	
	

	
	     
	     
	May we contact them?
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Job Title
	Describe Your Work

	
	     
	     


	Physical History

	The information requested is needed for a legally permissible reason, including, without limitation, national security considerations, a legitimate occupational qualification or business necessity. The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex or national origin. Federal law also prohibits discrimination on the basis of age with respect to certain individuals. The laws of most States also prohibit some or all of the above types of discrimination as well as some additional types such as discrimination based upon ancestry, marital status or physical or mental handicap or disability.

	References: Please List Names, Relationship, and Contact Info

	

	

	

	

	

	

	

	

	     

	

	

	Are you 21 years of age or over?
	Have you ever been bonded?
	Sex

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    Employer:       
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
  Female

	Prior Address
	How long at Prior Address? 
	     

	     
	How long at Present Address?
	     


	Have you served in the US Armed Forces?
	Branch
	Dates:    From - To

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
	     
	     

	Rank at Discharge
	     
	Type of Discharge
	     


	Have you been convicted of a crime in the past 10 years (excluding misdemeanor traffic citations)?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
	If Yes, describe in full.
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	The information provided in this Application of Employment is true, correct and complete. If employed, any misstatement or omission of fact on this application may result in my dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation opon the employer to continue to employ me in the future.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history, I authorize you to do so. If a report is obtained, you must provide at my request the name and address of the agency so I may obtain fro them the nature and substance of the information contained in the report. 



	
	Date
	     
	Initials
	     
	By initialing and sending this document, you are agreeing to the terms and conditions.


	Driving Information

	

	Do you hold a current & valid driver’s license?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	State
	     
	License Number
	     
	Type
	     
	Expiration
	     

	     

	A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	B. Has any license, permit or privilege ever been suspended or revoked?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	    If  either A or B is yes, please explain in detail.

	     


	Traffic Convictions for the past 3 years (other than parking violations).

	Location (City, State)
	Date
	Charge
	Penalty

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Accident record for the past 3 years.

	Accident Date
	Nature of Accident
	Injuries or fatalities

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Driving Experience (Route Assistant/ Driver candidates only)

	Class of Vehicle
	Type of Equipment (van, tank, flat, etc)
	Dates: From – To
	Approximate # of miles

	Straight Truck
	     
	     
	     

	Tractor & Trailers
	     
	     
	     

	Bus
	     
	     
	     

	Other
	     
	     
	     

	Safe Driving Awards?
	     


	For Miller of Denton Internal Use Only

	Employer
	Person Contacted
	Results

	1
	
	

	2
	
	

	Interviewer Name & Comments

	

	

	


As an equal opportunity employer, our Company does not discriminate in hiring or employment on the basis of race, color, religion, creed, national origin, citizenship status, sex, sexual orientations, marital status, age, disability or veteran status. No question on the application is intended to secure information about these subjects.
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