
 
  

APPLICATION FOR EMPLOYMENT 
 Date_____________________  
  
Name:____________________________________________________________________________  Home Phone (_______)_____________________  
 First     M.I.     Last  
  
Social Security Number_____________________________________________   Date of Birth______________________________  
  
Current Address___________________________________________________________________________________________________  ______________ 
 Number Street City State Zip  How long? 
  
Other Address_____________________________________________________________________________________________________ ______________  
 Number Street City State Zip How long? 
  
Other Address_____________________________________________________________________________________________________ ______________  
 Number Street City State Zip How long? 
  
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 the presence of a non-job related medical condition or handicap.  

 
How did you hear about this company? ________________________________________________  Advertisement Name of Publication_____________________  
 Friend _____    Relative _____    Other ________________________  
  
Referred by: GIX Driver ______________________________________________ Unit No.__________________  

  
 PLEASE ANSWER THE FOLLOWING QUESTIONS BY CHECKING CORRECT BOX AND COMPLETING BLANKS IF REQUESTED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Owner Operator 
 Company 

432 S. Stuhr Rd     PO Box 2122  
Grand Island, Nebraska  68802-2122  
(308) 384-8555    Fax (866) 366-9305  
(866)-472-6347  

   

 Yes No 

If hired, can you provide proof that you are eligible 
to work in the United States? 

  

   
Is there any reason you might be unable to 
perform the functions of the job for which you 
have applied? 
   (as described in the attached job description) 

  

If yes, explain 
__________________________________________  
__________________________________________ 
   
Are you familiar with the Motor Carrier Safety 
Regulations? 

  

   
Can you speak the English language sufficiently 
to converse with the General public, to understand 
highway traffic signs and signals in the English 
language, to respond to Official nquires, and to 
make entries on reports and records? 

  

   
Have you worked under any other name?   

If yes, explain 
__________________________________________  
__________________________________________ 
 

Have you ever been convicted of, or are charges pending for any of the 
following:   (Check all that apply) 
Yes No  

  a felony?                                   If yes, date:__________ 
   

  driving with an alcohol concentration of .04% or more. 
                                                  If yes, date:__________ 

   

  driving under the influence of an illegal controlled  
substance or drug?                   If yes, date:__________ 

   

  careless or reckless driving?    If yes, date:__________ 
   

  any misdemeanor or felony involving possession, sale or 
use of any controlled substance (including marijuana)?   
                                                 If yes, date:__________ 

   

  revocation of your license?      If yes, date:__________ 
   

  a driving violation or violations that resulted in the 
suspension or revocation of your license? 
                                                 If yes, date:__________  

   

  leaving the scene of an accident (see49 c.f.r. 391.15)?   
                                                 If yes, date:__________ 

   

  Tested positive or refused to test on any pre-employment 
drug or alcohol test?                If yes, date:__________ 

 
If you answered “yes” to any of the above, on a separate sheet of 
paper describe in detail the circumstances of each conviction or 
pending charge including: (1) the date of the incident, (2)the 
location or jurisdiction, (3) the facts of each incident, and (4) the 
penalty or sentence imposed.  PLEASE NOTE: A conviction is 
not an automatic bar to employment.  All circumstances will 
be considered including: the time since the offense, evidence 
of rehabilitation, and the nature of the offense and its 
relationship to the Company’s business. 



EMPLOYMENT HISTORY FOR PAST 10 YEARS 
Give a complete record of all employment for the past 10 years. 

Use a separate sheet for additional information if necessary. 
 
CURRENT EMPLOYER        May we contact? ____Yes  ____No 
       Mo.   Yr.      Mo.   Yr. 
From:_____/_____ to _____/_____  Company Name:______________________________________________________ 
 
Phone # (____) _____________________  Address:___________________________________________________________ 
 
Area Driven In:_____________________Position Held:_____________________________________________________ 
 
No of States:____  Vans  �  Flats  �  Temp Controlled  �   Reason for Leaving __________________________________ 
 

 
2ND LAST EMPLOYER 
       Mo.   Yr.      Mo.   Yr. 
From:_____/_____ to _____/_____  Company Name:______________________________________________________ 
 
Phone # (____) _____________________ Address:___________________________________________________________ 
 
Area Driven In:_____________________ Position Held:_____________________________________________________ 
 
No of States:____  Vans  �  Flats  �  Temp Controlled  �   Reason for Leaving __________________________________ 
 

 
3RD LAST EMPLOYER 
       Mo.   Yr.      Mo.   Yr. 
From:_____/_____ to _____/_____  Company Name:______________________________________________________ 
 
Phone # (____) _____________________Address:___________________________________________________________ 
 
Area Driven In:_____________________Position Held:_____________________________________________________ 
 
No of States:____  Vans  �  Flats  �  Temp Controlled  �   Reason for Leaving __________________________________ 
 

 
4TH LAST EMPLOYER 
       Mo.   Yr.      Mo.   Yr. 
From:_____/_____ to _____/_____  Company Name:______________________________________________________ 
 
Phone # (____) _____________________Address:___________________________________________________________ 
 
Area Driven In:_____________________Position Held:_____________________________________________________ 
 
No of States:____  Vans  �  Flats  �  Temp Controlled  �   Reason for Leaving __________________________________ 
 

 
5TH LAST EMPLOYER 
       Mo.   Yr.      Mo.   Yr. 
From:_____/_____ to _____/_____  Company Name:______________________________________________________ 
 
Phone # (____) _____________________Address:___________________________________________________________ 
 
Area Driven In:_____________________Position Held:_____________________________________________________ 
 
No of States:____  Vans  �  Flats  �  Temp Controlled  �   Reason for Leaving __________________________________ 
 

 
6TH LAST EMPLOYER 
       Mo.   Yr.      Mo.   Yr. 
From:_____/_____ to _____/_____  Company Name:______________________________________________________ 
 
Phone # (____) _____________________Address:___________________________________________________________ 
 
Area Driven In:_____________________Position Held:_____________________________________________________ 
 
No of States:____  Vans  �  Flats  �  Temp Controlled  �   Reason for Leaving __________________________________ 
 

 
Disclosure 

 
Grand Island Express may obtain consumer reports as part of their evaluation of your application for employment.  These consumer reports may include among other things, the following 
types of information: names of previous employers and dates of employment; reasons for change or termination of employment; description of skills and work experience; description of 
employment discipline or other employment problems; number and cause of vehicle or other accidents; credit reports and records; public record information concerning your driving 
record (moving violations), and criminal records. 

WERE YOU SUBJECT TO THE FMCSRs WHILE                         
EMPLOYED? _ YES     _ NO 

  
WAS YOUR JOB    DESIGNATED AS A SAFETY-SENSITIVE 
FUNCTION IN ANYDOT-REGULATED MODE SUBJECT TO 

THE DRUG AND ALCOHOL TESTING REQUIREMENTS 
OF 49 CFR PART 40?  _ YES   _ NO 

WERE YOU SUBJECT TO THE FMCSRs WHILE                         
EMPLOWERE YOU SUBJECT TO THE FMCSRs WHILE                         

EMPLOYED? _ YES     _ NO 
  

WAS YOUR JOB    DESIGNATED AS A SAFETY-SENSITIVE 
FUNCTION IN ANYDOT-REGULATED MODE SUBJECT TO THE 

DRUG AND ALCOHOL TESTING REQUIREMENTS 
                   

   
          

       
     

            
 

WERE YOU SUBJECT TO THE FMCSRs WHILE                         
EMPLOYED? _ YES     _ NO 

  
WAS YOUR JOB    DESIGNATED AS A SAFETY-SENSITIVE 

FUNCTION IN ANYDOT-REGULATED MODE SUBJECT TO THE 
DRUG AND ALCOHOL TESTING REQUIREMENTS 

OF 49 CFR PART 40?  _ YES   _ NO 

WERE YOU SUBJECT TO THE FMCSRs WHILE                         
EMPLOYED? _ YES     _ NO 

  
WAS YOUR JOB    DESIGNATED AS A SAFETY-SENSITIVE 

FUNCTION IN ANYDOT-REGULATED MODE SUBJECT TO THE 
DRUG AND ALCOHOL TESTING REQUIREMENTS 

OF 49 CFR PART 40?  _ YES   _ NO 

WERE YOU SUBJECT TO THE FMCSRs WHILE                         
EMPLOYED? _ YES     _ NO 

  
WAS YOUR JOB    DESIGNATED AS A SAFETY-SENSITIVE 

FUNCTION IN ANYDOT-REGULATED MODE SUBJECT TO THE 
DRUG AND ALCOHOL TESTING REQUIREMENTS 

OF 49 CFR PART 40?  _ YES   _ NO 

WERE YOU SUBJECT TO THE FMCSRs WHILE                         
EMPLOYED? _ YES     _ NO 

  
WAS YOUR JOB    DESIGNATED AS A SAFETY-SENSITIVE 

FUNCTION IN ANYDOT-REGULATED MODE SUBJECT TO THE 
DRUG AND ALCOHOL TESTING REQUIREMENTS 

OF 49 CFR PART 40?  _ YES   _ NO 



DRIVER’S LICENSE AND DRIVING RECORD 
 
CURRENT LICENSE  
 
State:__________________  Date Issued:__________  Expiration Date:__________  License No. ______________________ 
 
Do you currently hold a driver’s license in addition to that listed above?_______If yes, what state?____________ 
 
Is your license a CDL?  Yes____No____  What endorsements do you have?  HAZMAT____ Doubles/Triples_____ Tanker___ 
 
If yes – Do you have a current D.O.T. Physical Certificate? ____Yes  ____No      Expiration date: ____/____/____ 
 

DRIVER LICENSE: LIST ALL DRIVERS LICENSES HELD IN PAST FIVE YEARS 
Note: Holders of a CDL must not have an air brake restriction and must have the HAZMAT Endorsement. 

State License Number Class Expiration Date 
    

    

    

 
LIST ALL ACCIDENTS AND INCIDENTS – PREVENTABLE AND NON-PREVENTABLE FOR PAST 3 YEARS. 
(Use separate sheet if necessary). If you have had no accidents in the past 3 years write none. 

 Date Nature of Accident 
Describe 

Fatalities Injuries Extent of 
Damage - $ 

Last accident      

Next previous      

Next previous      

 
LIST ALL TRAFFIC CONVICTIONS (TICKETS) AND FORFEITURES FOR THE PAST 3 YEARS (Other than parking tickets): 
(Use separate sheet if necessary). If you have had no tickets in the past 3 years write none. 

 Location Date Charge Penalty 

1.     

2.     

3.     

4.     

 
DESCRIBE THE NATURE AND EXTENT OF YOUR EXPERIENCE IN THE OPERATION OF MOTOR VEHICLES: 
(Examples: Buses, truck tractors, semi trailers, pole trailers, etc. Use separate sheet if necessary. 

Type of Equipment Total Experience 
(Wks., Mos., Yrs.) 

Type of Experience (Nature of Job) 

   
   
   

   

 
Tractor Trailer school you have attended and your graduation date:______________________________________________ 
 
 _______________________________________________________________________________________________________________ 
 
List any safe driving awards you have received and from whom.___________________________________________________ 

 
PLEASE LIST 2 RELATIVES TO NOTIFY IN CASE OF EMERGENCY:  

Name: Address: Phone: 

Name: Address: Phone: 

 
What date are you available for work?___________________________ 
 
Are you capable of driving in winter conditions? YES_____  NO_____ 
 
Are you capable of chaining up equipment/winter mountain driving? YES_____  NO_____ 



AGREEMENT 
 

Please read this Agreement and sign below, if you understand and agree to its terms. 
 

If you have any questions or need any explanation, please ask now. 
 

I understand that a pre-employment physical assessment is required by Grand Island Express by company drivers. 
 
I understand and agree that Grand Island Express, hereafter referred to as “the Company”, reserves the right to use substance tests 1) at random, 2) for reasonable 
cause, 3) after any accident and 4) during re-certification of physicals – according to DOT regulations or Company policy. 
 
I UNDERSTAND THAT THE INFORMATION IN THIS APPLICATION WILL BE USED AND THAT PAST OR PRESENT EMPLOYERS WILL BE CONTACTED FOR 
PURPOSES OF INVESTIGATION AS REQUIRED BY 391.23 OF THE MOTOR CARRIER SAFETY REGULATIONS. 
 
I also understand and agree that the Company or its Agents may investigate my background to ascertain any and all information of concern to my record, whether 
that information is of record or not, and I release all former employers and persons named in the EMPLOYMENT RECORD section of this document from all liability 
for any damage caused by the release of such information. 
 
I further understand that as a result of making this application for employment, my criminal record may be examined by the Company or its Agents, I hereby authorize 
the Company or its designated Agents to make any lawful examination of my criminal record. 
 
I understand that at any time in the future, whether actively employed by the Company or not, that upon the request of any party or any surety, the Company may 
furnish reports and information relative to my record and services with the Company.  I agree that this information may be furnished without any liability or damages 
on behalf of the Company. 
 
As a part of the pre-employment process, a medical examination, including drug testing, will be required after a conditional offer of employment.  I further agree to 
provide access to previous medical records if required. 
 
Withholding, omitting or falsifying any information used in the consideration of my application may result in the rejection of my application or the termination of my 
employment. 
 
The Company conducts its business by telephone.  Therefore, I understand that my telephone calls to the office may be periodically monitored to determine the 
volume, type and professional quality of service provided. 
 
I UNDERSTAND THAT, DURING THE TERM OF MY AT-WILL EMPLOYMENT, I WILL COMPLY WITH THE GUIDELINES SET FORTH IN THE COMPANY’S 
POLICIES, RULES, REGULATIONS AND PROCEDURES, WHICH SHALL BE AMENDED FROM TIME TO TIME.  I ALSO AGREE THAT MY AT-WILL 
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED WITH OR WITHOUT CAUSE AND WITHOUT NOTICE OR LIABILITY WHATSOEVER, AT ANY 
TIME, AT THE OPTION OF EITHER THE COMPANY OR MYSELF. 
 
The information that I have provided on this application is true and complete to the best of my knowledge.  Any misrepresentation or omission of any fact in my 
application, resume or any other materials submitted to the Company or during my interviews (pre- or post-offers of employment) may result in denial of employment 
or discharge. 
 
I agree to furnish any additional information and complete any examinations that may be required to complete my employment application. 
 
I understand and agree that this application for employment in no way obligates the Company to employ me. 
 
I consent to the procurement and use of any consumer reports, including reports from HIRERIGHT Services, Inc., deemed necessary by Grand Island Express, or its 
subsidiaries in their consideration of my employment. 
 
I have read and I understand all of this Agreement and have no objections or reservations. 
 
 
 
 
Date___________Applicant’s Signature_______________________________________SS #___________________ 
 
 



 



GRAND ISLAND EXPESS 
432 S. Stuhr Rd   

Grand Island, NE 68802-2122 
1-(866)-472-6347 

 
 In connection with my application for employment with Grand Island Express, I understand that consumer reports, which may 
contain public record information, may be requested from HIRERIGHT Services, Tulsa, Oklahoma.  These reports may include the 
following types of information: names and dates of previous employers, reason for termination of employment, work experience, 
accidents, etc.  I further understand that such reports may contain public record information concerning my driving record, workers’ 
compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which maintain 
such records; as well as information from HIRERIGHT concerning previous driving record requests made by others from such state 
agencies, and state provided driving records. 

 
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY 
CONTACTED BY HIRERIGHT TO FURNISH THE ABOVE-MENTIONED 
INFORMATION. 
 
I have the right to make a request to HIRERIGHT, upon proper identification, to request the nature and substance of all information in 
its files on me at the time of my request, including the sources of information; and the recipients of any reports on me which 
HIRERIGHT has previously furnished within the two year period preceding my request.  I hereby consent to Grand Island Express 
obtaining the above information from HIRERIGHT, and I agree that such information which HIRERIGHT has or obtains, and my 
employment history with Grand Island Express if I am hired, will be supplied by HIRERIGHT to other companies which subscribe to 
HIRERIGHT Services. 

 
I hereby authorize procurement of consumer report(s).  If hired, this authorization shall remain 
on file and shall serve as ongoing authorization for Grand Island Express to procure consumer 
reports at any time during my employment period. 
 
 
APPLICANT’S NAME       SOC. SEC.#   -        -   
 
 
 
APPLICANT’S SIGNATURE        DATE     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
PERSONAL REFERENCES 

 
Driver Name: _______________________ 
 
The three people listed below, neither of whom is related to me in any manner, can verify they have known me for one or 
more years.  
 
1.   __________________________ 
Ph: __________________________ 
 
2. __________________________ 
Ph:  __________________________ 
 
3. __________________________ 
Ph:  __________________________ 
 

------------------------------------------------------ 

Below this line for Office Use Only 

------------------------------------------------------ 
Comments:   
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