                                       KEYSTONE FILLER & MFG COMPANY

                                                214 RAILROAD STREET                         Date:_________

                                                    MUNCY, PA.  17756

Telephone: 570-546-3148




                Fax: 570-546-7067

       APPLICATION FOR EMPLOYMENT OF TRUCK DRIVER

All questions must be answered carefully and completely.  If you have a resume, please complete the application and attach the resume to this application.  We consider all positions without regard to race, color, religion, sex, national origin, age, disability, or any other legally protected status.  This organization provides a reasonable accommodation to qualified individuals with a disability in accordance with applicable laws.

NAME:_________________________________________________________________

                          Last                                  First                                        Middle

ADDRESS______________________________________________________________

________________________________________________________________________ 

                          City                                              State                             Zip Code

SOCIAL SECURITY NUMBER_____________________________________________

TELEPONE NUMBER (S)_________________________________________________

Are you over 18 years of age?________________________

Are you available for full time employment________________    

Currently employed?                    Yes____________       NO____________

Date Available for work?___________________________________________________

Are you currently on layoff and subject to recall?    Yes__________   No_____________

Date available for work?________________            Salary Desired?_________________

EDUCATION AND TRAINING

	Type of School


	Name & Location of School
	Type of Degree
	Field of Study

	High School or Trade School


	
	
	

	Business or Tech School


	
	
	

	College


	
	
	

	Military


	Yes___    No___
	Date:
	Duties:




Have you been convicted of a felony within the last 7 years?           Yes_______   No____

(Conviction will not necessarily disqualify an applicant from employment)

If Yes please explain__________________________________________________________________

________________________________________________________________________

REFERENCES (PERSONNEL)

Give name, address and telephone number of three references who are not related to you and are not previous employers, preferably people who have observed your work or leadership roles:

#1  Name:___________________________________________

      Address:_________________________________________

     Telephone:________________________________________

#2  Name:___________________________________________

      Address:_________________________________________

     Telephone:________________________________________

REFERENCES: (EMPLOYER)
 Present or (Last) Employer_________________________________________________

Address:________________________________________________________________

Telephone Number________________________        Supervisor:___________________

Salary/Starting Rate:___________________________Final Rate:___________________

Job Title:____________________________________ Briefly Describe Duties________

Reason for leaving:________________________________________________________

________________________________________________________________________

Employer_______________________________________________________________

Address:________________________________________________________________

Telephone Number________________________        Supervisor:___________________

Salary/Starting Rate:___________________________Final Rate:___________________

Job Title:____________________________________ Briefly Describe Duties________

Reason for leaving:________________________________________________________

________________________________________________________________________
LIST ANY OTHER TRAINING, SKILLS, APTITUDES, AND QUALIFICATIONS WHICH YOU FEEL ARE RELEVANT TO THE TYPE OF EMPLOYEMENT YOU ARE SEEKING:______________________________________________________________

                                        Employment Application Insert

APPLICANT’S NAME:______________​​​​​​​​​​​​___________(Must be at least 18 years of age)

Truck Driver (Long/

Short Haul):  IF YOU ARE INTERVIEWED & OFFERED A POSITION YOU WILL NEED A CURRENT DRIVER LICENSE OR STATE ISSUED ID CARD ALONG WITH SOCIAL SECURITY CARDS FOR PROOF OF EMPLOYMENT

Job requirements: (Are you able to perform the following)

Commercial Driver License:




Yes (   )       No (   )

Operate tractor / trailer including dump and tanker:

Yes (   )       No (   )

Tank Certification:





Yes (   )       No (   )


Available for overnight trips: 




Yes (   )       No (   )

Complete Truck Inspection & Log before each trip:

Yes (   )       No (   )

(Perform general maintenance if needed be)

Complete accurate Log of Hours



Yes (   )       No (   )

Federal Motor Carrier Safety Requirements: 2 YEARS MINIMUM EXPERIENCE



Valid CDL License:


Yes (   )    No (   )   
Certificate of Road Test:      

Yes (   )    No (   )

Medical Examiners Certificate (within the last year): 

Yes (   )    No (   )

Certificate of
Qualification:







DOT Drug Test (recent)





Yes (   )    No (   )

Keystone to review driving record: 




Yes (   )    No (   )

_______________________________________________________________________

Additional Experience:

Are you able to assist in Loading & Unloading of trucks:
Yes (   )       No (   )

Are you able to operate Fork Lift:



Yes (   )       No (   )

Operate Front End Loader:




Yes (   )       No (   )

Operate Street Sweeper:




Yes (   )       No (   )

Help maintain Garage Equipment:



Yes (   )       No (   )

Heavy Lifting: (50#-60# Bags)



Yes (   )       No (   )

DRIVERS ARE REQUIRED TO PROVIDE  & WEAR STEEL TOE SAFETY SHOES

