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Asphalt Maintenance Solutions, LLC
An Equal Opportunity Employer

Application for Employment

Applicants for employment shall be afforded equal opportunity in all aspects of employment without regard to race, color, religion, political affiliation, national origin, disability, marital status, gender or age.


Name ________________________   ____________________  ________________  __________________________

                           Last
                                   First                                Middle                  Maiden Name (if any)

Social Security Number ______________________________  Home Number (______) ________________________

Address _______________________________________________________________________ How long? _______

                           Street


           City

              State & Zip Code                 



Address _____________________________________________________ How long? ____________

Address for        
    Street
                     City

  State & Zip Code                 

the past

three years
Address _____________________________________________________ How long? ____________




    Street
                     City

  State & Zip Code      

In case of emergency notify:  _______________________________________________________________________




                        Name                                   Address



Phone

Have you worked for this company before? _________________________  Where? ___________________________

Dates: From: _____________ To _____________  Rate of Pay ________________ Position ____________________

Reason for leaving _______________________________ Names of relatives in our employ _____________________

Are you at least 18 years of age?           ٱ Yes

ٱ No

Are you willing to accept employment which requires you to travel?
           ٱ Yes

ٱ No

Are you a U.S. citizen or are you legally authorized to work in the United States?           ٱ Yes

ٱ No

Have you ever been convicted for any violation(s) of law, including moving traffic violation?     ٱ Yes
  ٱ No

         If ‘Yes,’ what charges? _______________________________________________________________________

         County, City, State of Conviction? ________________________________ Date of conviction? ______________

Education

Elementary School _____________________________________Course of Study ____________________________ 

Years Completed _________________________ Diploma/Degree _________________________________________
High School ___________________________________________Course of Study ____________________________ 

Years Completed _________________________ Diploma/Degree _________________________________________

College _______________________________________________Course of Study ____________________________ 

Years Completed _________________________ Diploma/Degree _________________________________________
Graduate/Professional __________________________________Course of Study ____________________________ 

Years Completed _________________________ Diploma/Degree _________________________________________

 Other (Specify) _______________________________________Course of Study ____________________________ 

Years Completed _________________________ Diploma/Degree _________________________________________         

Periods of Employment

Describe your work experience in detail, beginning with your current or most recent job.  Include military service (indicate rank) and job-related volunteer work, if applicable.  Indicate number of employees supervised.  Use a separate block to describe each position or gap in employment.  If needed, attach additional sheets, using the same format as on the application.  All information in this section must be completed.  Resumes may be attached to provide additional information.  All CDL applicants must provide 7 years of past employment.

1 Name of Present or Last Employer: ________________________________________________________________

 Address _______________________________________________________ Phone No.: (    ) ___________________

Job Title ______________________________________________ Supervisor’s Name _________________________

Employed from _____________ to ____________  Hours per week _____________ Salary _____________________

Duties and responsibilities _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving _______________________________________________________________________________

2 Name of Present or Last Employer: ________________________________________________________________

 Address _______________________________________________________ Phone No.: (    ) ___________________

Job Title ______________________________________________ Supervisor’s Name _________________________

Employed from _____________ to ____________  Hours per week _____________ Salary _____________________

Duties and responsibilities _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving _______________________________________________________________________________

3 Name of Present or Last Employer: ________________________________________________________________

 Address _______________________________________________________ Phone No.: (    ) ___________________

Job Title ______________________________________________ Supervisor’s Name _________________________

Employed from _____________ to ____________  Hours per week _____________ Salary _____________________

Duties and responsibilities _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving _______________________________________________________________________________

4 Name of Present or Last Employer: ________________________________________________________________

 Address _______________________________________________________ Phone No.: (    ) ___________________

Job Title ______________________________________________ Supervisor’s Name _________________________

Employed from _____________ to ____________  Hours per week _____________ Salary _____________________

Duties and responsibilities _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving _______________________________________________________________________________

5 Name of Present or Last Employer: ________________________________________________________________

 Address _______________________________________________________ Phone No.: (    ) ___________________

Job Title ______________________________________________ Supervisor’s Name _________________________

Employed from _____________ to ____________  Hours per week _____________ Salary _____________________

Duties and responsibilities _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving _______________________________________________________________________________

6 Name of Present or Last Employer: ________________________________________________________________

 Address _______________________________________________________ Phone No.: (    ) ___________________

Job Title ______________________________________________ Supervisor’s Name _________________________

Employed from _____________ to ____________  Hours per week _____________ Salary _____________________

Duties and responsibilities _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving _______________________________________________________________________________

Military Status

Have you served in the U.S Armed Forces?
ٱ Yes
  ٱ No   
Dates: From ___________ To ___________ 

Branch ________________________ Rank at Discharge ________________ Date of Discharge _________________

Knowledge/Skills/Abilities

List your knowledge, skills, and abilities you possess and believe relevant to the position you seek, such as operating heavy equipment, computer skills, etc.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specialized Skills/Training

Indicate any specialized skills or abilities you may have related to the position for which you are applying: _________

_______________________________________________________________________________________________

Indicate any current job-related training and/or certification(s) related to the position for which you are applying: ____

_______________________________________________________________________________________________

Driving History Data

License No. ________________ State ____________ Type/Class _____________ Expiration Date _______________

License No. ________________ State ____________ Type/Class _____________ Expiration Date _______________

License No. ________________ State ____________ Type/Class _____________ Expiration Date _______________

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

If yes, give details _________________________________________________________________________

Has any license, permit or privilege been suspended or revoked? 


ٱ Yes
  
ٱ No 

If yes, give details _________________________________________________________________________

Driving Experience

	Class of Equipment
	Type of Equipment 

(Van, Tank, Flat, etc.)
	Dates

From                      To
	Approx. number of miles

(Total)

	Straight Truck
	
	
	

	Tractor and Semi Truck
	
	
	

	Tractor – Two Trailers
	
	
	

	Other
	
	
	


List states operated in for the last five years ____________________________________________________________

Which safe driving awards do you hold and from whom? _________________________________________________

Accident record for the past 3 years or more (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
	
	
	

	Next Previous
	
	
	


Experience and Qualifications – Other

List any trucking, transportation or other experience that may help in your work for this company _________________

_______________________________________________________________________________________________

List special equipment or technical materials you can work with ___________________________________________

_______________________________________________________________________________________________

Personal References

_______________________________________________________________________________________________

Name



Occupation



Address


Phone

_______________________________________________________________________________________________

Name



Occupation



Address


Phone

_______________________________________________________________________________________________

Name



Occupation



Address


Phone

Applicant’s Statement

Applicant read and sign before submitting this application.

1. In submitting this application for consideration and as indicated by my signature below, I hereby certify that all responses provided herein and throughout the application process are true and complete to the best of my knowledge.  I authorize Asphalt Maintenance Solutions, LLC and/or its authorized agent(s) to investigate my personal and employment history and financial and credit record.

2. I understand that the information in this application will be used and that prior employers will be contacted for purposes of investigation as require by 391.23 of the Federal Motor Carrier Safety Regulations.

3. I also understand that an investigation may be made whereby information is obtained through personal interviews with third parties, such as family members, business associates, financial sources, friends, neighbors, or others whom I am acquainted with.  They can include information as to my character, general reputation, personal characteristics, 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.

4. I am also aware that employment is based on passing a background check, drug test, and reference check.  

____________________________________

_______________________

      Signature of Applicant



                 Date

Asphalt Maintenance Solutions, LLC does not discriminate because of race, color, religion, political affiliation, national origin, disability, marital status, gender or age.  All applications will remain active for a maximum of six months and may be evaluated for open positions during that time period.
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Position Applied for ___________________





Date Available to Start _________________


�Desired Salary________________________





How did you learn about this employment opportunity?


           □ Newspaper      □ Website      □ Walk-in


       


                     □ Friend/Relative      □ Other











