APPLICATION FOR EMPLOYMENT
MILWAUKEE DELIVERY SERVICE / JEFFERSON, WI

PERSONAL INFORMATION:

NAME:(LAST) (FIRST) (MIDDLE IN.)

ADDRESS:(STREET)

(CITY/STATE/ZIP)

PHONE NO: DATE OF APPLICATION:

SOCIAL SECURITY NUMBER

ARE YOU 18 YEARS OR OLDER? YES NO

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS
COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?

YES NO
EMPLOYMENT DESIRED:
POSITION DATE YOU CAN START
ARE YOU EMPLOYED NOW SALARY DESIRED

MAY WE CONTACT PRESENT EMPLOYER

HAVE YOU APPLIED HERE BEFORE

REFERED BY
EDUCATION:
DID YOU
NAME & LOCATION GRADUATE?
GRAMMER
HIGH SCHOOL
COLLEGE

ADDITIONAL ED.




SPECIAL SKILLS:

ACTIVITIES:

SUBJECTS OF SPECIAL STUDY:

MILITARY SERVICE RANK

PRESENTLY IN NATIONAL GUARDS OR RESERVES

FORMER EMPLOYMENT (starting with present or last one):

NAME & ADDRESS REASON
DATE OF EMPLOYER SALARY POSITION FOR LEAVING
WHICH OF THESE JOBS DID YOU LIKE BEST
WHAT DID YOU LIKE BEST ABOUT IT
REFERENCES:
NAME ADDRESS PHONE NUMBER

The information provided in this application is true, correct, and complete. If employed, any
misstatements 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

upon the employer to continue to employ me in the future.

DATE SIGNATURE




MILWAUKEE DELIVERY SERVICE

PLEASE GIVE A BRIEF DESCRIPTION OF WHY YOU WANT TO WORK FOR
THIS COMPANY, AND WHY YOU FEEL YOU WOULD BE AN ASSET TO US.



FLEET SAFETY COMPLIANCE MANUAL

REQUEST FOR INFORMATION
From Previous Employer

hereby authorize you to release the following information to

for purposes of investigation

(Prospective Employer)

as required by Section 391.23 of the Federal Motor Carrier Safety Regulations.

You are released from any and all liability which may result from furnishing
such information.

(Date) (Applicant's Signature)

Dear Sir/Madam:
The below named individual has made application to this company for a position as

and states that he/she was employed by you as

from to

We appreciate your time in completing, in confidence, the information requested below. Enclosed is a

business reply envelope for your convenience. Thank you for your courtesy

Sincerely,

Name of Applicant: Social Security No.:

1. Employed from to as
of
2. Did he/she drive motor vehicle for you? Straight Truck?
Bus? Other (Specify)
3. Was he/she a safe and efficient driver?
4. Reason for leaving your employ: Discharged , Resignation

Military Duty

5. Was his/her general conduct satisfactory?

6. Please advise history of past driving record if available for past three years

at wage or salary

, Tractor-Semitrailer?

, Lay Off

(Over)



FLEET SAFETY COMPLIANCE MANUAL

CONFIDENTIAL REPORT OF PERSONAL REFERENCE
Please indicate your opinion by placing a check ( V) in the appropriate column.

CHARACTERISTICS EXCELLENT GOOD FAIR POOR
Disposition, Tact, Ability to get
along with others

Initiative, Resourcefulness

Safety Habits

Driving Skill

Attitude

Loyalty

Any other remarks

SIGNATURE

TITLE

DATE

PERSONNEL - 41



