
S&L Trucking, S&L Trucking, S&L Trucking, S&L Trucking, LLCLLCLLCLLC    
220 N. Hammonds Ferry Rd.  Linthicum, Md. 21090 

Office: 410-859-1260    Toll Free: 1-888-891-5558    Cell: 443-623-9158   Fax: 410-859-8223 

Website: www.SandLTrucking.com 

Driver Application for Employment 
All applicants are subject to random drug/alcohol testing. 

 
Today’s Date: ____________________ 

 
Personal Information 
 
Name: _____________________________________________________________________ 
 
Current Address: 
___________________________________________________________________________ 
 
 
Home Phone: _________________________  Cell Phone: _________________________ 
 
Email Address: _______________________ 
 
Age: __________   Date of Birth: ____________________    SS# ____________________ 
 
Do you have a legal right to be employed in the United States?   ___ Yes      ___ No 
 
Do you have at least 5 years experience driving dump trucks?                                               
___ Yes    ___ No               Number of yrs:_____________ 
 
Do you have an updated/current DOT Card?   ___ Yes      ___ No 
 
Desires hourly pay: _______________________ 
 
Drivers License Information 
 
Number: _________________________ 
 
Expiration Date: ___________________ 
 
State: ___________________________ 
 
Class: ___________________________ 
 
Endorsements: ____________________ 
 
Number of Accidents in the past 3 years: __________ 
 
Number of Convictions/Violations in the past 3 years: __________ 
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Employment Information 
___________________________________________________________________________ 
 
PAST EMPLOYER 1: 
 
Company Name: ____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Starting Date: _____________________________ 
 
Ending Date: _____________________________ 
 
Contact Person: _____________________________ 
 
 Phone Number: _____________________________ 
___________________________________________________________________________ 
 
PAST EMPLOYER 2: 
 
Company Name: ____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Starting Date: _____________________________ 
 
Ending Date: _____________________________ 
 
Contact Person: _____________________________ 
 
 Phone Number: _____________________________ 
 
___________________________________________________________________________ 
 
PAST EMPLOYER 3: 
 
Company Name: ____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Starting Date: _____________________________ 
 
Ending Date: _____________________________ 
 
Contact Person: _____________________________ 
 
 Phone Number: _____________________________ 
 
Please note: the above employers may be called for references. 
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Criminal Record (if any) 
 

• Have you ever been convicted of a felony?                                                                 
____Yes   ____No         Date: ________________ 

• Have you ever been convicted, or are any charges pending, for driving while 
under the influence of alcohol, a narcotic drug, amphetamines or derivatives 
thereof?                                                                                                                
____Yes   ____No         Date: ________________ 

• Have you ever been denied a license, permit or privilege to operate a motor 
vehicle?                                                                                                                
____Yes   ____No         Date: ________________ 

• Has any license, permit or privilege ever been suspended or revoked?               
____Yes   ____No         Date: ________________ 

• Have you ever been convicted, or are any charges pending, for reckless or 
careless operation of a motor vehicle?                                                                                
____Yes   ____No         Date: ________________ 

 
 
Comments: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

By submitting this application I certify that I personally completed this application and that all of the information is 
true and correct. I hereby request and authorize S&L Trucking, LLC and their agents or contractors that receive 
this application to cause to be conducted, at any time, an investigation of my background for employment 
purposes, which may include, but is not limited to, any information relating to my character, general reputation, 
personal characteristics, mode of living, criminal history, past work experience, alcohol or drug test results, or 
failure to summit to an alcohol or drug test, or any other information about me which may reflect upon my potential 
for employment gathered from any individual, organization, entity, agency, or other source which may have 
knowledge concerning any such terms of information. I have completed this application of my own free will and 
hold harmless of all liability all companies, agents and associated parties for the use of this application. As part of 
our consideration of your application, the DOT requires companies to investigate your employment background.  
 
 
 
 
Applicant Signature____________________________________________ 
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