
 

APPLICATION FOR EMPLOYMENT
The ORIGINAL application must be returned to the address below.

(Mailing Address: HR Dept., 191 Park Plaza Dr., Winston Salem, NC 27105)
NOTE: Read and complete ALL portions of this application in your own handwriting (legible) in ink. Please print.  Applications that

are incomplete may be rejected. This application will receive active consideration for thirty (30) days.  If you have not heard from the
Company within 30 days and wish to receive further consideration for employment, it will be necessary to complete another application form.

POSITION APPLIED FOR: (Be Specific) ________________________________________________ FT or PT

Are you willing to work nights? Yes ______ No ______                       Willing to relocate? Yes ______ No ______

Last Name First Middle Home Telephone
(            )

Street Address Other Telephone
(           )

City State Zip Code *Date of Birth

Address for Street City State Zip Code How Long?

Past 5 years Street City State Zip Code How Long?

Social Security Number

If no, do you have the legal right to remain permanently in U.S.?
Yes ______ No ______

Name Address Telephone Number
In case of emergency contact? (           )

School Course of Study No. of Years 
Completed

Did you 
Graduate?

Degree or 
Diploma

High School

College

Business/Trade/T
echnical

Graduate School

Truck Driving School Graduate? Yes ___ No ___ ; School: ________________________ ; Class Rank: ________

**Truck Driving Positions Only: The Department of Transportation requires that all drivers be a minimum of 21 years old.

Who Referred you to us? Date Available: Rate of pay expected:

U.S. Citizen?  Yes ______ No ______ 

Have you ever worked for this company before? Yes______ No ______ When/Where?

Have you previously applied for employment with this company? Yes ______ No ______ ; When/Date?

Have you EVER been fired, discharged or suspended from any job? Yes ______ No ______ If yes, explain, which 
company, when, & why?

PE
R

SO
N

A
L

Are you under 18 years of age?    Yes ______ No ______

ED
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N Name and Location of School



EMPLOYMENT FOR PAST 10 YEARS

Company Name ____________________________________________________Supervisor ________________________________

CURRENT EMPLOYER Are you presently employed? Yes _____ No _____              May we call your current employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________

Company Name ____________________________________________________Supervisor ________________________________

SECOND LAST EMPLOYER Are you presently employed? Yes _____ No _____                   May we call this employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________

Company Name ____________________________________________________Supervisor ________________________________

THIRD LAST EMPLOYER Are you presently employed? Yes _____ No _____                   May we call this employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________

Company Name ____________________________________________________Supervisor ________________________________

FOURTH LAST EMPLOYER Are you presently employed? Yes _____ No _____                   May we call this employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________
* This section to be completed by applicants who may drive company vehicles.

MILITARY
Have you served in the U.S. armed forces? Yes No Branch: Army Navy Air Force Marines National Guard Reserves
Dates of service: From __________ To __________  Current Duty Status: Active Inactive Discharged
Highest rank achieved ______________________                Rank at Discharge _____________________              Type of Discharge ___________________
If other than Honorable Discharge, please explain: ______________________________________________________________________________________________

month/year

month/year

Begin with your Present experience and work backward in order, listing all of your employers, driving school and other training programs, periods of military service, 
self employment, and periods of unemployment for at least 10 years. All time must be accounted for. Use supplementary sheet if necessary. Fill in all blanks. Leave 

NO blanks or gaps in time for the past 10 years.

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

month/year

month/year

month/year

month/year

month/year

month/year

 



SUPPLEMENTARY SHEET
EMPLOYMENT FOR PAST 10 YEARS

Company Name ____________________________________________________Supervisor ________________________________

FIFTH LAST EMPLOYER Are you presently employed? Yes _____ No _____                   May we call this employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________

Company Name ____________________________________________________Supervisor ________________________________

SIXTH LAST EMPLOYER Are you presently employed? Yes _____ No _____                   May we call this employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________

Company Name ____________________________________________________Supervisor ________________________________

SEVENTH LAST EMPLOYER Are you presently employed? Yes _____ No _____                   May we call this employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________

Company Name ____________________________________________________Supervisor ________________________________

EIGHTH LAST EMPLOYER Are you presently employed? Yes _____ No _____                   May we call this employer? Yes _____ No _____

Address __________________________________________________________ Telephone (______)__________________

Dates of Employment Street City State/Zip

Position Held _______________________________________________ FT _____ PT _____       Rate of Pay ___________________

From: _______________ *Were you subject to Federal Motor Carrier Safety Regulations while employed? Yes _____ No _____

To: _________________ Why do you want to change employers? ___________________________________________________________________________

___________________________________________________________________________________________________________

*No. of States Driven in ______ No. of Accidents _______ Type of Equipment Driven______________________________________

Please explain accidents _______________________________________________________________________________________

* This section to be completed by applicants who may drive company vehicles.

month/year

month/year

month/year

month/year

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

month/year

month/year

month/year

month/year

List all of your employers, driving school and other training programs, periods of military service, self employment, and periods of unemployment for at least 10 years. 
All time must be accounted for. Fill in ALL blanks. Leave NO blanks or gaps in time for the past 10 years.

*Was your position designated as a "safety sensitive function" in any DOT-regulated mode subject to alcohol and drug testing requirements as 
required by 49 CFR Part 40? Yes _____ No _____

 



PLEASE COMPLETE THE FOLLOWING SECTIONS EVEN IF YOU ARE NOT APPLYING FOR A DRIVING POSITION
List all driver's licenses held in past five (5) years.

Do you possess a current Commercial Driver's License? ____________ Which endorsements do you have, if any? _____________________

*TRAFFIC CONVICTIONS AND FORFEITURES
LIST ALL TRAFFIC CONVICTIONS, FORFEITURES OR SUSPENSIONS OF LICENSE IN A MOTOR VEHICLE

(other than parking violations) FOR THE PAST 5 YEARS (IF NONE, WRITE NONE).

DATE VEHICLE 
TYPE

Were you 
at Fault?

Were you 
Ticketed?

 Any 
Fatalities?

Any 
Injuries?

*This section to be completed by applicants who may drive company vehicles.

ALL APPLICANTS:
Yes No Date

*Have you ever been convicted of a felony or other serious crimes (other than a traffic violation)? _____ _____ ________
*Have you ever been denied a license, permit or privilege to operate a motor vehicle? _____ _____ ________
*Has any license, permit or privilege ever been suspended or revoked? _____ _____ ________

_____ _____ ________

_____ _____ ________

_____ _____ ________
*Have you ever been refused any type of motor vehicle insurance or been denied bonding? _____ _____ ________
*If you answered yes to any of the above, please explain. 

TRUCK DRIVERS ONLY: DRIVING STATUS

I am applying to operate as a:
Company Driver. I want to drive for the ______________________________________________________ Location

City

Co-driver for team operation. I want to drive with: 
(Individual's name)

I want to drive: Local Over the Road Full Time Part Time

Do you have an original long-form DOT physical or certification card?           Yes            No            Expiration Date_______________

Total Tractor-Trailer year's experience: ________________ Estimated total tractor-trailer miles within last 4 years: _______________

Total Straight Truck year's experience: ________________ Estimated total Straight Truck miles within last 4 years: ______________

*Have you ever been convicted, or are any charges pending, for reckless or careless operation of a 
motor vehicle?
*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?
*Have you ever been convicted, or are any charges pending, for possession, sale or use of a narcotic 
drug, amphetamines or derivative thereof?

*ACCIDENT RECORD
LIST ALL ACCIDENTS YOU HAVE BEEN INVOLVED IN WHILE OPERATING A TRUCK, CAR, MOTORCYCLE, OR OTHER MOTORIZED VEHICLE 

INCLUDING PROPERTY DAMAGE. INCLUDE ALL ACCIDENTS WHETHER AT FAULT OR NOT AT FAULT (IF NONE, WRITE NONE).
NATURE OF ACCIDENT           

(Head on, rear-end, upset, etc.)
Amount of Property 

damage

DATE PENALTYLOCATION (STATE) CHARGE

STATE LICENSE NUMBER TYPE EXPIRATION DATE

 



EXPERIENCE AND QUALIFICATIONS - MAINTENANCE
PLACE AN X IN ALL AREAS IN WHICH YOU HAVE HAD EXPERIENCE

TRAILER TRACTOR GENERAL PARTS
GENERAL TRAILER REPAIR DIFFERENTIAL REBUILDING GENERAL GARAGE WORK PARTS DEPARTMENT

REFRIGERATION TRANSMISSION REBUILDING BODY WORK/PAINT INVENTORY

WELDING - OXYACETYLENE ENGINE REBUILDING FUEL/WASH STOCKING

T.I.G. DIESEL INJECTION WHEEL & TIRE BALANCING ORDERING

M.I.G. PREVENTIVE MAINT./SERVICING TIRE WORK/REPAIR DISPENSING

ARC DRIVER VEHICLE CONDITION REPORT AIR BRAKES OTHER:

ELECTRICAL TROUBLE SHOOTING FRONT AXLE ALIGNMENT ROAD CALLS OTHER:
CHECK TYPE OF ENGINE EXPERIENCE     CAT               CUMMINS               MACK            DETROIT          OTHER (SPECIFY)___________________

HAVE YOU HAD ANY SUPERVISORY EXPERIENCE? IF YES, EXPLAIN: ___________________________________________________________________

EXPERIENCE AND QUALIFICATIONS - OFFICE AND CLERICAL

TRAINING AND EXPERIENCE IN THE 
FOLLOWING

Years of                
Experience

TYPING PAYROLL
SHORTHAND/SPEED WRITING* OS & D
FILING CASHIER
CRT DISPATCHER
PC CREDIT / COLLECTIONS
DATA ENTRY RATES / TARIFFS
10 KEY CALCULATOR SAFETY
ACCOUNTS PAYABLE ACCOUNTING
ACCOUNTS RECEIVABLE
*INDICATE WORDS PER MINUTE

LIST COURSES AND TRAINING IN OFFICE WORK ________________________________________________________________________________

TO BE READ AND SIGNED BY APPLICANT:

By completing and submitting this application, I :

*acknowledge and agree that an express condition of my employment is that I stay drug-free and promptly submit to random drug testing;

*acknowledge and agree that evidence of drug use during my employment will be grounds for immediate termination without notification;

*certify that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge;

*confirm that I have only one valid driver's license in the state I reside;

*understand and agree that if hired, I will be on a (90) day probationary period.

DATE ______________________________  SIGNATURE _____________________________________________________________________________

SLC-54 8/04

*acknowledge that I will be required and agree to submit to a physical examination (if applicable) and testing for drug use as part of the Company's evaluation 
results to Company and Company's unrestricted use of those results;

In compliance with Federal and State equal employment opporturnity laws, qualified applicants are considered for all positions without regard to race, color, religion, 
sex, national origin, age, disability, martial status, or any other reason prohibited by law.

*certify that this application was completed by me, in my own handwriting and acknowledge and agree that providing false, misleading or incorrect information in 
connection with the Company's evaluation of me as a candidate to employment is grounds for immediate termination of my employment, when discovered;

Training 
(Check)

Training 
(Check)

Years of 
Experience

TRAINING AND EXPERIENCE IN 
THE FOLLOWING

* authorize Salem NationaLease Corp / Salem Carriers, Inc. (hereafter referred to as the 'Company') or its agents to investigate my background, credit check, 
character, general reputation and prior employment by contacting my prior employers, references or any other individuals the Company considers necessary 
(understanding that I may have the right to request in writing disclosures of certain information obtained by the Company in the course of its investigation of my 
background and experience);

*authorize my prior employers, references and any other individuals contacted by the Company to release any and all information requested, and absolve those 
parties who provide information requested from any and all liability related to their doing so;

*acknowledge that any employment offered to me is at the will of the Company and may be terminated by the Company at any time, with or without cause. I agree 
that there are no written, oral, or implied contracts concerning my employment with this Company;

 



INQUIRY TO PAST EMPLOYERS 
 
From: Prospective Employer    To: Previous Employer 
Salem Carriers      Company ________________________________________________ 
PO Box 24788      Street ___________________________________________________ 
Winston Salem, NC 27114-4788    City ___________________________State ______Zip____________ 
PHONE: (800) 709-2536     Person & Position Contacted_________________________________ 
FAX: (336) 661-3219                                                Phone number                                                   Date                                 
Human Resources Manager: 
The person named below has applied to this company for employment. Your firm is listed by the applicant as a past employer. Kindly 
reply to this inquiry regarding this applicant. As you will note from the waiver stated below, the applicant has waived any claim of 
liability against your company (and its agents) for information submitted in response to this inquiry. Thank you for your assistance. 
APPLICANT NAME: ____________________________________________SSN: _______-______-________ 
1. Applicant employed from (dates) _____________________________________ to _____________________________________ 
2. Did this applicant drive motor vehicles for you?       Yes           No 

 Straight Truck   Tractor Trailer    Other _________________________________________________________ 
3. If Tractor Trailer, what type of equipment? (Check all that apply) Vans: 27ft      45ft      48ft      53ft      57ft 

 Doubles   Tanker  Flatbed  Dumps  Lowboys  Drybox 
4. In what capacity?   Over-the Road  Local  What states? ______________________________________________ 
5. Quality of work?   Good   Fair   Poor 
6. Customer Service?  Good    Fair   Poor 
7. As defined in Section 390.5, did this applicant have any D.O.T. recordable accidents during employment with your company? 

         Yes   No 
 Preventable  Non-Preventable 

8. Please provide details of D.O.T. recordable accident(s) during employment? __________________________________________ 
___________________________________________________________________________________________________________ 
9. Please advise of any injuries, illnesses or prescribed medications: ___________________________________________________ 
10. Reason for leaving your employ? 

 Discharged   Resigned  Layoff 
11. Is this applicant eligible for rehire?  Yes   No 
If not eligible, please explain: __________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
 
 
 
 
jl 
 
 
12. These questions is in compliance with 382.405 (f) and (h), which state: 

(f)  Records shall be made available to a subsequent employer upon receipt of a written request from a driver. Disclosure by that 
subsequent employer is permitted only as expressly authorized by the driver’s request. 382.413 (a)(b)(c)(e)(f) further state: 

 GENERAL EMPLOYMENT INFORMATION RELEASE 
I hereby authorize you to release to Salem Carriers/NationaLease all information concerning my employment, which may 
request such information in connection with my application for employment. I authorize this release to include oral assessments 
of my job performance, ability, fitness, and accident information. I hereby release you from any and all liability of any type as a 
result of providing this information. 
_______________________________   ________________       _____________________________________    ____________ 
        APPLICANT SIGNATURE                   DATE                             WITNESS SIGNATURE                             DATE 

(a) An employer may obtain, pursuant to a driver’s written consent, any of the information concerning the driver which is 
maintained under this part by the driver’s previous employers 

(f) The release of any information under this part may take the form of personal interviews, telephone interviews, letters, or any 
other method of obtaining information that ensures confidentiality. Each employer must maintain a written, confidential 
record with respect to each past employer contacted. 

 Has this employee tested positive in the past three years for controlled substances?   Yes   No 
 Has this employee tested greater than .04 blood alcohol in the past three years? Yes   No 
 Has this employee ever refused to take a required drug or alcohol test in the past three years? Yes   No 
 If there was a drug/alcohol violation, did the employee complete a substance abuse rehabilitation program?    Yes   No 
 
 
 
 
 
 

 DRUG & ALCOHOL RELEASE 
I hereby authorize you to release to Salem Carriers/NationaLease all information concerning drug/alcohol testing during my 
employment.  I hereby release you from any and all liability of any type as a result of providing this information. 
______________________________   ________________       _____________________________________    ____________ 
        APPLICANT SIGNATURE                DATE                                 WITNESS SIGNATURE  DATE 



   
Salem Carriers, Inc.       Excellence In Transportation 
Salem Leasing, Inc. 
 
         TO:  All Tractor/Trailer Driver Applicants 

SUBJECT: Hiring Procedures of Salem Carriers, Inc. (Prospective Employer) 
FROM  Human Resources Department 

 
1. Salem Carriers, Inc. Human Resources Department will take/receive applications from Driver 

applicants. 
 
2. All applications will be screened for completeness, which includes the ten (10) year work history, 

and all D.O.T. information, signature, and date. 
 
3. Our Human Resources Department will process all applications in a timely manner. Processing 

includes (but not limited to) Motor Vehicle Report (MVR), DAC work history check, reference 
checks, review of safety performance history and a personal interview. 

 
4. The information provided concerning previous employers may be used to investigate applicants  
       safety performance history. 
 
5. As described in Federal Motor Carrier Safety Regulations part 391.23(i), applicants have the 

rights:  
• To review information provided by previous employers. 
• To have errors in the information corrected by the previous employer, and for that previous 

employer to re-send the corrected information to the prospective employer. 
• The right to have a rebuttal statement attached to the alleged erroneous information, if the previous 

employer and the driver cannot agree on the accuracy of the information. 
 
6.  Driver applicants wishing to review previous employers provided investigative information must 

submit a written request to the prospective employer which may be done at any time, including 
when applying or as late as 30 days after being employed or being notified of denial of 
employment. 

 
7. Salem as the prospective employer is required to provide the driver applicant with the records 

received from previous employers within 5 days of the written request or within 5 days after 
information is received. 

 
8. If the applicant has not arranged to pickup or receive requested records within 30 days of 

prospective employer making them available, prospective employer will consider the applicant to 
have waived his/her request to review the records.  

 
9. After satisfactory completion of the review process, our Human Resources Department will 

schedule the applicant for Road Test, D.O.T. Drug Screen and Physical. 
 
10. It is not the policy or practice of Salem Carriers, Inc. to hire any driver applicant until all 

application, Road Test, Physical, and D.O.T. Drug Screen requirements have been satisfied! 
 
Thank you for your interest in Salem Carriers, Inc. We look forward to being able to work with you. 
 
By signing below, I state that I have read and understand the above Hiring Procedure. 
 

        _______________________________________  _________________ 
                             Signature                        Date 

    Revised 08/26/04 
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