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WORK EXPERIENCE (ADDENDUM PAGE 1) 

  
Driver Applicant Name:  ____________________________________________________________________ 
 
Social Security Number:  ____________________________________________________________________ 
 
 

FOURTH LAST EMPLOYER COMPANY NAME:____________________________________________________________________ 

ADDRESS:___________________________________________________,CITY_____________________________________  STATE_______ 

PHONE:___________________________________  FAX:_____________________________  E-MAIL:________________________________ 

SUPERVISOR NAME:______________________________ REASON FOR LEAVING?_____________________________________________  

JOB DESCRIPTION: ______________________________________________________   FROM: _____/_____/_____ TO: _____/_____/_____   

 
Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49 
CFR Part 40?  YES  NO *Was this job subject to FMCSA Regulations?  YES   NO 
 
**ACCOUNT FOR PERIOD BETWEEN JOBS – Include dates (month/year) and reason _______________________________________________ 
_______________________________________________________________________________________________________________________ 
 
 

 

FIFTH LAST EMPLOYER COMPANY NAME:____________________________________________________________________ 

ADDRESS:___________________________________________________,CITY_____________________________________  STATE_______ 

PHONE:___________________________________  FAX:_____________________________  E-MAIL:________________________________ 

SUPERVISOR NAME:______________________________ REASON FOR LEAVING?_____________________________________________  

JOB DESCRIPTION: ______________________________________________________   FROM: _____/_____/_____ TO: _____/_____/_____   

 
Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49 
CFR Part 40?  YES  NO *Was this job subject to FMCSA Regulations?  YES   NO 
 
**ACCOUNT FOR PERIOD BETWEEN JOBS – Include dates (month/year) and reason _______________________________________________ 
_______________________________________________________________________________________________________________________ 
 
 

 

SIXTH LAST EMPLOYER COMPANY NAME:____________________________________________________________________ 

ADDRESS:___________________________________________________,CITY_____________________________________  STATE_______ 

PHONE:___________________________________  FAX:_____________________________  E-MAIL:________________________________ 

SUPERVISOR NAME:______________________________ REASON FOR LEAVING?_____________________________________________  

JOB DESCRIPTION: ______________________________________________________   FROM: _____/_____/_____ TO: _____/_____/_____   

 
Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49 
CFR Part 40?  YES  NO *Was this job subject to FMCSA Regulations?  YES   NO 
 
**ACCOUNT FOR PERIOD BETWEEN JOBS – Include dates (month/year) and reason _______________________________________________ 
_______________________________________________________________________________________________________________________ 
 
 
* The Federal Motor Carrier Safety Regulations apply to anyone operating a motor vehicle on a highway in interstate commerce to transport 
passengers or property when the vehicle: 1) weighs or has a GVWR of 10,001 pounds or more, 2) is designed or used to transport 9 or more 
passengers, or 3) is of any size and is used to transport hazardous materials in a quantity requiring placarding. 
**Any gaps in employment and/or unemployment must be explained.  


