
JEBRO  INC. 
Application for Employment 

 
 
The following information is requested in order to help us make the best possible placement within the company.  All 
portions of this application pertaining to you must be completed and the application must be signed.  We appreciate 
the time you spend filling out this application.  Jebro Inc. does not discriminate on the basis of age, race, religion, 
color, sex, national origin, or physical or mental handicap. 
 
 
NAME ______________________________________________________________________________ 
                         LAST     FIRST    MIDDLE 
 
ADDRESS __________________________________________________________________________ 
   NUMBER    STREET 
 
____________________________________________________________________________________ 
   CITY    STATE    ZIP 
 
TELEPHONE (_____) ___________________     SOCIAL SECURITY ________________________ 
 
POSITIONS APPLYING FOR _________________________________________________________ 
 
REFERRAL SOURCE: _______Advertisement      _______Friend       _______Relative 
    _______Walk-In      _______Agency      _______Other  
  
ARE YOU CURRENTLY EMPLOYED?   ______ Yes ______ No 
 If no, how long since last employed?________________________________________________ 
 
MAY WE CONTACT YOUR PRESENT EMPLOYER? ______ Yes ______ No 
 
ARE YOU ON LAY-OFF AND SUBJECT TO RECALL? ______ Yes ______ No 
 
ARE YOU AVAILABLE TO WORK ______ Full-Time      ______ Part-Time     ______ Temporary 
 
ON WHAT DATE WOULD YOU BE AVAILABLE TO WORK? ___________________________ 
 
IN THE PAST TWO YEARS, HAS ANY PRE-EMPLOYMENT DRUG AND/OR ALCOHOL TEST 
RESULTED IN A POSITIVE TEST RESULT OR REFUSAL TO TEST?  ______ YES      ______ NO  
 
DO YOU HAVE A VALID DRIVER’S LICENSE ?     ______YES      ______NO 
 
WILL YOU BE ENGAGED IN ANY OTHER WORK,  BUSINESS, OR SCHOOL? ___Yes___ No 
  
 If Yes,  _________  Work  _________ Business                        __________ School 
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EMPLOYMENT HISTORY 
(For the past 10 years) 

 
EMPLOYER: ___________________________ ADDRESS:  ____________________________ 
 
 From: ____________      To: ____________      Position: ____________________________ 
 
 Supervisor: ______________________    Work Performed: ___________________________ 
  
 Pay Rate at Time of Termination: _________________________ 
 
 Reason for Leaving:_____________________________________________________________ 
 
EMPLOYER: ___________________________ ADDRESS:  ____________________________ 
 
 From: ____________      To: ____________      Position: ____________________________ 
 
 Supervisor: ______________________    Work Performed: ___________________________ 
 
 Pay Rate at Time of Termination: _________________________ 
 
 Reason for Leaving: ____________________________________________________________ 
 
EMPLOYER: ___________________________ ADDRESS:  ____________________________ 
 
 From: ____________      To: ____________      Position: ____________________________ 
 
 Supervisor: ______________________    Work Performed: ___________________________ 
 
 Pay Rate at Time of Termination: _________________________ 
 
 Reason for Leaving: ____________________________________________________________ 
 
 

Use a separate sheet for any additional information. 
 

************************************************************************************ 
EDUCATION: 

 
 Elementary High College Graduate 
School Name &  
Location 

    

Years Completed 4  5  6  7  8 9  10  11  12 1  2  3  4  1  2  3  4 
 

Degree 
 

    

Course of  
Study 
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TRAINING, SKILLS, EXTRA-CURRICULAR ACTIVITIES, HONORS, AWARDS, ETC. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
REFERENCES: (Please list three personal references - No previous employers or relatives) 
 
____________________________________________________________________________________ 
Name          Phone # 
 
____________________________________________________________________________________ 
Name          Phone # 
 
____________________________________________________________________________________ 
Name          Phone #    
   
 
MISCELLANEOUS INFORMATION:  Any additional information you feel may be helpful to us in 
considering your application. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

************************************************************************************ 
 

APPLICANT STATEMENT 
 
I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize 
investigation of all statements contained in this application for employment as may be necessary in arriving 
at an employment decision.  I understand that nothing in this application should be read, nor is intended 
to, create a contract of employment or rights.  In the event of employment, I understand that false or 
misleading information given in my application or interview(s) may result in discharge.  I understand, also, 
that I am required to abide by all rules and regulations of the company. 
 
 
 
SIGNATURE OF APPLICANT: ________________________________   DATE: ________________ 
 
 

• Applications for open positions will be saved for 3 years.  
• “Walk in” applications will be saved for 90 days. 
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PLEASE READ THE FOLLOWING AND SIGN BEFORE SUBMITTING THIS APPLICATION.    THIS 
WILL BE CONSIDERED A VALID APPLICATION ONLY IF APPLICANT SIGNS. 
 
1. All of the information and answers to the questions herein are complete, true and correct to the best 
of my knowledge and belief, and I have not omitted any answer that I was able to give.  I authorize the 
persons and organizations named to give any information regarding my employment, character, and 
qualifications, together with and other information they may have regarding me.  I hereby release, acquit, 
agree to hold harmless from any and all resulting liability, and covenant  not to sue, any of the named 
persons or organization or any other person providing information. 
 
2. In making this application for employment, I also understand that an investigative consumer report 
may be made whereby information is obtained through personal interviews with my neighbors, friends, 
business associates, financial sources, and others.  This inquiry includes information as to my character, 
general reputation, personal characteristics and mode of living.  I understand that I have the right to make 
inquiries for information as to my character, general reputation, personal characteristics and mode of 
living.  I understand that I have the right to make a written request within a reasonable period of time to 
receive additional information concerning the nature and scope of  this investigation. 
 
3. I agree, upon receiving a conditional offer of employment, to submit myself for a pre-employment 
physical examination by a physician designed by Jebro at Jebro's expense. 
 
4. If employed, I agree to acquaint myself with and to abide by all rules, regulations, policies, 
procedures and instructions prescribed by Jebro, and I acknowledge that Jebro has the right, at any and 
all times, to unilaterally make changes in any such rules, regulations, policies, procedures and instructions. 
 
5. I UNDERSTAND THAT ANY MISLEADING OR INCORRECT STATEMENTS  MAY RENDER 
THIS APPLICATION VOID, AND, IF EMPLOYED, WOULD BE CAUSE FOR TERMINATION 
WHENEVER DISCOVERED.  I ACKNOWLEDGE THAT, IF EMPLOYED, MY EMPLOYMENT AT 
JEBRO AND THE TERMS AND CONDITIONS OF MY EMPLOYMENT ARE AT THE ABSOLUTE 
WILL AND PLEASURE OF JEBRO.  I AGREE THAT, IF EMPLOYED, I WILL CONFORM TO THE 
RULES AND REGULATIONS OF JEBRO, AND I UNDERSTAND THAT MY EMPLOYMENT AND 
COMPENSATION CAN BE TERMINATED  WITH OR WITHOUT CAUSE AND WITH OR WITHOUT 
NOTICE AT ANY TIME EITHER AT MY OPTION OR AT THAT OF JEBRO.  I FURTHER 
UNDERSTAND THAT NO PERSONNEL RECRUITER, INTERVIEWER, OR OTHER 
REPRESENTATIVE OF JEBRO, OTHER THAN AN OFFICER, HAS ANY AUTHORITY TO 
GUARANTEE ME EMPLOYMENT  FOR ANY SPECIFIC PERIOD OF TIME. 
 
6. I understand that the information in this application will be used and that prior employers will be 
contacted for purposes of investigation as required by 391.23 of the Federal Motor Carrier Safety 
Regulations. 
 
7. All persons selected for hire by Jebro Inc. will be required to submit to a drug and alcohol 
screening prior to reporting to work.  A negative drug and/or alcohol test result is a condition of 
employment.  A person testing positive will be ineligible to work at Jebro Inc. and may not reapply for a 
position with any division or affiliate for a period of six months. 
 
8. I have read and understand the seven paragraphs. 
 
 
SIGNATURE OF APPLICANT: ________________________________   DATE: ________________ 

DRIVER POSITIONS ONLY 
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DRIVERS LICENSES / QUALIFICATIONS 

STATE LICENSE NO. TYPE EXP. DATE 
    
Endorsements: (circle all that apply) HazMat;  Tanker;  Doubles;  Other______________ 
 
1. Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
        _____Yes _____No 
 
2. Has any license, permit or privilege ever been suspended or revoked? 
        _____ Yes _____ No  

 
                                                      DRIVING EXPERIENCE 
CLASS TYPE FROM TO APP. MILES 
     
     
     

 
                                      ACCIDENT RECORD FOR PAST 3 YEARS 
LOCATION DATE CHARGE PENALTY 
    
    
    
 
WORK HOURS: 
1. Will you be engaged in any other work, business or school if employed here? 
   Yes_____ No_____ 
  
2. Will you be able to work overtime or on weekends, holidays, if required? 
   Yes_____ No_____ 
PHYSICAL HISTORY:    
1. Date of last Physical Examination _______________________ 
  
2. Are you physically capable of performing the physical duties of the position for which  
 you are applying, with or without accommodation? ______Yes ______No 
 
BIRTH DATE: _____/_____/_____  *This information is optional at this time, but will be required 
information before you are permitted to drive for the company (MVR background check purposes).  
 
CONSUMER REPORTS: 
1. Consumer reports may be obtained as part of Jebro Incorporated’s evaluation of my job 

application. The records that may be procured by Jebro Incorporated include my driver record, an 
assessment of my insurability and under the Company’s insurance coverage’s or other consumer 
reports. By signing this disclosure, I hereby authorize Jebro Inc. to procure such reports, and 
additional reports about me from time to time, as it deems appropriate, to evaluate my insurability 
or for other permissible purposes. 

 
SIGNATURE OF APPLICANT: ________________________________   DATE: ________________ 


