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	For Official Use Only

Date Received: _____________,  20___
Reviewed by: ________________________________________________
Comments: __________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

	EMPLOYMENT APPLICATION

	NealSon LLC provides equal employment opportunity to all qualified persons and does not unlawfully discriminate against any person on the basis of race, color, creed, religion, sex, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

Please -  
· Complete all items on the application, even if the information is included on your resume or other document submitted by you. 
· Sign and date your application. 
· Specify the exact title of the position in which you are interested. 
· Type or print all requested information.
· If necessary, attach additional 8 ½ “ x 11” sheets of paper to this application.
· Submit your application online at nealsonlogstics.com or mail to 
 NealSon Logistics 

PO Box 20635 Clemson Road 

Columbia, SC 2229
· .


	 

	Personal Information

	1. Name (Last, First Middle)


	3. Social Security #

                 --        --
	6. Driver’s License (State/No.)

	2. Address (Street)
	4. Telephone Number

 (         )          -
	7. Emergency Telephone

 (         )         -

	    Address (City, State, Zip Code)
	5. Email Address



	Date of Birth: 
	Physical Exam Expiration Date (mm/dd/yy): 

	Have you Worked For this company before?
(   Yes      (   No  
	If YES, give dates: 

From:                    To:
	Reason for leaving: 


	Current & Previous Three Years Addresses

	
	From (mm/dd/yy):
	To (mm/dd/yy): 

	
	
	

	
	
	

	
	
	


	General Information

	Are you legally eligible for work in the U.S.A.?           
(   Yes      (   No  

(if yes, verification will be required)

	Have you ever applied to or worked for NealSon Logistics LLC before? 
(   Yes      (   No

If so, when?

	Are any of your relatives currently working for NealSon Logistics LLC?
(   Yes      (   No

If so, please list name and department, if applicable.

	Have you ever been convicted of a felony?          

(   Yes      (   No

If yes, please explain. (If necessary, continue on Back)



	Employment Request

	Position Desired: 
	If applicable, are you available for overtime?     ( Yes      ( No

	What is the earliest date you can begin work?

	How did you hear about this position?

   (  Recruiter  ( Internet Job Posting  ( Newspaper Classified   ( Company Website  (  Other________________

	Employment History

*Please begin with most recent employment

	Employer:________________________
Address: _________________________________
_________________________________
Supervisor:  ______________________________
Telephone: (       ) ______ -________
	Dates of  Employment:   _________, ____ 

to

_________, ____


	Pay or salary

Start:

Final:
	Position:

Duties:


	Reason for Leaving:



	Were you subject to the FMCSRs while employed here?
	(  Yes    (  No

	Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?
	(  Yes    (  No

	Employer:_____________________________
Address: ______________________________________
______________________________________

Supervisor:  ______________________________
Telephone: (       ) ______ -________
	Dates of  Employment:   _________, ____ 

to

_________, ____
	Pay or salary

Start:

Final:
	Position:

Duties:


	Reason for Leaving:



	Were you subject to the FMCSRs while employed here?
	(  Yes    (  No

	Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?
	(  Yes    (  No

	Employer:_____________________________

Address: ______________________________________

______________________________________

Supervisor:  _______________________________

Telephone: (       ) ______ -_________
	Dates of  Employment:   _________, ____ 

to

_________, ____


	Pay or salary

Start:

Final:
	Position:

Duties:


	Reason for Leaving:



	Were you subject to the FMCSRs while employed here?
	(  Yes    (  No

	Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?
	(  Yes    (  No

	Education

	School
	Name 
	Location
	Course of Study
	Degree Obtained

	High School/GED
	
	
	
	

	College/University
	
	
	
	

	Graduate School
	
	
	
	

	Vocational / Specialized
	
	
	
	

	Military

	Military Service:  (  Yes    (  No
                                   Branch:__________________________

Specialized Training:

	References

	Name


	Company
	Title
	Contact Information

	
	
	
	

	
	
	
	

	
	
	
	

	


	Commercial Driver License (if applicable)

	CDL Number
	CDL Expiration date (mm/dd/yy)

	
	

	


	CDL Driver Experience

	Class of Equipment 
	From (mm/dd/yy): 
	To (mm/dd/yy): 
	Approximate Number of miles Driven per month

	Straight Truck
	
	
	

	Tractor & Semi- Trailer
	
	
	

	Tractor & Two Trailers
	
	
	

	Tractor & Triple  Trailers
	
	
	

	Others
	
	
	

	Driver History 

	List states operated in, for the last five (5) years: 
	

	List special courses/training completed 

(PTD/ DDC, HAZMAT, ETC)
	

	List any Safe Driving Awards you hold and from whom: 
	

	


	Accident Record for past three(3) years: (attach sheet if more space in needed):

	Date of Accident
	Nature of Accidents
(Head on, rear end, etc) 
	Location of Accident 
	# of Fatalities 
	# of people Injured

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Traffic Convictions and Forfeitures for the last three (3) years (other than parking violations):

	Date
	Location
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Driver’s License (list each driver’s license held in the past three(3) years: 

	State 
	License Number
	Type
	Endorsements
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Driving History

	Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
	(  Yes    (  No
	If YES when (mm/dd/yy):

	If Yes Please explain: 



	Has any license, permit or privilege ever been suspended or revoked?
	(  Yes    (  No
	If YES when (mm/dd/yy): 

	If Yes Please explain: 



	Have you been convicted of a DUI?
	(  Yes    (  No
	If YES when (mm/dd/yy):

	If Yes Please explain: 



	Have you been convicted of drug trafficking? 
	(  Yes    (  No
	If YES when (mm/dd/yy): 

	If Yes Please explain: 



	Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in the job description)?
	(  Yes    (  No
	If YES when (mm/dd/yy):

	If Yes Please explain: 




	Job References  

	List three (3) persons for references, other than family members, who have knowledge of your safety habits. 

	Name 
	Address: 
	Phone

	Name 
	Address: 
	Phone

	Name 
	Address: 
	Phone

	


	Signature / Certification

	I certify that the facts set forth in this application are true, complete, and correct to the best of my knowledge. I understand that any misrepresentations, falsifications, or omissions on this application can be grounds for rejection of my application or, if I am employed by this company, for my immediate termination from employment. I authorize NealSon Logistics LLC to make any necessary inquiries and investigations into my education, military, or employment history. I further authorize, unless otherwise indicated on this application, the release of my information to NealSon Logistics LLC by any of the schools, services, or employers listed on this application.



	Signature:
	Date:

	


Employment Application


1

