
Ref: 49 CFR Part 391.21

APPLICATION FOR EMPLOYMENT
Have all driver-applicants complete this form before driving a commercial motor 
vehicle.

DQF 1 - APPLICATION FOR EMPLOYMENT
Retain for 3 years

after ceasing duties

In compliance with Federal and State equal opportunity employment laws, qualified applicants are considered 
for all positions without regard to race, religion, color, gender, national origin, age, marital status, or non-job 
related disability.  Please complete both sides of this application thoroughly.  Attach additional sheets if more 
room is required for details. 

To be completed by Employer:
Motor Carrier:
Address:

To be completed by Applicant:
Applicant’s Name: Date of Application: 
Current Address: Social Security No.: 

Date of Birth: 
Length of time at this address: Telephone No.: 

PREVIOUS ADDRESSES FOR LAST THREE YEARS (MOST RECENT FIRST)

Street City State/Zip How long
Additional 

Information 
Attached

q

LIST ALL UNEXPIRED LICENSES AND/OR PERMITS

State Number Expiration Date
Additional 

Information 
Attached
q

LIST THE NATURE AND EXTENT OF YOUR EXPERIENCE OPERATING DIFFERENT TYPES OF MOTOR VEHICLES 
(E.G. BUSES, TRUCKS & TRAILERS)

GREEN/FORM NO.

DQF
1

To Reorder, Call 800.253.5506 
or Visit www.foleyservices.com.

© 2015 Foley Carrier Services, LLC. All Rights Reserved. 
140 Huyshope Avenue ▪ Hartford, CT 06106

Type Experience in Years and / or Miles Driven
Additional 

Information 
Attached
q

LIST ALL MOTOR VEHICLE ACCIDENTS IN WHICH YOU WERE INVOLVED DURING THE LAST THREE YEARS

DATE CITY/STATE NATURE OF ACCIDENT FATALITIES INJURIES

q Check here to certify that you have had no accidents in the last three years

LIST ALL VIOLATIONS (OTHER THAN PARKING) FOR WHICH YOU WERE CONVICTED OR FORFEITED BOND / 
COLLATERAL DURING THE LAST THREE YEARS

DATE CITY/STATE CHARGE PENALTY

q Check here to certify that no convictions or bond forfeitures have occurred



To Reorder, Call 800.253.5506 
or Visit www.foleyservices.com.

© 2015 Foley Carrier Services, LLC. All Rights Reserved. 
140 Huyshope Avenue ▪ Hartford, CT 06106

APPLICATION FOR EMPLOYMENT

EMPLOYMENT HISTORY

Please complete all information regarding prior employers during the last three years.  If you are 
applying to operate a Commercial Motor Vehicle (GVWR of 10,001 lbs. or more, ability to transport 8 
or more people, or any vehicle requiring placarding for hazardous materials), please include complete 
information regarding prior employers for the last 10 years for whom you operated such vehicles.  
Please start with your most recent prior employer (Use additional sheets if necessary).

Employer Name: Employed From: / To:        /

Address: Position: 

Salary: 

Contact: Phone:      Reason for Leaving: 

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?        q  Yes   q  No

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing?   q  Yes   q  No

Employer Name: Employed From: / To:        /

Address: Position: 

Salary: 

Contact: Phone: Reason for Leaving: 

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?        q  Yes   q  No

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing?   q  Yes   q  No

Employer Name: Employed From: / To:        /

Address: Position: 

Salary: 

Contact: Phone: Reason for Leaving: 

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?        q  Yes   q  No

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing?   q  Yes   q  No

OFFICE USE ONLY

q Applicant Hired   Date: Start Date: Authorized by: 

q Rejected for reasons of: 

q Date of Termination of Employment: Authorized by:

q Dismissed     q  Quit q Other: 

Reason: 

This certifies 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.   

Applicant Signature:_____________________________________________________     Date:______________________

PLEASE DETAIL THE FACTS AND CIRCUMSTANCES OF ANY DENIAL, REVOCATION, OR SUSPENSION OF ANY 
LICENSE, PERMIT, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE:

q  Check here to certify that no such denial, revocation or suspension has occurred

APPLICATION FOR EMPLOYMENT

alexr
Sign Here
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