Oge’s Waste Services, LLC
APPLICATION FOR EMPLOYMENT

(PRE-EMPLOYMENT QUESTIONNAIRE)  (AN EQUAL OPPORTUNITY EMPLOYER)

PERSONAL INFORMATION

NAME: _________________________________________________________________________________________


LAST





FIRST




MIDDLE

PRESENT ADDRESS: _______________________________________________________________________________

CITY: ____________________________________________________STATE: _________________________ZIP CODE:  __________________

PHONE NO.: ___________________________DATE OF BIRTH: _________________SOCIAL SECURITY NO.: __________________________
IN CASE OF AN EMERGENCY, WHO SHOULD WE NOTIFY?  NAME: ____________________________________________________________

RELATIONSHIP: ________________________________________     PHONE NO.: _________________________________________________

ADDRESS: ___________________________________________________ CITY, STATE, & ZIP CODE: _________________________________

SPECIAL QUESTIONS
Are you either a U.S citizen or an alien authorized to work in the United States?
YES (       )
NO (      ) 

Have you been convicted of a felony or misdemeanor within the last 5 years?
YES (       )
NO (      ) 

If yes please describe: ___________________________________________________________________________

“I understand that i may be required to take a pre-employment drug analysis, as a condition of hiring or continued employment.  i agree to consent to take such a test at such time as designated by the company and to release the company, its directors, officers, agents or employees from any claim arising in connection with the use of such test. “         YES (       )         NO (       )  

signature: ______________________________________________________________________________________________

EMPLOYMENT DESIRED

POSITION: _____________________________________ DATE YOU CAN START: ___________________SALARY DESIRED: ______________

ARE YOU EMPLOYED NOW?     YES (      )       NO (      )   IF SO, MAY WE CONTACT YOUR PRESENT EMPLOYER?   YES (       )      NO (       )

HAVE YOU EVER APPLIED WITH THIS COMPANY BEFORE?     YES (       )        NO (        )       IF YES, WHEN? __________________________
EDUCATION




          NAME & LOCATION                     NO. OF YEARS ATTENDED                  DID YOU GRADUATE?
       SUBJECTS STUDIED

	GRAMMAR SCHOOL
	
	
	
	

	HIGH SCHOOL


	
	
	
	

	COLLEGE


	
	
	
	

	OTHER


	
	
	
	


U.S. MILITARY OR NAVAL SERVICE: ___________________________________________ RANK: _____________________________________

PRESENT MEMBERSHIP IN NATIONAL GUARD OR RESERVES: _______________________________________________________________
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THESE SECTIONS MUST BE COMPLETED ONLY BY APPLICANTS WHO WILL OPERATE A

[image: image1.png]SECTION A: EXPERIENCE AND QUALIFICATIONS - DRIVER
As per 391.23(a)(1) please give all vehicle operators and /or permit during the past three years

STATE LICENSE NUMBER TYPE EXPIRATION DATE

DRIVER LICENSES

DOB: / /

Month Day Year
Your DOB s required by DOT

regulations.

O YEs J No A Have you ever been denied a license, permit or privilege to operate a motor vehicle?

O YEs O No B. Has any license, permit or privilege ever been suspended or revoked?

O YEs O ~No C.  Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered
by an employer to which you applied for, but did not obtain, safety-sensitive transportation work
covered by DOT agency drug and alcohol testing rules during the past three years?

D. Ifyouanswered yes to A, B, or C, please provide details

Oves [Ovo E. If you answered yes, can you provide/obtain proof that you have successfully completed the DOT
return-to-duty requirements?

YES NO F.  Have you worked for a DOT regulated employer in the past three (3) years?

SECTION B: Traffic convictions and forfeitures for the past three (3) years (other than parking violations) If none, write “none”.

LOCATION DATE CHARGE PENALTY




[image: image2.png]Oves - [ONo [[OYes - [JNo
Yes - No | [JYes - No
Oves - [ONo [[OYes - [ No

Tunderstand that the information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted for the
‘purpose of investigating my safety performance history as required in 49 CFR 391.23(d) and (). I understand that I have the right to;
Review information provided by previous employers
o Have errors in the information corrected by the previous employer and for those previous employers to re-send the corrected information to
the prospective employer; and
o Have a rebuttal statement attached to the alleged erroneous information, if the previous employer and I can not agree on the accuracy of the
information.
‘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__

Signawre of Applicant Date_




DOT REGULATED VEHICL
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FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)



NAME & PHONE NUMBER OF EMPLOYER
            POSITION

      SALARY

     REASON FOR LEAVING
	FROM: ______________

TO: _________________


	
	
	
	

	FROM: ______________

TO: _________________


	
	
	
	

	FROM: ______________

TO: _________________


	
	
	
	

	FROM: ______________

TO: _________________


	
	
	
	


REFERENCES:   Give names of three persons not related to you, whom you have known at least one year.

NAME: _____________________________________   PHONE NO.: _____________________________ YEARS ACQUAINTED: ______________

NAME: _____________________________________   PHONE NO.: _____________________________ YEARS ACQUAINTED: ______________

NAME: _____________________________________   PHONE NO.: _____________________________ YEARS ACQUAINTED: ______________

PHYSICAL RECORD
Do you have any physical limitations that preclude you from performing any work for which you are being considered?  
  YES (        )        NO (        ) 

If yes, what can be done to accommodate your limitation? please describe:  _____________________________________________________

“i certify that the facts contained in this application are true and complete to the best of my knowledge, and understand that if employed, falsified statements on this application shall be grounds for dismissal.  i authorize an investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and any damage that may result from furnishing same to you.  i understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without proir notice.”

SIGNATURE: ________________________________________________________________________________   DATE: ___________________

