GLOV :c:===x DRIVER APPLICATION

SAME DAY AND NEXT DAY TRUCKING

INSTRUCTIONS: PLEASE COMPLETE THE APPLICATION BELOW.
TO SUBMIT YOUR APPLICATION: FAX TO (562) 908-2667 OR EMAIL TO DOT@GLOVALINK.NET
MAIL OR DROP-OFF TO: 11637 LOS NIETOS RD, SANTA FE SPRINGS, CA 90670. (FRONT OFFICE)

(FIRST & LAST NAME) (PHONE #) (DATE)

1. ARE YOU CURRENTLY EMPLOYED?.......cccoviiiirciiieinnes IF YES, WHY ARE YOU LOOKING TO CHANGE? YES O

PLEASE EXPLAIN:

2. WHAT IS OR WAS YOUR LAST MONTHLY SALARY?

3. IF ACCEPTED, WHAT IS YOUR DESIRED STARTING MONTHLY SALARY?

4. DO YOU HAVE A VALID CALIFORNIA COMMERCIAL DRIVER'S LICENSE (CDL)?....cocviieiineiinciierineieseieenns YES O
IF YES > DATE ISSUED: E> WHAT CLASS: A0 B O CO
5. DO YOU HAVE A CLEAN DRIVING RECORD?..........ccccccuneruene. HOW MANYDMVPOINTS? ____  YES I
6. HAVE YOU BEEN INVOLVED IN ANY ACCIDENTS IN THE LAST 5 YEARS?......ieinernncereriiseeieceiseseesesisseeanens YES O
IFYES > HOW MANY? > WASITYOUR FAULT? YES O NO O
7. DO YOU HAVE TRUCK DRIVING EXPERIENCE?........ccooiiieiscecescciesese st sasesasssseens YES O
IFYES > WHAT TYPE? CITy O OTR O > TOTAL YEARS/MONTHS:
> BOBTAIL DELIVERIES/PER DAY? YEARS/MONTHS:
>» TRACTOR DELIVERIES/PER DAY? YEARS/MONTHS:
8. DO YOU HAVE THE ABILITY TO LIFT 70 LBS. OR MOREY.......corereeneiecietiecieniseninesseieeiesiesasesasesasessssnes YES [
IF NO PLEASE EXPLAIN WHY?
9. ARE YOU FAMILIAR WITH THE SOUTHERN CALIFORNIA AREAS?.......oiretrevrecneniseiseieeiesisesese s YES O
IFYES >» FREEWAYS? YES OO NO O > TRAVEL TIMES? YES O NO O

» TRAFFICHRS? YES [0 NO O

10. ARE YOU AT LEAST 28 YEARS OF AGET......o ettt siseste e sase s ssesisesise s sasessssssesssesssessns YES [

11. DID YOU GRADUATE HIGH SCHOOLY........coevrerrerrerrernerecireninens IF YES, WHAT YEAR? YES [

12. TELL US A LITTLE ABOUT YOURSELF:

NO O

NO O

NO O

NO O

NO O

NO O

NO O

NO O

NO O
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