. APPL%CATION ‘FOR EMPLOYMENT
iszz::y -'.?ov: ‘“l.“‘[L.: o '
- city_f.}g_mémohe o _ome CO - @U‘wﬁ'

(answsr all quesﬂons plsasa pnnt)

In compllance wlth Federal and Stats equa{ amployment opportumty laws quslh‘red applicants
= are considerad for-al} pesitions without regard to race, color, religion, sex, national origin, age,
marital stetus, vateran status, non-job related d;sab;hty. or any other protected group status

" Date of application . ' Z

Position_(s} Applied for _
Name - X : Soclal Security No. .
o . First 2l Middie . o |
Address __ L E s e b
©  Steet . - . RS . . City
L : =, Phorie
BEe T e s e A . S, T L e
ADDRESS . et - S R . How Long?
FOR BAST K Street“,.‘ - p N Cty . | B ?t_ate &_ ip L?ode ) .

. THREE : ST T R e - How Long?
_YEARS . Sireet = - ’ T City . - - State & Zip Code S e e
" Do you: fiave-the Tegal right to work In the United States? , e A

Ara you over the age of 187 . .- - ___. Ifno,canyou provide proof of age?
Have you worked for this company before‘? ______.._ Where? '
Datas From S AT - _ . Rateof Pay. oot SRosliion..
‘Heasorior !eaving e ' e ) -
Al® you.now employed? . If not, how long since leaving last smployment? ___ -
Wiho referred you? -~ TR : . ‘Rette of pdy expected
Have you ‘aver bean Bonded? e '_ . S ‘ R . Name,.of bonding company .

(Amswer only [ & [ob requlramam}

Have you ever been convlcted of afalony'?

"lf yes, please explam quy ona separata sheet of pnper Conviction of a efime Is not an automatlc bar tu ampioyment -all clrc:umstancés:
wili be cuns:derecl . o

s there any reason you might be unable 10 pen‘orm the functions.of the jOb far which you havs appﬁed [as descnbed in the '
attached job descrlption]? '

yes, explain if you wish.

———

C e —

) i ) ot
Mapyflumzoon 3. KELLER & ASSOCIATES, INC., Neenah, Wi + USA !WW"“""‘“"“'“““’”‘“"mmm“ b “‘“"‘"#K"’"’“‘"“"" Y
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lh!m cfhrl[ﬂlm or l 15F-A (Rav. 02/02} esz2
n mads by an employer which may viclate lmal.m or federal law. . : )




Prowde employment 1nfwmatiqn fo: thé pastd ysars Attéch = sheet it mare spaae lf ne‘edéd

EMPLQYMENT HlSTOBY‘

[ EMPLOYEH " DATES, . 'POSETION HELD

NAME " FROM- | . _

‘| ADDRESS : e MO. YR. e

CY . BIAE ____ZIP TR o sl
PHONE NUMBER : L L MO. YR - | : -

T | EMPLOYER _ DATES | POSITION HELD
ADDRESS - R : |MO. YR: e — -
LCITY . . STATE _ - ZIP B REASON FOR LEA\{ING
PHONE NUMBER ' ' MO. YR, |’ ‘ :

% EMPLOYER DATES POSITION HELD
NAME ; : FROM - .
ADDRESS F s n 1MO. YR, g
oY - ‘ STATE T ZIP To . HEASON FOH LEAVlNG -
- [PHONE NUMBER ) ' MO YR.

, EMPLOYER ‘DATES _[POSMIONHED
NAME R ~ FROM. | . :
ADDRESS: . D e MO. - YR. TS . 3
omy___ - - - __STATE ZP 5 EABON FOR LEAVIRG

{PHONE NUMBER ' - 1 MO. YR
‘ _ . MIUTARYSTATUS
HAVE YOU SERVED IN THE U.S. ARMED FORGCES? 'BRANGH __ ’
H i o '
T EDUGATION L DI R
ClRCLE H!GHESTGRADECDMF‘LETED 1.2 3 45 67 8 HIGHSCHOOL: 1 2.3 -4  GCOLLEGE: 1 2.8 -4
LAST SCHOOL ATTENDED __ = SE— =
doams vieh t s b (NAME) o ’ : cIY) -
EXPEFHENCE AND QUALIFICAT!ONS DRIVEFI '
| STATE- 'LICENSE NO. TYPE EXPIRATION DATE
DRIVER ‘ ' '
. LICENSEB
A Hava you evér been denléd & license, permit-or pfivilege to operate a motor vehicle? YES - NO
B. Has any license, permit or privilege ever been suspended or revoked? : YES NO
|F THE ANSWER TO EITHER A OR B-IS YES, ATTACH STATEMENT GIVING DETAILS ;
DRI\[ING EXPERIENCE , _
' ‘ - Tl ~ S
r GLASS OF EQUIPMENT TVBE OF EQUIPNENT . “DATES - APPHOX(._I%%‘SF MILES

e

STRAIGHT TRUGK

(VAN, TANK, FLAT, ETC.) _

" TRAGTOR AND SEMI-TRAILER _

TRACTOR - TWO TRAILERS
OTHER ___ '

LST STATES DPEHATED IN FOH LAST FIVE YEAHS

s‘How'SPEc’;lAL COURSES OR TRAINING THATWILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO-YOU HOLD AND FROM WHOM?

S R T
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AGCIDENT HEGOHD FOR PAST 3 YEAHS OR MDBE (A‘I'I'AGH SHEET IF MORE SPACE 18 NEEDED)

~——

o NATURE OF ACCIDENT N
'DATES (HEAD-ON, REAR-END, UPSET, ETG.)’ "FATALITIES INJURIES
LAST ACCIDENT - ' ‘
NEXT PREVIOUS _ -
NEXT PREV[OUS S '_ 3
TRAFFIC CONVICTIONS AND FOHFEITUHES FOR THE PAET 3 YEAHS (OTHER THAN PAHKING VlOLAT]ONS)
- LOCATION  DATE __CHARGE PENALTY
: (A"I,TACH SHEET IF MORE SPACE I8 NEEDED)
EKPERIENCE AND QUAUFICATlONS PLATFOHM
LsT TYFES OF. PLATFOHM EXPEH!EMGE AND YEAHS OF EACH
- LIST FLATFOHM EQUIPMENT YOU CAN OPERATE (LlFr THUCK ETG)
L .
: SHOW COURSES OR THA!N!NG iN F'LATFOHM WORK
EXPEHIENCE AND QUAUFICATIONS MAINTENANCE ‘
’ LIST TYF’ES OF MAINTENANCE EXFEH[ENCE AND YEARS OF EACH ‘
" SHOW EQUIPMENT YOU-GAN | .YEARSOF z o T
OPERATE. . : . CHECK | EXPERIENGE EQU!PMENT CHECK EXPEHIENCE'
~ Woodworking Equipment - Electric Welder ‘ '
Shest Metal Equipment |- Oxyagstyleiie | Walder
Clutch Rebullding : - ° Palnt Spray Gun : '
Differential Rebullding Wheel & Tiré Baianclng Machine g
Tranémiéslon Rebullding - Tlre Racapplng Mold e
Body Work . ' Engine Dyriamometer ]
" Eréme & Axle Stralghtenlng Equipment - - | Chassls Dynamometer- I
* Electrical & ignition Repalr Magnetic Crack Tester ~
"Englne Habulldlng Equlpment: VVact"lum & Air Brakes o
Diesel Injaction Equipment Other: . ~. : 1
LIST COURSES AND THAiNlNG IN MAINTENANCE WOHK
¢ EXPEH]ENCE AND QUALIFIGATIONS CLEHICAL
IND|CATE THAIN]NG ANDSHOW EXF’EH!ENCE IN THE FDLLOWiNG ) i L ‘
TRAINING| YEARSOF rrnmmNa YEARS OF
*INDICATE WOHDS_ PER MINUTE (CHECK) EXPERIENCE ‘(CHEC‘-K) EXPERIENCE
Shorthand * ‘ N ' Rates.™ f :
" Billing - .08&D :
“TWX interline ] -
. PBX o Claims /
Key Punch Opersfor 5. b : Cashler i ‘ :
Calculator . N s Accounting - L |
chtating MachlneTranscnber | ‘Dispatcher
Bookkeeping Machine Tahulator '
Computer Skills = |ndlcate tariffs with which you
Software Programs . ha"@ worked - [ .

LIsT GOUHSES AND TRAINING FOR OFF!CE WOF\K
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" 3.PAST EMPLOYMENT

EXPERIENCE AND QUALIFICATIONS OTHER -
SHOW ANY TRUCKING, THANSPDHTATION O OTHER EXFEHIENCE THAT MAY HELPIN 'YOUR'WORK FOR THIS GDMPANY

EIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

- . =

. LIST SPECIAL EQUIFMENT OR TEGHNIGAL w_lAerRiALs.YeU GAN WORKWITH (OTHER THAN_THOSEALFLEADY SHOWN)

TO BE BEAD AND. SIGNED BY: APPLICANT

This- cartrfres that this appltcatlon was -completed by me, and that all entries on it and mformation in it are trua and

complete to-the best of my. knewledgs. :
| authorize you to make such mvestlgatlons and Inquinea of my parsonal, employment ﬁnancral or medrcal hrstory and ;
other related matters as may be necgssary arrmin Aat an.employment degision: (Agnarally, inquities regarding medical
history will be yhade only if and after a gonditional offer of emplgyment has been-extardsd.) | ‘hereby release émployers,
schools, health care proyiders and other persons from all fiability in respondrng to rnqu%rias and releasing information in -
connection with rriy- application. ’
In the event &f-employment, | understand that false or msleading mf.onnatlon grven iff my application or intemaw(s) may
resuit in drscharga | understand a{so ‘that Iam raqurred to ablda by all rules and ragujaﬂons uf the Company

,Dat_a AL 7 \ ’ T - ' ' SN S e Appllcam'sslgnawre
o S Pnocsssrracann
APPLICANT HIRED' .o o =~ —— HEJECTED
DATE EMFLOYED s —— et o POINT EMPLDYED
| DEPARTMENT o . ETRC S CLASSIFIGAT‘ION'

THIS SECT!QN TO BE FILLED IN BY HESPONBIBLE
- OFFICER OH COMPANY REPRESENTATIVE

_ SUPERIOR __GOOD .-FAI'H" BELOWAVERAGE "POOR. . - WRITTENRECORDONFILE

1. ‘APPLICATION
2. INTERVIEW

"4, WRITTEN EXAM, -
5. ROAD TEST

eCRMINALAND . |~ -] e
rnAFFlccomwc‘noNs: L 1w . JEE N F

SIGNAT,UHE_‘QF INTERVIEWING OFFICER

“TRANSFERS

" FROM: - Ton MR 1 o | I ;. U _
DATE: AT L S .- | oatE! : e i T
' REASON FOHTHANSFEH s : .| REasoN FOR TRANSFER
FROM: . S i e FROM: Y o)
DATE Al e C ‘ N o |'DATE: =
HEASON FOHTHANSFEH e - | REASON FOR TRANSFER

: . : TEHMINATION OF EMPLOYMENT
DATE TERMINATED I — :  DEPARTMENT RELEASED FROM
DISMISSED : VOLUNTAHILY QU — ' 'OTHER

TERMINATION HEPORT PLAGED IN FILE : A : SUPERVISOR
" BAGE4 1-5FA(Hav02m2)asz T : T ,



