
Application for Employment
Application must be completed even if submitting a resume.

Personal Information

Date           Name                                                                                                                        

Current address           City            State       Zip   

Previous address (if less than 3 years at current)                      City    State          Zip  

Home phone #      Cell #  

Email Address

explain:    

Education

Attended

High School 9   10   11   12

College 1   2   3   4

Graduate School 1   2   3   4

1   2   3   4

1   2   3   4

Employment History

Provide 10 years of employment history (add another sheet if needed).

Address       City      State    Zip  

Zeeland Freight Services, LLC



State any other information you feel may be helpful to us in considering your application  

Address         City    State    Zip

Address         City    State    Zip

Address         City    State    Zip

Address         City    State    Zip

Address         City    State    Zip



Commercial Driver’s License Information

Expiration date          Date of birth          Social security #             

violations)   

List your driving experience in the table below.

Class of Equipment Dates
     

Personal References

Name Address Occupation

_______________________________________________________________________________________
         Date                                                           Applicant Signature 



Request for Information from Previous Employer 
 

the rebuttal to the driver’s permanent safety performance history.  

_____________________________________________________                _______________

                                Applicant Signature                                                                      Date                                                  
  
Past Employment Information 
Company name          
Applicant’s name            Social Security #     
Employment dates                 to    Position held    

Signature          Print name    

 

®





Fair Credit Reporting Act Notice and Authorization 

Notice

living.

Authorization

understand that if my application is denied on the basis of information contained in a consumer report or if an 

porting Act.

Date             
     Signature

            
     Print Name

            
     Social Security Number

Zeeland Freight Services, LLC



DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION FOR EMPLOYMENT 
PURPOSES

Disclosure 

hireright.com.  

Authorization

Applicant Name _______________________________________________________________

Applicant Signature ____________________________________________________________

Date _______________________________ 



OTHER DISCLOSURES, ACKNOWLEDGMENTS & AUTHORIZATIONS REGARDING BACKGROUND     
INVESTIGATION FOR EMPLOYMENT PURPOSES 

Disclosures
Investigative Consumer Report:

Ongoing Authorization:

Additional State Law Notices:

you separately.

Summary of Rights under the Fair Credit Reporting Act:

HireRight Privacy Policy:

Zeeland Freight Services, LLC



Acknowledgments & Authorization

out my employment or contract period.  

am being evaluated.

obtained on you by the Company.  



Additional State Law Notices

personal or family history to verify your identity.  

copy of any investigative consumer report the Company requested about you.  

inspect and receive a copy of any such report by contacting that consumer reporting agency.  A copy of Article 

to receive from the Company a complete and accurate disclosure of the nature and scope of the investiga

Applicant Signature __________________________________________________   Date ____________  



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY
USE BY ALL ACCOUNT HOLDERS

 

report.



AUTHORIZATION

Signature ___________________________________________   Date ___________________

Name (Please Print) ___________________________________________

consent forms or any other language. 



General Consent for Limited Queries of the Federal Motor Carrier Safety Administration (FMCSA)
Drug and Alcohol Clearinghouse

Clearinghouse for the duration of my employment.

_________________________________________________________   _____________________ 
         Driver Signature                 Date



We are an equal opportunity employer and do not discriminate on the basis of race, color, religion, sex, age, 

state, or local law. The information below will be used only in the compilation of data for equal employment 
-

ment or terms or conditions of employment, if hired.  This information will be maintained separate from your 
application for employment.

Name  

Ethnic Group

      ish culture or origin regardless of race.

      East or North Africa.

      groups of Africa. 

    community attachment.

     races.



Why are you being asked to complete this form?

because you did not identify as having a disability earlier.

How do I know if I have a disability?

condition.

Zeeland Freight Services, LLC

Autism

Deafness Cerebral palsy Obsissive compulsive disorder

Cancer

Diabetes
missing limbs mental retardation



Reasonable Accommodation Notice

Zeeland Freight Services, LLC


