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Northern Country Coop
P.O. Box 217 

203 East Spring Street 
Stacyville, IA  50476-0217 

Phone: (641) 710-2348  Fax: (641) 710-2124 

Driver’s Application for Employment 

NOTE TO THE APPLICANT:  This application is used to evaluate your qualifications for employment.  Please answer all of the 
questions on your application accurately.  If you fail to do so, you may lose employment opportunities or delay consideration of 
your employment.  This application is not an employment contract.  In compliance with Federal and State equal employment 
opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, gender, national origin, 
age, marital status, veteran status, non‐job‐related disability, or any other protected group status. 

Position Applied For: Date: 

PERSONAL INFORMATION 
Last Name First Middle 

Street Address City State Zip 

Phone Social Security Number Email Address (Voluntary) Date of Birth 
 ____/____/________ 

List any other names that you have previously used to identify yourself, and identify the period of time that you used the name. 

Are you legally eligible to work in the U.S.? Yes No 
(If offered employment, eligibility documentation must be produced within 3 work days) 
Have you previously been employed with Northern Country Coop? Yes  No  If yes, indicate dates, position 
held, department/location, and your reason for leaving. 

How were you referred to us? 

Type of Employment desired                                                 Full‐Time  Part‐Time  Temporary Seasonal 

Do you have any objection to working weekends and/or overtime if necessary? Yes No 

Can you travel if required by this position?                Yes         No 

EDUCATION 
Name of School Major Course of Study # of 

years 
Graduated 

Yes/No 
Degree Earned 

High 
School 

Yes 
No 

Diploma 
GED 

College Yes 
No 

Associates 
Bachelors 
Other 

Graduate 
School 

Yes 
No 

Masters 
Other 

Other Yes 
No 
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 LICENSE INFORMATION 
 No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21).  I certify 
that I do not have more than one motor vehicle license, the information for which is listed below.  Include all licenses held for the 
past 3 years; attach additional sheets if needed. 

State License or Permit No. Type Expiration Date 

    

PREVIOUSLY HELD LICENSES 
    

    
 

 DRIVER EXPERIENCE 
Class of Equipment Type of Equipment 

(Van, Tank, Flat, Etc.) 
Date 
From 

Date 
To 

Approximate Number 
of Miles (Total) 

Straight Truck     

Tractor & Semi‐Trailer     

Tractor w/Two Trailers     

Other     
a 
 
 

ACCIDENT RECORD FOR PAST (3) YEARS OR MORE  
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

 Date Nature of Accident 
(Head-On, Rear-End, Upset, Etc.) 

Fatalities Injuries 

Last Accident     

Next Previous     

Next Previous     

 TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST THREE (3) YEARS (OTHER THAN PARKING VIOLATIONS) 

Location Date Violation (Charge) Penalty 

    

    

    

Have you ever been denied a license, permit or privilege to operate a motor vehicle?   Yes No        

If yes, explain __________________________________________________________________________________________ 

 

Has any license, permit or privilege ever been suspended or revoked?     Yes No 

If yes, explain __________________________________________________________________________________________ 
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WORK EXPERIENCE 

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list 
all employment for the last three (3) years.  In addition, if you have driven a commercial vehicle previously, you must provide 
employment history for an additional seven (7) years (for a total of ten (10) years).  Any gaps in employment in excess of one (1) 
month must be explained.  Attach separate sheet if necessary. 
CURRENT (MOST RECENT) EMPLOYER 

Company Name Dates of Employment From (mo/yr) To (mo/yr) 

Street Address Job Title/Position 

City, State, Zip Reason for leaving 

Name of Supervisor Hours per week Wage 

Phone Number May we contact for a reference? Yes  No  

Job Duties/Responsibilities If no, why not? 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations?     Yes     No 

Was the job designated as a safety‐sensitive function in any Department of Transportation‐regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?         Yes   No 
SECOND (MOST RECENT) EMPLOYER 

Company Name Dates of Employment From (mo/yr) To (mo/yr) 

Street Address Job Title/Position 

City, State, Zip Reason for leaving 

Name of Supervisor Hours per week Wage 

Phone Number May we contact for a reference? Yes No  

Job Duties/Responsibilities If no, why not? 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations?     Yes     No 

Was the job designated as a safety‐sensitive function in any Department of Transportation‐regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?           Yes       No 
THIRD (MOST RECENT) EMPLOYER 

Company Name Dates of Employment From (mo/yr) To (mo/yr) 

Street Address Job Title/Position 

City, State, Zip Reason for leaving 

Name of Supervisor Hours per week Wage 

Phone Number May we contact for a reference? Yes No  
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Job Duties/Responsibilities If no, why not? 
 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations?                                           Yes         No 
 
Was the job designated as a safety‐sensitive function in any Department of Transportation‐regulated  
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?                                          Yes         No 
FOURTH (MOST RECENT) EMPLOYER 

Company Name  Dates of Employment From (mo/yr) To (mo/yr) 

Street Address  Job Title/Position  

City, State, Zip  Reason for leaving  

Name of Supervisor  Hours per week Wage 

Phone Number  May we contact for a reference? Yes No  

Job Duties/Responsibilities If no, why not? 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations?                                           Yes         No 
 
Was the job designated as a safety‐sensitive function in any Department of Transportation‐regulated  
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?                                          Yes         No 

 
PROFESSIONAL REFERENCES 

Provide the names of three references familiar with your current skills and abilities. Please do not include supervisors listed in the 
Work Experience section or family members. 

Name Company Name Telephone Number Relationship Years 
Known 

     

     

 
 

    

 
 
 
 
 
 
 

ADDRESS FOR PAST THREE 
(3) YEARS 

Street City State Zip Code Years 
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 TO BE READ AND SIGNED BY APPLICANT 

I authorize you to make investigations (including contacting current and prior employers) into my personal, employment, 
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. I hereby release 
employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing information 
in connection with my application. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result 
in discharge. I also understand that I am required to abide by all rules and regulations of the Company. 
 
If I am employed, I acknowledge that there is no specified length of employment and that this application does not constitute an 
agreement or contract for employment. Accordingly, either I or the employer can terminate the relationship at will, with or 
without cause, at any time, so long as there is no violation of applicable federal or state law. 
 
I also understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization 
within three days of being hired. Failure to submit such proof within the required time shall result in immediate termination of 
employment. 
 
I understand that the information I provide regarding my current and/or prior employers may be used, and those employer(s) will 
be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23. I understand that I 
have the right to:  

 Review information provided by current/previous employers;  
 Have errors in the information corrected by previous employers, and for those previous employers to resend the 

corrected information to the prospective employer; and  
 Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree 

on the accuracy of the information.  
 
This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best 
of my knowledge. 

 
Applicant signature:  ______Date: ________________    
 
Note: A motor carrier may require an applicant to provide more information than that required by the Federal Motor Carrier 
Safety Regulations. 
 
This company does not unlawfully discriminate in hiring or any aspect of the employment relationship on the basis of age, race, 
color, sex, religion, national origin, disability, or any other basis protected by law in the jurisdiction in which the employment is 
performed. 

 
Northern Country Coop 

 
AN EQUAL EMPLOYMENT 

OPPORTUNITY EMPLOYER 
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