
CDL APPLICATION FOR EMPLOYMENT

PLEASE PRINT

Applicant Name _________________________     __________________________________     ________________ 
    Last       First                                   Middle 

Date of Application ____________________ 

    Position(s) Applied for ____________________________________________________________________________________ 

APPLICANT TO COMPLETE 

(Answer all questions - please print) 

List your addresses of residency for the past 3 years 

Current Address _______________________________________________________________________________________________  
Street                                                                 City                            State & Zip Code 

Phone (H) ____________________________ (C) _____________________________ How  Long? ________________________ 

yr/mo. 
Previous 
Addresses          _______________________________   __________________  _____  ______________ How Long?  _________ 

Street City State     Zip Code yr/mo. 

______________________________    __________________  _____   ______________ How Long? __________  
Street City State     Zip Code yr/mo. 

______________________________    __________________   _____   ______________ How Long? __________  
Street City State      Zip Code yr/mo. 

Choptank Electric Cooperative, Inc. 
P.O. Box 430 

Denton, MD  21629 

Referral Source (How did you hear about this position?):______________________________________ 

If you are under 18 and it is required, can you furnish a work permit?       ___Yes   ___ No 
If no, please explain:_________________________________________________ 

Driver’s license number:_______________________  State _________ 

Equal access to programs, services and employment is available to all persons.  Those applicants   
requiring reasonable accommodation to the application and/or review process should notify a
representative of the Human Resources Department. 

Email Address_____________________________________________________________________________________________________
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Do you have the legal right to work in the United States? ___________________________________________________________________ 

Date of Birth________________________________________ Can you provide proof of age? __________________________ 
(Required for Commercial Drivers) 

Have you worked for this company before? ______________  Where? __________________________________________

Dates: From _______________  To ____________________ Position _________________________________________  

Reason for leaving 

__________________________________________________________________________________________________ 

Are you now employed? ________  If not, how long since leaving last employment? _______________________________ 

Date available for work? ______________________________Rate of pay expected_________________________________

Are   any    of   your      relatives    employed   by   Choptank   Electric   Cooperative?______________________________________

If so, please provide name and relationship:__________________________________________________________

Is there any reason you might be unable to perform the functions of the job for which you have applied? 

If yes, explain if you wish. 

EMPLOYMENT HISTORY – (Start ing with your most  recent employer)  

EMPLOYER

NAME 
FROM 
MO.  YR. 

TO 
MO. YR. 

ADDRESS POSITION  

CITY STATE ZIP

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING 

JOB RESPONSIBILITIES 

 WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  YES  NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO 
THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART40? ❑YES ❑ NO 

EMPLOYER

NAME 
FROM 
MO. YR. 

TO 
MO. YR. 

ADDRESS POSITION  

CITY STATE ZIP
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CONTACT PERSON PHONE NUMBER REASON FOR LEAVING 

JOB RESPONSIBILITIES 

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  YES  NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO 
THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART40? ❑YES ❑ NO 

EMPLOYER

NAME 
FROM 
MO. YR. 

TO 
MO. YR. 

ADDRESS POSITION  

CITY STATE ZIP

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING 

JOB RESPONSIBILITIES 

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  YES  NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO 
THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART40? ❑YES ❑ NO 

EMPLOYER

NAME 
FROM 
MO. YR. 

TO 
MO. YR. 

ADDRESS POSITION  

CITY STATE ZIP

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING 

JOB RESPONSIBILITIES 

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  YES  NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO 
THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART40? ❑YES ❑ NO 

Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers (including the driver), or any size 
vehicle used to transport hazardous materials in a quantity requiring placarding. 

The Federal Motor Carrier Safety Regulations (FMCSRS) apply to anyone operating a motor vehicle on a highway in interstate commerce to 
transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport more 
than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.
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EDUCATIONAL BACKGROUND 

ENTER HIGHEST GRADE COMPLETED: 

  Primary/Secondary (Grades 1 through 12)    _____ 

  College (1 or more)                                        _____ 

LAST SCHOOL ATTENDED________________________________________________________________________________ 
   Name                                                                              City                            State 

□ Diploma/GED □ Degree________________________□ Certification___________________________

□ Other________________________________________  Month/Year Attained?____________________

DRIVING INFORMATION 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE 

DATES 
NATURE OF ACCIDENT 

(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES 
HAZARDOUS 

MATERIAL SPILL 

LAST ACCIDENT 

NEXT PREVIOUS 

NEXT PREVIOUS 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE 

LOCATION DATE CHARGE
PENALTY 

EXPERIENCE AND QUALIFICATIONS - DRIVER (LIST ALL DRIVER LICENSES OR PERMITS HELD IN THE PAST 3 YEARS)           

DRIVER 

LICENSES 

STATE 
LICENSE NUMBER TYPE 

EXPIRATION DATE 

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes _______ NO _______ 
B. Has any license, permit or privilege ever been suspended or revoked? Yes _______ NO _______ 

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS______________________________________________ 

DRIVING EXPERIENCE CHECK YES OR NO 

CLASS OF EQUIPMENT TYPE OF EQUIPMENT(i.e. VAN,
TANK, FLAT, DUMP,REFER)

DATES 
FROM TO

APPROX. NO. OF MILES
(TOTAL) 

STRAIGHT TRUCK � YES �  NO

TRACTOR AND SEMI-TRAI         � YES � NO

TRACTOR - TWO TRAILERS      � YES � NO 

TRACTOR - THREE TRAILERS  ❑ YES ❑ NO 
More than s 

MOTORCOACH SCHOOL BUS   � YES � NO  passengers 

More than 15 
MOTORCOACH SCHOOL BUS   � YES � NO passengers 

OTHER 
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DRIVING INFORMATION (CONTINUED) 

LIST STATES OPERATED IN FOR LAST FIVE YEARS: _______________________________________________________________________ 

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: _________________________________________________ 

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?__________________________________________________________ 

EXPERIENCE AND QUALIFICATIONS - OTHER 

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN) 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

REFERENCES 

List name and telephone number of three business/work references who are not related to you and are not previous supervisors.   

In not applicable, list three school or personal references who are not related to you. 

Name Title Relationship Telephone  # years known 

Name Title Relationship Telephone  # years known 

Name Title Relationship Telephone  # years known 
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DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT 
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 

Signature of Applicant: _________________________________________   Date___________________________________ 

APPLICANT STATEMENT 
I certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct. 

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all 
references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify 
the accuracy of all information provided by me in this application, resume or job interview.  I hereby waive any and all rights and claims I may 
have regarding the employer, its agents, employees or representatives, for seeking, gathering and using truthful and non-defamatory 
information, in a lawful manner, in the employment process and all other persons, corporations or organizations for furnishing such 
information about me. 

I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of 
limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state or federal law. 

I understand that this application remains current for only 30 days.  At the conclusion of that time, if I have not heard from the employer and 
still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application. 

If I am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer 
reserves the same right to terminate my employment at any time, with or without cause and with or without prior notice, except as may be 
required by law.  This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I 
understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral 
or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president. 

I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that 
federal immigration laws require me to complete an I-9 Form in this regard. 

“UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, 
PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE 
DETECTOR OR SIMILAR TEST.  AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT 
TO A FINE NOT EXCEEDING $100.” 

This Company does not tolerate unlawful discrimination in its employment practices.  No question on this application is used for the purpose 
of limiting or excluding an applicant from consideration for employment on the basis of his or her sex, race, color, religion, national origin, 
citizenship, age, disability, or any other protected status under applicable federal, state, or local law.  This Company likewise does not tolerate 
harassment based on sex, race, color, religion, national origin, citizenship, age, disability, or any other protected status.  The Company takes 
all complaints of harassment seriously and all complaints will be investigated promptly and thoroughly. 

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient 
cause to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the employers service, 
whenever it is discovered. 



Invitation to Self-Identify 

This company is subject to Executive Order 11246, as amended, which requires Federal contractors to ensure that 
applicants are employed and that employees are treated during employment without regard to their race, color, 
religion, sex, sexual orientation, gender identity, or national origin.  We are therefore requesting information about 
race and gender in order to comply with government reporting requirements and in order to ensure equal 
employment opportunity.   

Submission of this information is voluntary and will be kept confidential. Refusal to provide it will not subject you 
to any adverse treatment. The information provided will be used only in ways that are not inconsistent with 
Federal affirmative action regulations. 

Name: ______________________________________________________ Date: ____________________________ 

Position: ______________________________________________________________________________________ 

[ ] MALE  [ ] FEMALE     [ ] I CHOOSE NOT TO SELF-IDENTIFY   

[ ] WHITE (not Hispanic or Latino)     [ ] BLACK or AFRICAN AMERICAN (not Hispanic or Latino)   

[ ] HISPANIC OR LATINO               [ ] ASIAN (not Hispanic or Latino)       

[ ] AMERICAN INDIAN/ALASKA NATIVE (not Hispanic or Latino)    

[ ] NATIVE HAWAIIAN or PACIFIC ISLANDER (not Hispanic or Latino)    

[ ] TWO or MORE RACES (not Hispanic or Latino)      

[ ] I CHOOSE NOT TO SELF-IDENTIFY 

This company is also subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended by 
the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take 
affirmative action to employ and advance in employment veterans in the following classifications: 

• A “disabled veteran” is one of the following: 
o a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or 

who but for the receipt of military retired pay would be entitled to compensation) under laws 
administered by the Secretary of Veterans Affairs; or 

o a person who was discharged or released from active duty because of a service-connected 
disability. 

• A “recently separated veteran” means any veteran during the three-year period beginning on the date of 
such veteran's discharge or release from active duty in the U.S. military, ground, naval, or air service. 

• An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the 
U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which a 
campaign badge has been authorized under the laws administered by the Department of Defense. 

• An “Armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S. 
military, ground, naval or air service, participated in a United States military operation for which an Armed 
Forces service medal was awarded pursuant to Executive Order 12985. 

If you believe you belong to any of the categories of protected veterans listed above, please indicate by checking 
the appropriate box below. As a Government contractor subject to VEVRAA, we request this information in order 
to measure the effectiveness of the outreach and positive recruitment efforts we undertake pursuant to VEVRAA. 

[ ] I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED ABOVE 

[ ] I AM NOT A PROTECTED VETERAN 

http://api.fdsys.gov/link?collection=uscode&title=38&year=mostrecent&section=4212&type=usc&link-type=html
https://www.federalregister.gov/executive-order/12985

	Employment application w CDL 03.10.20
	Self_ID_Race_Gender_Veteran_Status

	Last: 
	First: 
	Middle: 
	Date of Application: 
	Positions Applied for: 
	Street: 
	City: 
	State: 
	Zip: 
	Phone: 
	Cell: 
	How Long: 
	Street_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	yrmo: 
	Street_3: 
	City_3: 
	State_3: 
	Zip Code_3: 
	yrmo_2: 
	Street_4: 
	City_4: 
	State_4: 
	Zip Code_4: 
	yrmo_3: 
	Email Address: 
	Referral Source How did you hear about this position: 
	If no please explain: 
	Drivers license number: 
	State_5: 
	Do you have the legal right to work in the United States: 
	Date of Birth: 
	Can you provide proof of age: 
	Have you worked for this company before: 
	Where: 
	Dates From: 
	Dates To: 
	Reason for leaving: 
	Are you now employed: 
	If not how long since leaving last employment: 
	Date available for work: 
	Rate of pay expected: 
	If yes explain if you wish: 
	If yes explain if you wish_1: 
	NAME_1: 
	ADDRESS_1: 
	CITY_1: 
	STATE_1: 
	ZIP_1: 
	FROM MO_1: 
	FROM YR_1: 
	TO MO_1: 
	TO YR_1: 
	POSITION_1: 
	CONTACT PERSON_1: 
	PHONE NUMBER_1: 
	REASON FOR LEAVING: 
	JOB RESPONSIBILITIESRow1_1: 
	JOB RESPONSIBILITIESRow2_1: 
	NAME_2: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	FROM MO_2: 
	FROM YR_2: 
	TO MO_2: 
	TO YR_2: 
	POSITION_2: 
	Text1: 
	CONTACT PERSON_2: 
	PHONE NUMBER_2: 
	REASON FOR LEAVING_2: 
	JOB RESPONSIBILITIESRow1_2: 
	JOB RESPONSIBILITIESRow2_2: 
	NAME_3: 
	ADDRESS_3: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	FROM MO_3: 
	FROM YR_3: 
	TO MO_3: 
	TO YR_3: 
	POSITION_3: 
	CONTACT PERSON_3: 
	PHONE NUMBER_3: 
	REASON FOR LEAVING_3: 
	JOB RESPONSIBILITIESRow1_3: 
	JOB RESPONSIBILITIESRow2_3: 
	Check Box14: Off
	NAME_4: 
	ADDRESS_4: 
	CITY_4: 
	STATE_4: 
	ZIP_4: 
	FROM MO_4: 
	FROM YR_4: 
	TO MO_4: 
	TO YR_4: 
	POSITION_4: 
	CONTACT PERSON_4: 
	PHONE NUMBER_4: 
	REASON FOR LEAVING_4: 
	JOB RESPONSIBILITIESRow1_4: 
	JOB RESPONSIBILITIESRow2_4: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Primary: 
	College: 
	LAST SCHOOL ATTENDED: 
	DiplomaGED: Off
	Degree: Off
	Degree_1: 
	Cert: Off
	Certification: 
	Other_1: Off
	Other: 
	NATURE OF ACCIDENT_1: 
	FATALITIES_1: 
	INJURIES_1: 
	HAZARDOUS_1: 
	NATURE OF ACCIDENT_2: 
	FATALITIES_2: 
	INJURIES_2: 
	HAZARDOUS_2: 
	NATURE OF ACCIDENT_3: 
	FATALITIES_3: 
	INJURIES_3: 
	HAZARDOUS_3: 
	LOCATIONRow1: 
	DATERow1: 
	CHARGERow1: 
	PENALTYRow1: 
	LOCATIONRow2: 
	DATERow2: 
	CHARGERow2: 
	PENALTYRow2: 
	LOCATIONRow3: 
	DATERow3: 
	CHARGERow3: 
	PENALTYRow3: 
	STATEDRIVER_1: 
	LICENSE NUMBER_1: 
	TYPE_1: 
	EXPIRATION DATE_1: 
	STATEDRIVER_2: 
	LICENSE NUMBER_2: 
	TYPE_2: 
	EXPIRATION DATE_2: 
	STATEDRIVER_3: 
	LICENSE NUMBER_3: 
	TYPE_3: 
	EXPIRATION DATE_3: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	IF THE ANSWER TO EITHER A OR B IS YES GIVE DETAILS: 
	Check Box23: Off
	Check Box24: Off
	TYPE OF EQUIPMENT_1: 
	DATES FROM_1: 
	DATES TO_1: 
	MILES_1: 
	Check Box25: Off
	Check Box26: Off
	TYPE OF EQUIPMENT_2: 
	DATES FROM_2: 
	DATES TO_2: 
	MILE_2: 
	Check Box27: Off
	Check Box28: Off
	TYPE OF EQUIPMENT_3: 
	DATES FROM_3: 
	DATES TO_3: 
	MILES_3: 
	Check Box29: Off
	Check Box30: Off
	TYPE OF EQUIPMENT_4: 
	DATES FROM_4: 
	DATES TO_4: 
	MILES_4: 
	Check Box31: Off
	Check Box32: Off
	TYPE OF EQUIPMENT_5: 
	DATES FROM_5: 
	DATES TO_5: 
	MILES_5: 
	Check Box33: Off
	Check Box34: Off
	TYPE OF EQUIPMENT_6: 
	DATES FROM_6: 
	DATES TO_6: 
	MILES_6: 
	TYPE OF EQUIPMENT_7: 
	DATES FROM_7: 
	DATES TO_7: 
	MILES_7: 
	Text2: 
	LIST STATES OPERATED IN FOR LAST FIVE YEARS: 
	SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: 
	WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM: 
	EXPERIENCE_1: 
	EXPERIENCE_2: 
	TRAINING_1: 
	TRAINING_2: 
	TECHNICAL MATERIALS_1: 
	TECHNICAL MATERIALS_2: 
	Name_1: 
	Title_1: 
	Relationship_1: 
	Telephone_1: 
	years known_1: 
	Name_2: 
	Title_2: 
	Relationship_2: 
	Telephone_2: 
	 years known_2: 
	Name_3: 
	Title_3: 
	Relationship_3: 
	Telephone_3: 
	 years known_3: 
	Name: 
	Date: 
	Position: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text3: 


