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RoadMasters Transport Co., Inc.
PO Box 1488

Athens, TX 75751
(Please Fill out Completely & Print Legibly)

Date _____/_____/_____

Full Name ______________________________ ______________________________ _____
Last First    MI

Social Security Number __________ - ______ - __________

Current Address ______________________________________________________________
Street

   _______________________________   ______ _______________ ______
City State Zip Yrs 

Previous Address ______________________________________________________________
(If at current address less than 3 yrs) Street        

       _______________________________   ______ _______________ ______
City State Zip Yrs 

Home Phone (______) ______ - ________  Cell Phone (______) ______ - ________    

Date of birth _____/_____/_____ Can you provide proof of age? Yes    No

Emergency Contact
Name  ______________________________________________________________

_______________________________________________________________
Street        

                 _______________________________   ______ _______________   ____________
City State            Zip  Relation to you

Home Phone (______) ______ - ________  Other Phone (______) ______ - ________    

Do you have the legal right to work in the United States?  Yes    No

Have you worked for RoadMasters before?  Yes    No    

Where _____________________________    From _____/_____/_____ to _____/_____/_____

Reason(s) for leaving. ___________________________________________________________

Are you employed now? Yes    No   If not how long since last employed? __________________

Who referred you? _________________________________

Is there any reason you might not be able to perform the functions of this job?  Yes    No

If yes then why? _______________________________________________________________

CDL # ___________________________________ State __________________________

Expiration Date _____/_____/_____

Cargo Damages for past three (3) years(any damages due to impact, blow overs, tail swing, etc...)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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Accident record for past three (3) years

   Date Nature of Accident Injuries, Fatalities, Etc . . . 

1. _____/_____/_____ _______________________________ __________________

2. _____/_____/_____ _______________________________ __________________

3. _____/_____/_____ _______________________________ __________________

Traffic convictions and forfeitures past three (3) years

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Education

Grade last attended ________ Year of High School graduation __________

College Yes    No Name of College _____________________________________________

Years attended _____________ Graduated Yes    No

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

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

If yes, for what? ________________________________________________________________

Have you ever been convicted for any drug or alcohol related charges? Yes    No

We are required by 49 CFR 40.25(j) to ask the following question:  Have you ever failed or refused a pre-

employment drug or alcohol screen for an employer that you did not go to work for? Y / N 

Driving Experience

Type of truck Dates Approximate Miles

1. _____________________ _____/_____ to _____/_____ ________________

2. _____________________ _____/_____ to _____/_____ ________________

3. _____________________ _____/_____ to _____/_____ ________________

States operated in for the last five (5) years __________________________________________

_____________________________________________________________________________

Safe driving awards? ____________________________________________________________
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Employment History
i  Complete information for past 10 years required i

Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

jjjjjjjjjjjjjjjj  10 years required jjjjjjjjjjjjjjjj
Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

jjjjjjjjjjjjjjjj  10 years required jjjjjjjjjjjjjjjj
Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

jjjjjjjjjjjjjjjj  10 years required jjjjjjjjjjjjjjjj
Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

i   Attach additional pages as needed to complete 10 years of employment history i
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Employment History
i  Complete information for past 10 years required i

Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

jjjjjjjjjjjjjjjj  10 years required jjjjjjjjjjjjjjjj

Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

jjjjjjjjjjjjjjjj  10 years required jjjjjjjjjjjjjjjj

Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

jjjjjjjjjjjjjjjj  10 years required jjjjjjjjjjjjjjjj

Employer: _______________________________________________________________

Address: _______________________________________________________________

City: ___________________________ State ______________ Zip _____________

Phone: ___________________________ Position ____________________________

Dates: From _________________________  to ______________________________

Reason for leaving:   __________________________________________________________

i   Attach additional pages as needed to complete 10 years of employment history i
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This certifies that this application was completed by me and that all entries on it and the information in it
are true and complete to the best of my knowledge. 

I authorize you to make such investigations and inquiries of my personal, employment, financial or
medical history and other related matters as may be necessary in arriving at a work agreement decision. 
I understand that in the event that may work agreement is met and that if any information given in this
statement by me is found to be false or misleading could mean the end of any agreement and result in my
termination.

I also understand that if a work agreement is met I will not be an employee of RoadMasters Transport
Co., Inc., but will be considered and independent contractor.

_____/_____/_____ _______________________________________________
Date Signature

Authorization for Previous Employer to Release Employment Information

I hereby authorize the release of all information required by 49CFR 391.23 & 49CFR 382.413.  I have
been informed that previous employers shall be contacted to complete a background investigation.

_______________________________ ____________________________________
Printed Name of Applicant Signature of Applicant

___________________
Date


