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           Application For Employment 
 

We are an Equal Opportunity Employer. All qualified applicants will receive consideration for employment 

without regard to race, color, religion, creed, sex, sexual orientation, gender identity, national origin, ancestry, 

age, disability, genetic information, veteran status, marital status, or any other legally protected status under 

federal, state, or local law. 
 

 

Personal Information- Please complete all fields 

 

Position Applying For:____________________________________ Date: _______________________ 

 

First Name: __________________________________    Last Name: ____________________________  

 

DOB:__________________________               SSN: ____________-____________-_____________ 

 

Address:____________________________ City_______________  State:___________ Zip__________ 

 

Home Phone:________________________________   Mobile Phone:___________________________ 

 

Are you currently employed?   ☐ Yes    ☐ No   Date available to start: __________________________ 

Are you at least 18 years of age or older? ☐ Yes    ☐ No    

Are you able to work any shift? Includes overtime and weekends. ☐ Yes    ☐ No   

If no, explain: ______________________________________________________________________ 

Are you legally entitled to work in the United States? ☐ Yes    ☐ No    

Are you able to perform the essential functions of the job for which you are applying, with or without 

reasonable accommodations?  ☐ Yes       ☐ No     

Do you know someone who works for our company? ☐ Yes, Who? _______________________  ☐ No  

If you are applying for a position that requires you to drive on company business, proof of a valid 

driver's license is required. 

 

                      Driver License #: ___________________________________ Issued Date: _________________ 

 

State Issued: _____________    Expiration Date: _________________  

 

Commercial Driver’s License? ☐ Yes  ☐ No   ☐ Class A or ☐ Class B 
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Previous Information-   Include previous names you have used and previous addresses for the last 5 years. 

  

Prior/Alias Names: __________________________________________________________________ 

 

 

Previous Address: ____________________________________ City: ____________________    

 

State:________________  Zip:______________  From:_______/________ To ________/_________ 

 

 

Previous Address: ____________________________________ City: ____________________    

 

State:________________  Zip:______________  From:_______/________ To ________/_________ 

 

 

Previous Address: ____________________________________ City: ____________________    

 

State:________________  Zip:______________  From:_______/________ To ________/_________ 

 

Driving History- Specify the date and nature of each accident and any fatalities of personal injuries it caused.                                                                            

(Attach additional sheets of paper as needed.)   

List all motor vehicle accidents for the last 3 years: _______________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

List all violations of motor vehicle laws of which you were convicted or forfeited bond during the last 3 years: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

List revocation or suspension of any license or permit, to include facts and situation of denial: 

_______________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

List the nature and extent of your experience in the operation of motor vehicles, including the type of equipment 

you have operated.  (Ex. Buses, Trucks, semitrailers, full trailers, etc.) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Employment History: Include your last 5 years of employment history, including periods of unemployment, 

starting with the most recent and working backwards in time.  

 

1. Employer Name: ______________________________________       Phone: ____________________ 

 

From: __________________ To: ___________________   Job Title: __________________________ 

 

Address: __________________________________ City: ___________________ State: ___________ 

 

Reason for Leaving:__________________________________________________________________ 

 

Were you subject to FMCSR ( Federal Motor Carrier Safety Regulations) while employed by this 

employer?             ☐ Yes  ☐ No    

 

Was this job considered a DOT- regulated, safety-sensitive position that required alcohol and drug 

testing under part 40?           ☐ Yes  ☐ No    

 
 

2. Employer Name: ______________________________________       Phone: ____________________ 

 

From: __________________ To: ___________________   Job Title: __________________________ 

 

Address: __________________________________ City: ___________________ State: ___________ 

 

Reason for Leaving:__________________________________________________________________ 

 

Were you subject to FMCSR ( Federal Motor Carrier Safety Regulations) while employed by this 

employer?             ☐ Yes  ☐ No    

 

Was this job considered a DOT- regulated, safety-sensitive position that required alcohol and drug 

testing under part 40?           ☐ Yes  ☐ No    

 
 

3. Employer Name: ______________________________________       Phone: ____________________ 

 

From: __________________ To: ___________________   Job Title: __________________________ 

 

Address: __________________________________ City: ___________________ State: ___________ 

 

Reason for Leaving:__________________________________________________________________  
 

Were you subject to FMCSR ( Federal Motor Carrier Safety Regulations) while employed by this 

employer?             ☐ Yes  ☐ No    

 

Was this job considered a DOT- regulated, safety-sensitive position that required alcohol and drug 

testing under part 40?           ☐ Yes  ☐ No    
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Please list any special skills, experience and/or training that would enhance your ability to perform the position 

applied for? 

 __________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

References: Please list 3 references, if you are a CDL applicant, please provide three references that can 

confirm your previous employment and safety performance history.  

 

Name:_________________________ Company:_________________________   Phone:______________________ 

 

 

Name:_________________________ Company:_________________________   Phone:______________________ 

 

 

Name:_________________________ Company:_________________________   Phone:______________________ 

 
 

Applicant’s Acknowledgment  

 

This certifies that this application was completed by me, and that all entries on it and information in it are true and 

complete to the best of my knowledge.  

I agree and understand C&C Disposal may conduct a criminal background check, require a current MVR and verify my 

employment history. 

If hired, I understand that my employment will be at-will and may be terminated by either party at any time, with or 

without cause or notice, and that this application is not intended to create a contract of employment. 

I understand that work schedules may vary and may be unpredictable and as such I may be required to work a different 

shift, weekends to include overtime.  

I understand I must pass a drug test (including marijuana) as part of pre-employment requirements and job requirements. 

Failure to pass or refusal will result in loss of job offers or employment with the company. 

 

I attest with my signature below that I have given C&C Disposal true and complete information on this application. No 

requested information has been concealed.  

I authorize C&C Disposal to contact references provided for employment reference checks, including background checks. 

 

 
Applicant Signature: __________________________________________ 

 

Date: ______________________________________ 

 


