— Vﬂlley
EXPIess

6003 STATE ROAD 76, OSHKOSH, WI 54904 e
APPLICATION FOR EMPLOYMENT

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered
for all positions without regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability.

l

Date of Application / / Social Security #:
Last Name: First Ml

Address: City State Zip
Phone Email Address:
Address
For Past Street City State, Zip How Long?
Three Years?

Street City State, Zip How Long?

Do you have the legal right to work in the United States? [] Yes [ No Can you provide proof of age? [ Yes [ No

Have you ever been convicted of afelony or misdemeanor? [ Yes [ No

If Yes, Explain

Position Applying for: [ Mechanic [ Dispatch [] Customer Service [ Other

When are you available to start work? / /
Have you worked for this company before? [] Yes [] No Dates: From / To /
Rate of Pay? $ Position you held?

Reason for leaving?

Areyou now employed? [] Yes I No  If not, how long since last employment?

Rate of pay expected: $

How did you hear about us?[] Newspaper [] Careerbuilder.com [] ClassADrivers.com [ JobNet[1Walk In [ Billboard [J Radio
O] Current Employee: [ Previous Employee: O Other

By submitting this application, | give permission for Valley Express to order MVRs, DAC reports, and do background
checks. | also authorize them to release my MRV to the insurance agent to review insurability.

[] 1 Agree To These Terms

Isthere any reason you might know of that might inhibit you from performing the tasks rel ated to the position for which you have
applied for?

If yes, please explain based on what you understand those tasks are. If you need additional space for your response, please attach a
supplemental document:




EMPLOYMENT HISTORY

Note: List employersin reverse order, starting with the most recent. Add another sheet if necessary.

Neme mm yr. |\; 0 yr.
Address Position Held
City State Zip Sdary/Wage
Contact Phone Reason for Leaving
Duties & Responsibilities:
Name m.m Yr. l\-/lrg. Yr.
Address Position Held
City Sate Zip Sdary/Wage
Contact Phone Reason for Leaving
Duties & Responsihilities:
Name E/Irg.m Yr. I\IS. Yr.
Address Position Held
City State Zip Sdary/Wage
Contact Phone Reason for Leaving
Duties & Responsibilities:
Name E/lrg.m Yr. I\I o Yr.
Address Position Held
City State Zip Sadary/Wage
Contact Phone Reason for Leaving
Duties & Responsibilities:
Name E/Ir(c)).m Yr. 1\;3. Yr.
Address Position Held
City State Zip Sdary/Wage
Contact Phone Reason for Leaving
Duties & Responsibilities:
EDUCATION
Enter highest grade completed (K-8): High School (1-4): College (1-4):
Last School Attended:
Name City State

Other Info About School or Program That May Relate To The Position Y ou Are Applying For:




%W Vallecy
———W/EXPDIress

6003 STATE ROAD 76, OSHKOSH, WI 54904
888-231-1818 PHONE | 920-231-2297 FAX

Fair Credit Reporting Act Disclosure Statement

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title I,
Subtitle D, Chapter |, of Public Law 104-208), you are being informed that reports verifying
your previous employment, previous drug and alcohol test results, and your driving record may
be obtained on you for employment purposes. Sections 382.413, 391.23 and 391.25 of the
Federal Motor Carriers Safety Regulations require these reports.

Signature Date

Printed Name




%W Vallecy
———W/EXPDIress

6003 STATE ROAD 76, OSHKOSH, WI 54904
888-231-1818 PHONE | 920-231-2297 FAX

Pre-Employment Drug and Alcohol Test Consent Form

On A, , hereby give my full
consent to submit to a substance abuse drug test in accordance with the requirements of the
Federal Motor Carriers Safety Regulations, Title 49 CFR Part 40, and this Company’s Drug and
Alcohol Abuse Policy.

| understand that all prospective drivers must submit to a substance abuse test and that a urine
sample will be collected and tested for controlled substances.

| give my full consent to the release of my substance abuse test results to the Valley Express
authorized Medical Review Officer(s) [MRO], who will them release the audited results to an
authorized agent of Valley Express.

| agreethat if | test positive for use of controlled substances, or do not pass my physical
examination/provide an unexpired Medical Certification, or disagree to sign awritten
authorization for the release of my past 3 years of drug test results, | will not be considered for
employment by Valley Express and/or may be terminated.

Applicant Signature Date

Printed Name




