
EMPLOYEE APPLICATION

PERSONAL INFORMATION

Name (Last, First, Middle) E-Mail Address Social Security Number

Street Address Telephone # Driver's License # (If Applicable)
Area Code:

City State Zip Code

Have you ever worked for or applied for work with Freedom Express?  □   Yes □  No
If yes, where, when?

Date of First Employment (If applicable) If under 18 years, give date of birth

Have you ever been convicted of a felony? If so, when, where, and nature of offense?

Referred to us by: In case of emergency, notify the following person:
Name: Address: Phone:

EMPLOYMENT INTERESTS

Position for which you are applying Expected Wage:

Date available for work: □Full-time □Part-time □ Regular □Temporary

Certain jobs within the Company may require use of a car or other motorized vehicle.  If use of such a vehicle were 
required in the job for which you are applying:

A.  Do you have or can you get a valid driver's license? □  Yes □  No
B.  Do you have access to a car or other motorized vehicle? □  Yes □  No
C.  Do you have or can you get liability insurance on such a vehicle? □  Yes □  No

Are there any hours, shifts, or days you cannot or will not work? □  Yes □  No
If yes, explain:

Shift Preference: Please mark 1, 2, and 3 - your first, second, and third preference.

  ____  First Shift  ____  Second Shift ____  Third Shift

EDUCATION

SCHOOL NAME AND LAST GRADE OR DIPLOMA/DEGREE & COURSE
LOCATION LEVEL COMPLETED ENDORSEMENTS MAJOR

High 
School

College,
Business,
Vocational,
Other Training

P:freedom oil:forms:application    Form 106  revised 4/2003



EMPLOYMENT HISTORY
Please list ALL JOBS, beginning with your present or last employer.  Account for ALL time periods, including  
UNEMPLOYMENT, SELF-EMPLOYMENT, and U.S. MILITARY SERVICE.  If space is insufficient, list on a separate  
page or additional application form.

Type of Business Salary Date
Start End Start End

Job Title Duties/Responsibilities Reason for Leaving May we contact employer?

Department □ Yes □ No

Supervisor Telephone Number:
Area Code:

Type of Business Salary Date
Start End Start End

Job Title Duties/Responsibilities Reason for Leaving May we contact employer?

Department □ Yes □ No

Supervisor Telephone Number:
Area Code:

Type of Business Salary Date
Start End Start End

Job Title Duties/Responsibilities Reason for Leaving May we contact employer?

Department □ Yes □ No

Supervisor Telephone Number:
Area Code:

Type of Business Salary Date
Start End Start End

Job Title Duties/Responsibilities Reason for Leaving May we contact employer?

Department □ Yes □ No

Supervisor Telephone Number:
Area Code:

SPECIAL EMPLOYMENT NOTICE
 I understand that the submission of any false information, or the omission of any response, in connection with my application for
 employment, whether on this document or not, shall result in immediate discharge at any time thereafter should I become employed by
 Freedom Express.

 If employed, I agree to conform to all of the policies and procedures of Freedom Express and recognize that my employment and 
 compensation can be terminated, with or without cause, and without notice at any time.  I understand that no employee of Freedom Express
has authority to enter into any agreement for employment for a specified period of time. 

 The application for employment authorized Freedom Express to verify the applicant's educational record and to secure transcripts of that
record, if so desired, to make inquiries of former employers as to the applicant's job performance,  and personnel records, and to inquire of a 
reference as to the applicant's qualifications and desirability as an employee or to verify and substantiate information provided by the
applicant to Freedom Express.  The applicant releases any person, educational body or former employer who has given references, from all 
claims of whatever nature the applicant may have as a result of a response given to inquiries made by Freedom Express.

Applicant's Signature  ___________________________________________________ Date  _______________________________

This application is considered active for 60 days from above date.

EQUAL OPPORTUNITY EMPLOYER

1.  Name and Address

2.  Name and Address

3.  Name and Address

4.  Name and Address
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