Application Form #3
Attention Applicant
Thank you for your interest in Gold Medal Bakery.  The application process is as follows:

All applications will be reviewed.  We will then contact you if we have interest in scheduling an interview.  If we do not have interest in scheduling an interview with you at this time, we will maintain your application on file for one year.  Should we have interest in scheduling an interview in the future, we will contact you at that time.

Please note that multiple applications submitted for the same position will be discarded.  Please only apply for a position once.

1. Complete the application below and then e-mail it back to us at gmbhr@goldmedalbakery.com (preferably as an MS Word Attached file).  Make sure to include the first four letters of your LAST name in the subject line of your return e-mail.
2. Enter in the subject line of the return e-mail (where “Smith” is your last name) “Completed Application-CDL,#3- SMIT”, and type in the detail of the e-mail the exact job for which you are applying (i.e. territory and state if applicable).

  
GOLD MEDAL BAKERY 

21 Penn St.   Fall River, MA 02724

EMPLOYMENT APPLICATION - FOR CDL DRIVERS
 
E-Mail: gmbhr@goldmedalbakery.com  FAX:  508-679-8425   

We are an Equal Opportunity Employer. All applicants will be considered for employment without regard to race, color, religion, sex, national origin, creed, ancestry, sexual orientation, age, military or veteran status or the presence of a handicap or genetic information. 

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil liability.  This form covers all the information required by Part 391, Section 391.21, of the Department of Transportation Motor Carrier Safety Regulations.  The information provided in this form may be used, and the applicant’s prior employers may be contacted for the purpose of investigating the applicant’s background.
	Position Applied For:   CDL DRIVER                                                      
	Desired Status:
	PART 
TIME
	FULL 
TIME

	Salary Expectations: $                                                               
	(Check one)
	          
	          

	If you have ever been employed by Gold Medal Bakery, please note when, your position and the name of your supervisor below.                                   


	If you are not employed now, please note how long you have been unemployed?
	                    


From what source did you hear about us (i.e. name of newspaper or advertisement source, school, personal reference, etc.)?  
Please be specific and list below:
_ ___________________________________________________________________
APPLICANT INFORMATION
	Name:          (Include    Last,    First,     Middle Initial)

                                                                                                                          
	Telephone Number/s where we can reach you

(       )                                                         (      )

	Social Security Number:                                                                                   
	Date of Birth:                                                                                      

	Street:                                                                                                             
	Are you legally eligible to work in the US for our company?  Check here
	YES
	NO

	City:                                                                                                               
	
	                
	                   

	State:                                             
	Zip Code:                                   
	Email Address:
                                                                                  


AVAILABILITY





	CAN YOU WORK?
	YES
	NO
	CAN YOU WORK?
	YES
	NO

	Nights
	                 
	                 
	Saturdays
	                      
	                      

	Weekends
	                
	                 
	Sundays
	                      
	                      

	Early Mornings
	                
	                
	Holidays
	                      
	                      

	Variable Hours
	                
	                
	Overtime
	                      
	                      

	If part time, what days/hours are you not available?                                                     


EDUCATION & TRAINING

	Type of Schooling
	Location
	# Years Completed
	Diploma/Degree or Equivalent

	High School
	                                                                                               
	                      
	                                               

	Vocational/Trade School
	                                                                                               
	                      
	                                               

	College
	                                                                                               
	                      
	                                               

	Other
	                                                                                               
	                      
	                                               


PREVIOUS ADDRESSES DURING LAST 3 YEARS

	DATES (To and From)
	Street
	City
	State
	Zip Code

	                                    
	                                                             
	                                               
	       
	                

	                                    
	                                                             
	                                               
	       
	                

	                                    
	                                                             
	                                               
	       
	                


UNEXPIRED DRIVER’S LICENSES OR PERMIT

	State
	Number
	Class
	Expiration Date

	                                     
	                                   
	                                                        
	                                      

	                                     
	                                   
	                                                        
	                                      

	                                     
	                                   
	                                                        
	                                      


If your license, permit, or privilege to operate a motor vehicle has ever been denied, revoked or suspended, please explain here.
	                                                                              


MOTOR VEHICLE ACCIDENT RECORD FOR THE PAST 3 YEARS  

	Date
	Nature of Accident
	Location
	Fatalities/Injury

	                                  
	                                     
	                                 
	                                           

	                                  
	                                     
	                                 
	                                           

	                                  
	                                     
	                                 
	                                           


VIOLATION OF MOTOR VEHICLE LAWS AND ORDINANCES FOR THE PAST 3 YEARS (CONVICTIONS & FORFEITURES)

Other than parking violations
	Date
	Violation
	Location
	Charge or Penalty

	                                      
	                                 
	                         
	                                  

	                                      
	                                 
	                         
	                                  

	                                      
	                                 
	                         
	                                  


DRIVING EXPERIENCE

	TYPE OF EQUIPMENT
	DATES OPERATED
	EXTENT OF EXPERIENCE OPERATING EQUIPMENT

	Straight Truck
	                                 
	                                                

	Tractor & Semi Trailer
	                                 
	                                                

	Full Trailer
	                                 
	                                                

	Other (Please detail)
	                                 
	                                                


EMPLOYMENT(List most recent employer first.  You may include volunteer work and military service if you wish.)
	Employer:                                                                    
	From:                             To:                                

	Full Address:                                                                

	Position/Duties:                                                  

	Supervisors Name/Title:                                            

	Supervisors Phone Number:                                

	Safety Driving Awards Achieved?                             
	If so, please explain:                                            

	Reason For Leaving:                                                    
	Salary                            From:                             To:             

	
	

	Employer:                                                                    
	From:                             To:                                

	Full Address:                                                                


	Position/Duties:                                                  

	Supervisors Name/Title:                                            


	Supervisors Phone Number:                                

	Safety Driving Awards Achieved?                             
	If so, please explain:                                            

	Reason For Leaving:                                                    
	Salary                            From:                             To:                   

	
	

	Employer:                                                                    
	From:                             To:                                

	Full Address:                                                                


	Position/Duties:                                                  

	Supervisors Name/Title:                                            


	Supervisors Phone Number:                                

	Safety Driving Awards Achieved?                             
	If so, please explain:                                            

	Reason For Leaving:                                                    
	Salary                            From:                             To:            

	
	

	Employer:                                                                    
	From:                             To:                                

	Full Address:                                                                


	Position/Duties:                                                  

	Supervisors Name/Title:                                            
	Supervisors Phone Number:                                

	Safety Driving Awards Achieved?                             
	If so, please explain:                                            

	Reason For Leaving:                                                    
	Salary                            From:                             To:            


	
	

	Employer:                                                                    
	From:                             To:                                

	Full Address:                                                                


	Position/Duties:                                                  

	Supervisors Name/Title:                                            


	Supervisors Phone Number:                                

	Safety Driving Awards Achieved?                             
	If so, please explain:                                            

	Reason For Leaving:                                                    
	Salary                            From:                             To                  :

	
	


	If there is any present or past employer whom you do not want us to contact for a work reference, please detail and explain the reason why to the right:
	                                                               

	Trade Licenses/Memberships
	                                                                


DRUG & ALCOHOL TEST RESULTS, TREATMENT RECORDS AND REFUSAL TO TEST HISTORY

	The following questions are required by 49 CFR Part 40.25.  Have you in the last two years:
	YES
	NO

	Had any DOT required alcohol tests with a result of 0.04 or higher alcohol concentration?

	              
	                

	Had any verified positive DOT required drug tests?

	              
	                

	Refused to be tested (including having a verified adulterated or substituted sample)?  
	              
	                

	Had any other violation of DOT agency drug or alcohol testing regulations? 
	              
	                

	If you violated a DOT drug and/or alcohol regulation, did you successfully complete DOT return to duty requirements (including follow-up tests)?

	              
	               

	Were there any situations in which you tested positive on a pre-employment test for a DOT employer that did not hire you?
	             
	               

	Were there any situations in which you refused to submit (including positive by adulteration or substitution) to a pre-employment test for a DOT employer that did not hire you?
	             
	               


1. I authorize Gold Medal Bakery to investigate and confirm each and every statement I have made on this application. I grant permission to each of my former employers, schools, and references to provide Gold Medal Bakery with information they may have related to this application. I hereby release Gold Medal Bakery and any former employers, schools, and references from any and all liability or damages on account of their furnishing of any such information. 

2. I certify that the information provided by me to the foregoing questions and statements are true and correct. I understand that any omissions or inaccuracies may result in a rejection of my application, a revocation of an offer that already has been made or termination of employment. 

3. I understand and agree that employment with Gold Medal Bakery is terminable at the will of either Gold Medal Bakery or me, that my employment is not for any specific duration of time. 

4. I understand that I am required to conform to the rules, regulations, instructions, and guidelines of Gold Medal Bakery. 

5. To the extent permitted by state and federal law, I agree to a pre-placement drug test by any licensed laboratory designated by Gold Medal Bakery, and authorize any licensed testing facility to provide the results of the drug test to Gold Medal Bakery.  I understand that Gold Medal Bakery may reject my application for employment, or terminate me from any initial hire pending receipt of the results of any pre-placement drug test, which results are not acceptable to Gold Medal Bakery.  I hereby release Gold Medal Bakery from any and all liability or damages associated with any pre-placement drug test, the results of such a test, the furnishing of any such information to Gold Medal Bakery, and/or the rejection of this Application or termination from any initial hire pending the pre-placement drug test.

6. I, (print name)                                                          authorize my above listed previous employers to disclose to Gold Medal Bakery the results of any drug test, evidential breath or saliva alcohol test, refusals to test including verified adulteration or substitutions, and treatment records (to determine compliance with 49 CFR Part 40.25) performed upon myself within the last two (2) years as required under Federal Requirement 49 CFR 40.25.This authorization expires without express revocation 60 days from the date that appears below.  I understand I have the right to inspect and copy any written information disclosed.

Applicant's Signature:___________________________________________________________    Date: _____________________
HR/Application for Employment-#3 CDL2010.11.01 pw


