
 
 

APPLICATION FOR EMPLOYMENT 
 

Name: ___________________________________            Phone: (          ) ________________________ 
                (Last, First and Middle Initial) 
 

Social Security Number:   ________ - ______ - ________ 

Address: ____________________________________________________________________________ 
     (No and Street)                          (City, State and Zip Code) 

How long have you lived at the above address?  _____________ 

If less than three years at the above address please list previous addresses: 
 
Address:   ________________________________________________________________________ How long? ________ 
  (No and Street)                                                            (City, State and Zip Code) 
 
Address:   ________________________________________________________________________ How long? ________ 
  (No and Street)                                      (City, State and Zip Code) 
 
In case of emergency contact: ___________________________________________________________________________ 
    (Name)                                (Address)          (Phone) 
 
Position Desired: ____________________________________                          Available start date: _________________ 

Have you ever been employed with Cooper Kenworth/Leasing, Inc before? _________               Date: _____________ 

Will you accept:    Full time _______    Part-time _______                              Shift Preferred?        1          2    (Circle One) 

Will you work overtime if asked?       Yes  �       No  � 

Do you have the legal right to reside in this country?      Yes  �       No  � 

If hired, can you provide documentation as proof?         �Yes  �       No  � 

Have you ever been convicted of any crime other than minor traffic violations?     Yes  �       No  ��  

If yes, please state the nature of the crime and the results of the court case: ____________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

EDUCATION 

SCHOOL NAME & ADDRESS COURSE OF STUDY DID YOU 
GRADUATE? 

DEGREE OR 
DIPLOMA 

 
College 

    

Trade/Business 
School 

    

 
High School 

    

 
Membership in Professional or Civic Organizations 

(Exclude those which may disclose your race, religion or national origin) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 



EMPLOYMENT HISTORY 
 

Company Name: Telephone: 
(           ) 

Employment Dates Address: 

From: To: 

Position Held: Salary: 

Responsibilities: 

1. 

Name of Supervisor:  

Reason for Leaving: 
  

 
Company Name: Telephone: 

(           ) 

Employment Dates Address: 

From: To: 

Position Held: Salary: 

Responsibilities: 

2. 

Name of Supervisor:  

Reason for Leaving: 
  

 
Company Name: Telephone: 

(           ) 

Employment Dates Address: 

From: To: 

Position Held: Salary: 

Responsibilities: 

3. 

Name of Supervisor:  

Reason for Leaving: 
  

 
Company Name: Telephone: 

(           ) 

Employment Dates Address: 

From: To: 

Position Held: Salary: 

Responsibilities: 

4. 

Name of Supervisor:  

Reason for Leaving: 
  

 
 
 



 
 
 

MILITARY Did you serve in the armed forces?      Yes  �       No  � What Branch? 

Describe any training received relevant to the position for which you are applying. 
 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
 
ALL APPLICANTS PLEASE COMPLETE THIS SECTION 

State License Number Type/Class Expiration Date   

Drivers License 
   

    

 
A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?   Yes  �      No    � 
B.  Has any license, permit or privilege ever been suspended or revoked?    Yes  �      No    � 
C.  Have you ever been disqualified subject to section 391 or the Federal Motor Carrier Safety Regulations?   Yes  �      No    � 
 
 ** IF YOU ANSWERED YES TO EITHER A, B OR C, PLEASE WRITE DESCRIPTION ON BACK OF THIS PAGE. ** 
  

 
MECHANICS & DRIVERS ONLY COMPLETE THIS SECTION 

 
EXPERIENCE AND QUALIFICATIONS – Maintenance 
List courses and training in maintenance work: _____________________________________________________________ 

______________________________________________________________________________________________________ 
 

 
INDICATE TRAINING AND 

EXPERIENCE IN THE 
FOLLOWING 

 
TRAINING 
(CHECK) 

 
YEARS 

EXPERIENCE 

 
AREA 

 
TRAINING 
(CHECK) 

 
YEARS 

EXPERIENCE 

 
Drive Line Components 

   
Body Work 

  

 
Diesel Engine Tune-up & 
Rebuild 

   
Electrical Repair 

  

 
Gas Engine Tune-up & Rebuild 

   
Frame & Wheel Alignment 

  
 
Tire Service 

   
Brakes 

  
 
Trailer Repair 

   
Cooling Systems 

  
 
Preventative Maintenance 

   
Safety Line Checking  

  
 

INDICATE EQUIPMENT 
YOU CAN OPERATE 

 
TRAINING 
(CHECK) 

 
YEARS 

EXPERIENCE 

 
EQUIPMENT 

 
TRAINING 
(CHECK) 

 
YEARS 

EXPERIENCE 
 

Woodworking Equipment 
  Wheel & Tire Balancing 

mechanic 
  

 
Sheet Metal Equipment 

   
Tire Recapping Mold 

  

 
Frame & Axle Straightening 
Equipment 

   
Engine Dynamometer 

  

 
Engine Rebuilding Equipment 

   
Chassis Dynamometer 

  

 
Diesel Injection Equipment 

   
Magnetic Crack Detector 

  

 
Electric Welder 

   
Engine Analyzer 

  

 
Oxyacetylene Welder 

   
Noise Measuring 
Equipment 

  

 
 



 
 
REFERENCES 
 
Business (Supervisors) 
 
Name 

 
Company 

 
Position 

 
Work Number 

 
Phone Number 

     

     

     

     

     

 
Personal (Non-Relative) 
 
Name 

 
Company 

 
Position 

 
Work Number 

 
Phone Number 

     

     

     

     

     

 
 
 
________     I hereby authorize Cooper Kenworth/Leasing, Inc. and it’s agent, DAC Services, to receive any criminal  
  initial               history record pertaining to me which may be in the files of any state or local criminal justice agency and to                  
                         check my Motor Vehicle Record. 
 
 
_________       I also understand that if offered a position with Cooper Kenworth/Leasing, Inc. it will be pending negative          
  initial                   results of a Substance Abuse Screening. 
 
 
_________       The information in this application for Employment is true, correct and complete.  If employed, any          
  initial                    misstatement or omission to fact on this application may result in dismissal. 
 
 
_________ I understand that acceptance of an offer of employment does not create a contractual obligation upon the    
  initial                  employer to continue to employ me in the future. 
 
 
 
 
 
_________________________________________________________________            ___________________________ 
 
Signature Date 
 
 

 


