
APPLICATION  FOR  EMPLOYMENT          
New York Carolina Express, Inc. (NYCE) 

1314 Conklin Road 
                                                             Conklin, New York 13748             Terminal Location Code: ________
Please TYPE or PRINT clearly.  This application must be completed and signed personally by the applicant.  Each question 
must be answered in full.  If answer is NO or NONE, indicate same.  We appreciate your interest in our company.   
 
 NYCE subscribes to all Federal and State statutes which prohibit discrimination.  We consider all applications for all positions 
without regard to race, color, religion, creed, gender, sexual orientation, national origin, age, genetic pre-disposition or carrier 
status, disability, marital, or any other legally protected class or status. 
 
  
NAME: Last First M.I. Social Security Number 
 
PERMANENT ADDRESS: 
 
      
Street City State Zip Telephone Number 
 
Previous Addresses: Please include previous temporary and permanent addresses covering the last ten (10) years (use extra sheet if necessary) 
Street Address City State County Dates 

From 
 
To 

      

      

      

 
 1. Are you 18 years or older? [ ] yes [ ] no 

  2.  Date of Birth: (Required for Commercial Drivers Only)                  ______________ 

 3. Are you employed now? [ ] yes [ ] no 

  If so, may we inquire of your present employer? [ ] yes [ ] no 

 4. Position applied for:  _____________________________ Rate of pay expected $_____________/hour 

 5. Other position(s) qualified for:  __________________________________________________________________ 

 6. Are you legally eligible for employment in the United States? [ ] yes [ ] no 

 7. Check shift you can work [ ] Full Time [ ] Part Time  [ ] Day [ ] Evening [ ] Night 

 8. Special Licenses or Certifications/State Drivers License Number  ___________________________________________ 

  Expiration Date _________________________ 

 9. Have you been convicted of and/or plead guilty to a Felony or Misdemeanor?    [   ] yes    [   ] no 

  If yes, please provide us, on the attached addendum, with the specific nature and details of the crime(s), date(s), court 
location, sentencing information and disposition of sentence.  (Please note:  a conviction record will not necessarily be a 
bar to employment) 

10. Have you ever been employed by NYCE?       [   ] yes     [   ] no 

11.  Is there any reason you might be unable to perform the functions of the job for which you have applied?  [   ]yes   [   ] no  

       Explain: ______________________________________________________________________________________ 

EDUCATION: 
Circle Highest Grade Completed: Grade School High School College Graduate 

   1  2  3  4  5  6  7  8 9  10  11  12 1  2  3  4 1  2  3  4 
   Name and Location  Course Degree 

High School   

College   

Other Graduate, Business or Vocational School, or Other Training Skills:    

Military Service Branch: ___________________________   Years Served:  _________    Rank:  ______________(OVER) 



 
 

EMPLOYMENT HISTORY 
 

List current or most recent employment first. Driver applicants must provide 3 years employment and 10 years 
driving History. Account for and explain all periods of unemployment. Use an additional sheet if necessary. 
 
  
 Name of Company Address Phone 
 
Dates of Employment:  From _____________ To _____________   Salary Start: $__________ per __________ 

Type of Business:  _____________________________________  Last: $__________ per __________ 

Your Position/Title ___________________________  Supervisor ____________________________________ 

Reason for Leaving    

Briefly Describe Your Duties and Responsibilities:    

Were you subject to the FMCSR/DOT Drug and Alcohol testing requirements according to 49 CFR Part 40?    [   ] yes   [   ] no 

 
  
 Name of Company Address Phone 
 
Dates of Employment:  From _____________ To _____________   Salary Start: $__________ per __________ 

Type of Business:  _____________________________________  Last: $__________ per __________ 

Your Position/Title ___________________________  Supervisor ____________________________________ 

Reason for Leaving    

Briefly Describe Your Duties and Responsibilities:    

Were you subject to the FMCSR/DOT Drug and Alcohol testing requirements according to 49 CFR Part 40?    [   ] yes   [   ] no 

 
  
 Name of Company Address Phone 
 
Dates of Employment:  From _____________ To _____________   Salary Start: $__________ per __________ 

Type of Business:  _____________________________________  Last: $__________ per __________ 

Your Position/Title ___________________________  Supervisor ____________________________________ 

Reason for Leaving    

Briefly Describe Your Duties and Responsibilities:    

Were you subject to the FMCSR/DOT Drug and Alcohol testing requirements according to 49 CFR Part 40?    [   ] yes   [   ] no 

 
  
  
 Name of Company Address Phone 
 
Dates of Employment:  From _____________ To _____________   Salary Start: $__________ per __________ 

Type of Business:  _____________________________________  Last: $__________ per __________ 

Your Position/Title ___________________________  Supervisor ____________________________________ 

Reason for Leaving    

Briefly Describe Your Duties and Responsibilities:    

Were you subject to the FMCSR/DOT Drug and Alcohol testing requirements according to 49 CFR Part 40?   [   ] yes   [   ] no 
 



 
ADDENDUM TO EMPLOYMENT APPLICATION 

 
Do you currently have any appointments scheduled or know of any pre-existing situations that would prevent you from being 
able to perform the job for which you are applying to the best of your ability?  If so, please include the dates for any 
surgeries, jury/court summons or pre-planned vacations up to one year from the date of hire.  If there are currently unaware 
of any such restrictions please write “None” in the space provided below. 
 
__________________________________________________________________________________________________
_ 
 
__________________________________________________________________________________________________
_ 
 
Additional information regarding question #9.  Conviction Record.  If you answered Yes, and have been convicted of a felony 
or misdemeanor, please provide additional information such as the date of the offense, the seriousness and nature of the 
offense and rehabilitation completed. 
 
Describe the offense: 
 
 
 
 
 
 
When (month/year): 
 
 
Where (city/state): 
 
 
Disposition (fine, jail, probation, etc.): 
 
 
 
 

TO BE READ AND SIGNED BY THE APPLICANT 
I authorize NYCE and its representatives to make such investigations and inquiries of my personal, employment, financial, 
and medical history and other related matters as may be necessary in arriving at an employment decision. (Generally 
inquires regarding medical history will be made only if and after a conditional offer of employment has been extended.) I 
hereby release NYCE, previous employers, schools, health care providers and other persons from all liability in responding 
to inquires and releasing information in connection with my application. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may 
result in discharge. I understand also, that I am to abide by all rules and regulations of the company. 
 
I understand that information I provide regarding current and/or previous employers may be used, and those employers will 
be contacted for the purpose of investigating my work history and my Safety Performance History as required by 49 CFR 
391.23(d) and (e) for commercial drivers. I understand I have the right to: 

 
• Review information provided by my previous employers; 
• Have errors in that information corrected by previous employers and for those previous employers to resend the 

corrected information to the prospective employer; and 
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employers and I cannot 

agree on the accuracy of the information. 
 
I further understand and agree that, if hired, my employment is at will with no contract or for any definite period of time, and 
may, regardless of any date of payment of my wages, be terminated at any time without any prior notice. 
I certify that the information on this application was completed by me, and that all entries on it and the information in it are 
true and complete to the best of my knowledge. 
 
Applicant Signature:  __________________________________________________  Date: _____________________ 
 
 



(Please note:  A conviction record will not necessarily be a bar to employment.  Factors such as seriousness and nature of 
the violation and rehabilitation will be taken into account). 

 
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 
 

DATES 
NATURE OF ACCIDENT 

(HEAD-ON, REAR-END, UPSET, 
ETC) 

FATALITIES INJURIES 

LAST ACCIDENT    

NEXT PREVIOUS    

NEXT PREVIOUS    

NEXT PREVIOUS    

 
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS 

(OTHER THAN PARKING VIOLATIONS) 
 

LOCATION DATE CHARGE PENALTY 
    

    

    

    

 
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

 
A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?   YES______ NO______ 
 
B.  Has any license, permit of privilege ever been suspended or revoked?            YES______ NO______ 
 
      IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS 
 

EXPERIENCE AND QUALIFICATIONS - DRIVER 
 

                      
DRIVERS LICENSE INFORMATION 

 
LIST STATES OPERATED IN LAST FIVE YEARS: 
__________________________________________________________________________________________________
_ 
__________________________________________________________________________________________________
_ 

CLASS OF EQUIPMENT TYPE OF EQUIPMENT 
(VAN, TANK, FLAT, ETC) 

DATES 
           FROM                             TO 

APPROX. NO OF MILES 
(TOTAL) 

STRAIGHT TRUCK 
    

TRACTOR AND SEMI-TRAILER 
    

TRACTOR-TWO TRAILERS 
    

OTHER 
    

TYPE / CLASS NUMBER / STATE / EXPIRATION DATE 
  

  DRIVER LICENSES 

  



 
LIST ANY SPECIAL TRAINING OR EQUIPMENT QUALIFICATIONS OR ANY OTHER TRANSPORTATION EXPERIENCE THAT MAY BE HELPFUL: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__ 

 


