
  

 

 

Applications are considered for all positions without regard to race, color, religion, sex, nation origin, age, marital or veteran status, or in the 

presence of a non-related medical condition or disability.     

Employment Information 

Name____________________________________________ Date_______________________________ 

Address___________________________________________ Phone #___________________________ 

City__________________________ State ________ Zip _________ Email_________________________ 

Social Security #______________________________ Birth Date ________/__________/___________ 

Are you a US citizen? Yes ____  No____   

- If no, do you have legal status to work in the United States? Yes ____ No ____ 

Have you ever been convicted of a felony? Yes ____ No ____ 

Have you applied at any Crosslin companies before? No__ Yes ___  

- If yes, when? _______________________________________________________________________ 

- If yes, what was the position applied for? ____________________________________________ 

Available Start Date ___________________ /  ___ Full-Time ___ Part-Time ___ Temporary ___ Other 

 

Employment Experience 

Employer 1__________________________________________________________________________________ 

Address _________________________________ City ______________ State __________ Zip _____________ 

Phone # _________________________________ Supervisor’s Name ________________________________ 

Job Title _________________________________ Reason for Leaving ________________________________ 

Dates of Employment: From____________ To ______________ Salary or Hourly Wage $______________ 

 

Employer 2 _________________________________________________________________________________ 

Address ________________________________ City _______________ State ____________ Zip ___________ 

Phone # _________________________________ Supervisor’s Name ________________________________ 

Job Title __________________________ Reason for Leaving _______________________________________ 

Dates of Employment: From ____________ To ___________ Salary or Hourly Wage $_________________ 

Crosslin Trucking, LLC Employment 

Application 
 



 

Employer 3 _________________________________________________________________________________ 

Address ________________________ City _________________ State __________ Zip ___________________ 

Phone # ________________________ Supervisor’s Name _________________________________________ 

Job Title ________________________ Reason for Leaving _________________________________________ 

Dates or Employment: From ___________ To ____________ Salary or Hourly Wage $_________________ 

Education 

Schools/Colleges Attended # Years / Degrees Earned 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Describe any special qualifications for this job 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Drivers License/ID # ___________________ State ____________ Expiration __________________________ 

Are you a veteran of the U.S Military?  Yes ______ No ______ 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigations of 

all statements contained in this application for employment as may be necessary in achieving an employment 

decision. I understand that this application is not intended to be a contract of employment. In the event of 

employment, I understand that false or misleading information given on my application or interview may result in 

termination. I authorize the employer to do background screening and authorize employer to do pre-employment 

and random drug testing. 

Signature______________________________________________ Date ________________________________ 

References 

Name _________________________________________ Phone # ____________________________________ 

Relationship________________________________________________________________________________ 

Name _________________________________________ Phone # ____________________________________ 

Relationship________________________________________________________________________________ 

Name _________________________________________ Phone # ____________________________________ 

Relationship________________________________________________________________________________ 


