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CDL FLATBED DRIVER 

 
 

 

 
The Railroad Yard Inc. provides equal employment opportunities to all applicants for employment 
and prohibits violation of federal, state, or local laws through discrimination or harassment of any 

type.  
 

Incomplete applications will not be considered for employment. 
 

HOW DID YOU HEAR ABOUT THIS JOB OPPORTUNITY: _____________________________________________ 

FULL NAME: ___________________________________________ DATE AVAILABLE TO WORK: ____________                                            

.                                      LAST, FIRST MIDDLE (required) 

Birthday: ____________ Social Security#: _______________ Drivers License#: __________________________ 

Cell#: _______________ Home Phone#: ________________ Alternate Phone#: _________________________ 

PRESENT ADDRESS: ________________________________________YEARS: ___________________________ 

CITY: _____________________________STATE: ________________ZIP: ______________________________ 

PREVIOUS ADDRESS: _____________________________________YEARS: _____________________________ 

CITY: ___________________________STATE: ________________ZIP: _________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A FELONY: __________________________________________________ 

IF SO, PLEASE EXPLAIN: _______________________________________________________________________ 
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EDUCATION:                                                                                                                                           
HIGH SCHOOL______________________________________________________________________________ 
                                                                   NAME LOCATION GRADUATION YEAR 
TRADE SCHOOL_____________________________________________________________________________ 
                                                                   NAME LOCATION GRADUATION YEAR 
COLLEGE__________________________________________________________________________________ 
                                                                   NAME LOCATION GRADUATION YEAR 
 

EMPLOYMENT HISTORY - NOTE: Be as detailed as possible 
 
Business Name_____________________________Phone___________________________________________ 
 
Date of Employment From:________________________ To:_________________________________________ 
 
Address:____________________________________Position:________________________________________  
 
Title:____________________ Responsibilities:____________________________________________________ 
 
Reason for Leaving:__________________________________________________________________________ 
 
Supervisor’s Name:_________________________ May we contact them? _____________________________ 
 
Supervisors Number:_________________________________________________________________________ 

 
EMPLOYMENT HISTORY - NOTE: Be as detailed as possible 
 
Business Name_____________________________Phone___________________________________________ 
 
Date of Employment From:________________________ To:_________________________________________ 
 
Address:____________________________________Position:________________________________________  
 
Title:____________________ Responsibilities:____________________________________________________ 
 
Reason for Leaving:__________________________________________________________________________ 
 
Supervisor’s Name:_________________________ May we contact them? _____________________________ 
 
Supervisors Number:_________________________________________________________________________ 

 
  



NEXT PAGE  

EMPLOYMENT HISTORY - NOTE: Be as detailed as possible 
 
Business Name_____________________________Phone___________________________________________ 
 
Date of Employment From:________________________ To:_________________________________________ 
 
Address:____________________________________Position:________________________________________  
 
Title:____________________ Responsibilities:____________________________________________________ 
 
Reason for Leaving:__________________________________________________________________________ 
 
Supervisor’s Name:_________________________ May we contact them? _____________________________ 
 
Supervisors Number:_________________________________________________________________________ 

 
GENERAL QUESTIONAIRE... 
 

Do you have a Valid CLASS A CDL?___________  Do you have a good driving record?_____________________ 

If not, please explain your driving record:________________________________________________________ 

__________________________________________________________________________________________ 

What types of loads have you hauled?___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Describe your experience with DOT Inspections & Regulations________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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What is your experience with oversized loads?__________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What experience do you have with operating a piggyback/ truck-mounted loader? _______________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are you willing to work some Saturdays?_________________________________________________________ 

 
Describe why you consider yourself a good candidate for our company?_______________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What is your desired salary/wages/benefits?______________________________________________________ 
 
__________________________________________________________________________________________ 

 
The Railroad Yard Inc. as a condition of employment, will perform background checks and/or pre-employment 

drug screenings. I hereby acknowledge that I have read and understand this statement. 
  

 YOUR SIGNATURE______________________________________________________ DATE:_____________ 
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