
DRIVER’S 
APPLICATION FOR EMPLOYMENT 

 
COWTOWN BUS CHARTERS     5504 Forest Hill Dr.     Ft. Worth, TX  76119 

 
In compliance with the Federal & State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, 
religion, sex, national origin, age, marital status, veteran status, non-job disability, or any other protected group status. 
Date: _____________________ 

Name: ______________________________________________________________________________________ 
                                  First                                Middle                                     Maiden, if any                                   Last 

Address: __________________________________________________________     How Long? ______________ 
                           Street                                             City                                     State & Zip 

Date of Birth: _______________________       SS #: ________________________________   

Home Phone: ______________________   Cell Phone: ____________________  E-Mail: ____________________ 

 

PREVIOUS THREE YEAR RESIDENCY: 
________________________________________________________________________   # Years: _________ 
Street                                                          City                                                                     State & Zip 
__________________________________________________________________   # Years: ________ 
Street                                                          City                                                                     State & Zip 
__________________________________________________________________   # Years: ________ 
Street                                                          City                                                                     State & Zip 
 
LICENSE INFORMATION:    
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one driver’s license.” 
I certify that I do not have more than one motor vehicle license, the information for which is listed below: 

STATE LICENSE NO. TYPE EXPIRATION DATE 
    
                                     
DRIVING EXPERIENCE: 

CLASS OF EQUIPMENT TYPE OF EQUIPMENT 
(Van, Bus, Flat, Etc.) 

DATES 
From                                    To 

APPROX. # OF MILES 
(Total) 

Straight Truck    
Tractor & Semi-Trailer    
Tractor – Two Trailers    
Other    
 
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE: 

DATES NATURE OF ACCIDENT 
(Head-On, Rear-End, Etc.) 

# FATALITIES # INJURIES CHEMICAL SPILLS 

     
     
     
 
TRAFFIC CONVICTIONS & FORFEITURES FOR THE PAST 3 YEARS: 

DATE OF CONVICTION VIOLATION STATE OF VIOLATION PENALTY 
(Forfeited Bond, Collateral, Points) 

    
    
    
 
A.   Have you ever been denied a license, permit or privilege to operate a motor vehicle?  YES _____    NO  ______ 
       If Yes, explain: __________________________________________________________________________________________ 
B.   Has any license, permit or privilege ever been suspended or revoked?           YES _____    NO  ______ 
       If Yes, explain: __________________________________________________________________________________________ 
C.   Have you ever been convicted of a felony?      YES  _____   NO   _____ 
       If Yes, explain: __________________________________________________________________________________________ 
D.   Have you ever been bonded?   YES _____  NO  _____   Name of Bonding Co.: _______________________________________ 


