DRIVER SELECTION FORM
Name_________________________________________Address_____________________________________
            (last)                           (first)                          (middle)                                                       (street)

Hire Date_______________________
              ______________________________________________

                                                                                                     (city)                                            (state)
             (zip)

Department/Division ____________________________


Driver’s License # __________________________________ 

Driving Record

1.     Accident record for the past three years.   Check here if None (  )

        Date 
Description

        ______________________________________________________________________________________

        ______________________________________________________________________________________
        ______________________________________________________________________________________
2. Moving traffic convictions (excluding parking tickets) for the past three years. Check here if  
  None  (  )

        Date                            Charge and Penalty

        ______________________________________________________________________________________

        ______________________________________________________________________________________                                 

        ______________________________________________________________________________________    

3.     Have you ever been denied a license, permit, or privilege to operate a motor vehicle?

        Yes __________  No _________.   If yes, please explain below.

         _____________________________________________________________________________________

         _____________________________________________________________________________________

4.     Has any driver's license, permit, or privilege ever been suspended or revoked?

        Yes ___________   No _________.    If yes, please explain below.

         _____________________________________________________________________________________

         _____________________________________________________________________________________
        I hereby certify that the foregoing information is true to the best of my belief. I understand                      

        that falsification of any of this information may be grounds for denial of employment or
        disciplinary action if employed
.

Signed ____________________________________________                 Date  __________________________
Revised 9/28/11

