
APPLI CATI ON FOR EM PLOYM ENT 

Stevenson-Weir/ Southern, LLC 
1523 S. Anderson Road 

Rock Hill, SC29730 
 
 

In com plian ce wit h Feder al an d St at e Equ al Oppor tunit y Law, qu alified applican ts ar e 
con sider ed for all posit ion s wit hou t regar d to race, color , religion , sex, nat ion al or igin , age 
mar it al st at us, vet er an st at us, non job relat ed disabilit y or an y ot her pr ot ect ed gr ou p st atu s. 
 
Posit ion applied for ___________________________ Dat e of Application ___________________ 

Nam e SS# 
 

Last First Middle (Required for Commercial Drivers) 

Ph on e E-m ail 
 

 

Li st you r addr esses of resi den cy for t he past 3 year s: 

Cu rren t Addr ess 

 

 

 

 

 

 

 

 

 

 
Have you wor ked for th is com pan y befor e? _____ Dat es: Fr om ________ To _________ 

Ar e you em ployed now? _______ If n ot , h ow lon g sin ce leavin g last em ploym en t? _________ 

Rat e of pay expect ed _________ 
Have you ever been con vict ed or a felon y? ____________ 
(If yes, please explain fu lly on a separ at e sh eet of paper .  Con vict ion of a cr im e is n ot an au tom at ic bar to 
em ploym en t - all cir cu m st an ces will be con sider ed.) 

Is t her e an y r eason you migh t be unable to per for m the fu nct ion s of t he job for wh ich you have 
applied? _____________If yes, explain ___________________________________________________________ 



Em pl oy m en t Hi st or y 
All dr iver applican ts wh o dr ive in in ter st at e com mer ce must pr ovide the followin g in for mat ion on all 
em ployer s du rin g the pr ecedin g 3 year s. List com plet e mailin g addr esses, st reet number , cit y, st at e 
an d zip code. 
 

Applican ts wh o dr ive a com mer cial mot or veh icle in in trast ate or in ter st ate com mer ce sh all also 
pr ovide an addit ion al 7 year s' in for mat ion on those em ployer s for wh om the applican t oper at ed 
su ch veh icle. 

(NOT E: l i st em p l oy er s i n r ev er se or d er st ar t i n g w i t h t h e m ost r ec en t . Ad d an ot h er sh eet as n ec essar y ) 

EMPLOYER DATE 

Name From To 

Address Position Held 

City State Zip Rate of Pay 

Contact Reason for leaving 

Did you operate a veh icle requ ir in g a CDL? Yes ___ No ___ 

EMPLOYER DATE 

Name From To 

Address Position Held 

City State Zip Rate of Pay 

Contact Reason for leaving 

Did you operate a veh icle requ ir in g a CDL? Yes ___ No ___ 

EMPLOYER DATE 

Name From To 

Address Position Held 

City State Zip Rate of Pay 

Contact Reason for leaving 

Did you operate a veh icle requ ir in g a CDL? Yes ___ No ___ 

EMPLOYER DATE 

Name From To 

Address Position Held 

City State Zip Rate of Pay 

Contact Reason for leaving 

Did you operate a veh icle requ ir in g a CDL? Yes ___ No ___ 

EMPLOYER DATE 

Name From To 

Address Position Held 

City State Zip Rate of Pay 

Contact Reason for leaving 

Did you operate a veh icle requ ir in g a CDL? Yes ___ No ___ 



ACCI DENT RECORD- for the past 3 year s or mor e (at tach sh eet if mor e space is needed). If 
non e wr it e non e. 

DATES 
 

NATURE OF ACCIDENT 
(head-on, rear-end, upset, etc.) FATALITIES 

 
INJURIES 

 

    

    

    

 
TRAFFI C CONVI CTI ONS an d for feit u r es for t h e past 3 year s (ot h er t h an par k in g violat ion ) If n on e 
wr it e n on e. 

LOCATION DATE CHARGE PENALTY 

    

    

    

(At t ach sh eet if m or e is n eeded) 

 

EX PERI ENCE AND QUALI FI CATI ON – DRI VERS LI CENSE 
STATE LICENSE NUMBER TYPE EXPIRATION 

    

    

    

 

Have you ever been den ied a licen se, per mit or pr ivilege to oper at e a m ot or veh icle? Y __ N __ 

Has an y licen se, per mit or pr ivilege ever been su spen ded or revok ed? Y __ N __ 
If the an swer to eit her of the above qu est ion s is yes, give det ails __________________________ 

 
DRI VI NG EX PERI ENCE (If non e, wr it e non e) 

Class of Equ ipment Type 
(Van, Tank , Flat, Etc.) 

Date To / 
From 

Approx. # of 
Miles (Total) 

Straight Tru ck    

Tractor & Semi-trailer    

Tractor - two trailers    

Motor coach - school bus    



List st ates oper at ed in for the past 5 year s 

 
Wh at special cou rses or train in g have you had that will help you as a dr iver ? 

 
 
Wh ich safe dr ivin g awar ds do you hold an d fr om wh om ? 

 
 
Wh at ot her truck in g, t ran spor tat ion or ot her exper ien ce do you have that will help you in you r wor k 
for this com pan y? 
 
 
List an y cou rses an d t rain in g ot her than those sh own elsewh er e in th is application . 

 
 
List special equ ipm en t or tech nical mat er ials you can wor k wi th (ot her than those alr eady sh own ). 

 
 
 
 

TO BE READ AND SI GNED BY APPLI CANT 
Th is cer tifies t hat th is application was com plet ed by m e, an d that all en tr ies on it an d in for mat ion 
in it ar e t rue an d com plet e to the best of m y k nowledge. 

I au thor ize you to mak e su ch in vest igat ion s an d in qu ir ies of m y per son al, em ploym en t, fin an cial or 
medical h ist or y an d ot her relat ed mat ter s as m ay be necessar y in ar rivin g at an em ploym en t 
decision .  (Gen er ally, in qu ir ies r egar din g medical hist or y will be mak e on ly if an d aft er a con dit ion al 
offer of em ploym en t has been ext en ded.) I her eby r elease em ployer s, sch ools, h ealt h car e pr ovider s 
an d ot her per son s fr om all liabilit y in respon din g to in qu ir ies an d releasin g in for mat ion in 
con nect ion wit h my applicat ion . 
In the even t of em ploym en t, I under st an d that false or misleadin g in for mat ion given in my 
application or in ter view(s) may r esu lt in disch ar ge. I under st an d, also, t hat I am requ ir ed to abide 
by all ru les an d regu lat ion s of St even son -Weir Southern , LLC. 
 
 

 
Dat e Sign at u re 
 
 

Turn in applications to any Stevenson-Weir/ Southern plant or email: 
jeremy.taylor@swscarolina.com 
 


