
USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION 
 

FOURTH LAST EMPLOYER: Name _____________________________________________ Phone Number (        ) ______________ 
Street Address _____________________________________ City ______________________ State ______ Zip __________ 
Position Held _______________________________________      From __________________      To __________________ 
                                                                                                                            (month/year)                          (month/year) 
Reasons for Leaving ___________________________________________________________________________________ 
Were you subject to the FMCSRs** while employed?       Yes       No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing 
requirements of 49 CFR Part 40?       Yes       No 

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _______________________________________ 
 

FIFTH LAST EMPLOYER: Name _______________________________________________ Phone Number (        ) ______________ 
Street Address _____________________________________ City ______________________ State ______ Zip __________ 
Position Held _______________________________________      From __________________      To __________________ 
                                                                                                                            (month/year)                          (month/year) 
Reasons for Leaving ___________________________________________________________________________________ 
Were you subject to the FMCSRs** while employed?       Yes       No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing 
requirements of 49 CFR Part 40?       Yes       No 

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _______________________________________ 
 

SIXTH LAST EMPLOYER: Name _______________________________________________ Phone Number (        ) ______________ 
Street Address _____________________________________ City ______________________ State ______ Zip __________ 
Position Held _______________________________________      From __________________      To __________________ 
                                                                                                                            (month/year)                          (month/year) 
Reasons for Leaving ___________________________________________________________________________________ 
Were you subject to the FMCSRs** while employed?       Yes       No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing 
requirements of 49 CFR Part 40?       Yes       No 

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _______________________________________ 
 

SEVENTH LAST EMPLOYER: Name ____________________________________________ Phone Number (        ) ______________ 
Street Address _____________________________________ City ______________________ State ______ Zip __________ 
Position Held _______________________________________      From __________________      To __________________ 
                                                                                                                            (month/year)                          (month/year) 
Reasons for Leaving ___________________________________________________________________________________ 
Were you subject to the FMCSRs** while employed?       Yes       No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing 
requirements of 49 CFR Part 40?       Yes       No 

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _______________________________________ 
 

EIGHTH LAST EMPLOYER: Name ______________________________________________ Phone Number (        ) ______________ 
Street Address _____________________________________ City ______________________ State ______ Zip __________ 
Position Held _______________________________________      From __________________      To __________________ 
                                                                                                                            (month/year)                          (month/year) 
Reasons for Leaving ___________________________________________________________________________________ 
Were you subject to the FMCSRs** while employed?       Yes       No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing 
requirements of 49 CFR Part 40?       Yes       No 

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _______________________________________ 
 

NINTH LAST EMPLOYER: Name _______________________________________________ Phone Number (        ) ______________ 
Street Address _____________________________________ City ______________________ State ______ Zip __________ 
Position Held _______________________________________      From __________________      To __________________ 
                                                                                                                            (month/year)                          (month/year) 
Reasons for Leaving ___________________________________________________________________________________ 
Were you subject to the FMCSRs** while employed?       Yes       No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing 
requirements of 49 CFR Part 40?       Yes       No 

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _______________________________________ 
 

TENTH LAST EMPLOYER: Name _______________________________________________ Phone Number (        ) ______________ 
Street Address _____________________________________ City ______________________ State ______ Zip __________ 
Position Held _______________________________________      From __________________      To __________________ 
                                                                                                                            (month/year)                          (month/year) 
Reasons for Leaving ___________________________________________________________________________________ 
Were you subject to the FMCSRs** while employed?       Yes       No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing 
requirements of 49 CFR Part 40?       Yes       No 

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _______________________________________ 
 
 

*Any gaps in employment and/or unemployment must be explained. 
 

**The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate commerce to transport passengers or 
property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport 9 or more passengers, OR (3) is of any size and is used 
to transport hazardous materials in a quantity requiring placarding. 
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