
GENERAL EMPLOYMENT APPLICATION         G&S EXPEDITED FREIGHT LTD. BELLWOOD, IL   (708) 493-0300 

Job Type of Job / Department (circle one)  

 

Accounting  |  Billing  |  CDL Driver  |  Dispatch 

Sales  |  Customer Service  |  Information Technology 

Other: ______________________________ 

 

Type of Desired Status (circle one) 

 

Full-Time Employee  |  Part-Time Employee 

Full-Time Contractor  |  Part-Time Contractor 

Full-Time Owner/Op  |  Part-Time Owner/Op 

 

Your Full Name 

 

SSN# 

 

Birth Date (M/D/Y) 

 
Address Line 1 

 

Desired Pay 

 

Current Pay 

 
Address Line 2 

 

CDL State and Number 

State         #   

City 

 

State 

 

ZIP Code 

 

CDL Expiration Date 

 

 

Home Phone 

 

Cell Phone 

 

          

E-Mail Address 

 
Prior CDL State(s) and Number(s) 

 

ANSWER THE FOLLOWING QUESTIONS. CHECK ANY THAT APPLY: 

 
I can read, write, and speak English fluently. 

I can read, write, and speak Serbo/Croation fluently. 

I have am a U.S. or naturalized citizen and/or authorized to work in the United States. 

I Authorize G&S Trucking to conduct a background check on me. 

If not, Why?: _____________________________________________________________________ 

I have one or more misdemeanor or felony convictions. 

Explain: _________________________________________________________________________ 

 Over the last three years, I have held (how many) ___ different jobs.  

 

DRIVERS ONLY SUBSECTION: 
I have a valid passport allowing entrance to and from Canada and Mexico.   

I have a (H) Hazmat endorsement. 

I have a (X) Combo Tank Vehicle and Hazardous Materials endorsement. 

I have a (T) Double/Triple Trailers endorsement. 

I have a (N) Tank Vehicle endorsement. 

I have operated refrigeration units before. 

I have operated hydraulic dump lifts before. 

I have one or more DUI, DWI, or reckless driving convictions. 

Explain: _________________________________________________________________________ 

 
In the last three years, I have had (how many) ___ moving violations.  

In the last three years, I have had (how many) ___ accidents. 

 

- See Next Page - 



EMPLOYMENT HISTORY (FROM MOST RECENT TO OLDEST): 

 
Employer 1 (Optional) 

Company Name: 
 

Phone Number: 
 

Contact Person: 
 

Reason for Leaving: 
 

City and State: 
 

Pay Rate: 
 

Start Date: 
 

  

End Date: 
 

Duties/Responsibilities: 
 

Equipment Experience: 
 

 
Employer 2 (Optional) 

Company Name: 
 

Phone Number: 
 

Contact Person: 
 

Reason for Leaving: 
 

City and State: 
 

Pay Rate: 
 

Start Date: 
 

  

End Date: 
 

Duties/Responsibilities: 
 

Equipment Experience: 
 

 
Employer 3 (Optional) 

Company Name: 
 

Phone Number: 
 

Contact Person: 
 

Reason for Leaving: 
 

City and State: 
 

Pay Rate: 
 

Start Date: 
 

  

End Date: 
 

Duties/Responsibilities: 
 

Equipment Experience: 
 

 

PERSONAL REFERENCES (CAN NOT BE RELATED TO YOU): 

 

Personal Reference (Optional) 

Contact Person: 
 
   # Years Known:  

 
Phone Number: 

 

Relationship: 
 

 

Personal Reference (Optional) 

Contact Person: 
 
   # Years Known:  

 
Phone Number: 

 

Relationship: 
 

 

Personal Reference (Optional) 

Contact Person: 
 
   # Years Known:  

 
Phone Number: 

 

Relationship: 
 

 

 


