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Employment Application
An Equal Opportunity Employer
Can-America Drilling, Inc is an equal opportunity employer. This application will not be used for limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law. Applicants requiring reasonable accommodation in the application and/or interview process should notify a representative of the organization.  
Applicant Information

Applicant Name: _______________________________________________________
Current Address: _________________________ City: __________________ State: _____ Zip: _______
Home Phone: _______________________ Other Phone: _______________________
How long at this address: ______________________

Date of Birth: ___________________       Social Security #: ___________________

If at the above residence less than 3 years, list below all residences for the past 3 years. Attach a separate sheet if necessary. 
____________________________________________________________          ________
(Street)                                                              (City)                          (State & Zip Code)            (# of Years)
____________________________________________________________          ________

(Street)                                                              (City)                          (State & Zip Code)            (# of Years)
How were you referred to this Company: ___________________________ 

Employment Positions
Position(s) applying for: ________________________________ 
If hired, on what date can you start working? ___ / ___ / ___ 

Can you work on the weekends?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N            Can you work evenings?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N           
Are you available to work overtime?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N       Can you work out of town?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N           
Salary desired: $________________________________ 

Personal Information:

Have you ever applied to / worked for Can-America Drilling, Inc before?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N
If yes, please explain (include date): ____________________________________ 

Do you have any friends, relatives, or acquaintances working for Can-America Drilling, Inc?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N
If yes, state name & relationship: ______________________________________ 

If hired, would you have transportation to/from work?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N 

Are you over the age of 18? (If under 18, hire is subject to verification of minimum legal age.)  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N 

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal right to work in the United States?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N 

If hired, are you willing to submit to and pass a controlled substance test?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N 

Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain?   FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

Are you able to perform the essential functions of the job for which you are applying, either with / without reasonable accommodation?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N 

If no, describe the functions that cannot be performed:
__________________________________________________________________ 

(Note: Can-America Drilling, Inc complies with the ADA and considers reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions. It is possible that a hire may be tested on skill/agility and may be subject to a medical examination conducted by a medical professional.) 

Have you ever been convicted of a criminal offense (felony or misdemeanor)?  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N 

If yes, please describe the crime - state nature of the crime(s), when and where convicted and disposition of the case._________________________________________________________
(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The date of the offense, the nature of the offense, including any significant details that affect the description of the event, and the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.) 
**Authorization to investigate motor vehicle driving record is attached**
Driving Experience    FORMCHECKBOX 
  Not Applicable (proceed to Employment History)
Class of Equipment     Type of Equipment            Dates                 App # of Miles    

Straight Truck             ___________________  ______________ __________________

Tractor & Semi-Trailer  __________________  ______________  __________________

Tractor-Two Trailers     __________________  _______________  _________________

Other                          __________________  _______________  _________________
License Information

Experience and qualifications
Current:                                                                                                                                      State: _______     License #: ___________________    Type: _______      Exp Date: ___________
Previous licenses held within the last 3 years:                                                                                 State: _______     License #: ___________________    Type: _______      Exp Date: ___________ State: _______     License #: ___________________    Type: _______      Exp Date: ___________      
Accident/Traffic convictions for past 3 years or more
	Dates
	Nature of Accident
	# of Fatalities
	# of Injuries
	Chemical Spill

	
	
	
	
	Yes
	No

	
	
	
	
	Yes
	No

	
	
	
	
	Yes
	No


(Attach sheet if more space is needed)
Traffic convictions and forfeitures for the past 3 years
	Date Convicted        (month/year)
	Violation
	State of Violation   Location
	Penalty                       

	
	
	
	

	
	
	
	

	
	
	
	


(Attach sheet if more space is needed)
 Have you ever been denied a license, permit or privilege to operate a motor vehicle?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

 Has any license, permit or privilege ever been suspended or revoked?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
 Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regs?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 If you answered yes to any of these questions, please give details: ____________________________

__________________________________________________________________________________
Employment History
Are you currently employed?  FORMCHECKBOX 
Y    FORMCHECKBOX 
 N 
If you are currently employed, may we contact your current employer?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N 

Name of Last Employer:_________________________________________________
Name of Last Supervisor:________________________________________________
Telephone Number:______________________________________
Address: _____________________________________   City, State, Zip: _______________________ Business Type: ________________________      Position & Duties: ____________________________                        From __________ To ___________                    Salary: $ _________________________
Reason for Leaving:________________________​​​​​​​​​​​​​___________________________________________       May we contact this employer for references?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No 
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                                                                                  Was the previous job position designated as a safety sensitive function in a DOT regulation mode, subject to alcohol and controlled substances testing requirements as required by 49 CFR Part 40?                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Name of Second Last Employer:_________________________________________________
Name of Second Last Supervisor:________________________________________________
Telephone Number:______________________________________
Address: _____________________________________   City, State, Zip: _______________________ Business Type: ________________________      Position & Duties: ____________________________                        From __________ To ___________                    Salary: $ _________________________
Reason for Leaving:________________________​​​​​​​​​​​​​___________________________________________         May we contact this employer for references?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No 
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                                                                                  Was the previous job position designated as a safety sensitive function in a DOT regulation mode, subject to alcohol and controlled substances testing requirements as required by 49 CFR Part 40?                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Name of Third Last Employer:_________________________________________________
Name of Third Last Supervisor:________________________________________________
Telephone Number:______________________________________
Address: _____________________________________   City, State, Zip: _______________________ Business Type: ________________________      Position & Duties: ____________________________                        From __________ To ___________                    Salary: $ _________________________
Reason for Leaving:________________________​​​​​​​​​​​​​___________________________________________        May we contact this employer for references?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No 
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                                                                                  Was the previous job position designated as a safety sensitive function in a DOT regulation mode, subject to alcohol and controlled substances testing requirements as required by 49 CFR Part 40?                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Any gaps in employment and/or unemployment must be explained. Include dates (month/year) and reason: _____________________________________________________________________________                       
                                    (Attach a separate sheet if more space is needed.)
Education, Training and Experience

Circle highest grade completed: 1  2  3  4  5  6  7  8  9  10  11  12               College 1  2  3  4                      Name of last school attended: ___________________________            __________________________            


                              (Name)                                                          (Address)                         Degree/Diploma earned: ________________________________________________________________          List special courses or training: ___________________________________________________________       ____________________________________________________________________________________
References

List below three persons who have knowledge of your work performance within the last four years. Please include professional references only. 

Name - First, Last: ______________________________________
Telephone Number:____________________________ 
Address:_____________________________________ 
City, state, zip:________________________________ 
Occupation: ______________________________________
Number of Years Acquainted: __________ 

Name - First, Last: ______________________________________
Telephone Number:____________________________ 
Address:_____________________________________ 
City, state, zip:________________________________ 
Occupation: ______________________________________
Number of Years Acquainted: _________
Name - First, Last: ______________________________________
Telephone Number:____________________________ 
Address:_____________________________________ 
City, state, zip:________________________________ 
Occupation: ______________________________________
Number of Years Acquainted: ________
APPLICANT: READ AND SIGN BEFORE SUBMITTING THIS APPLICATION
I authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. (Generally, inquires regarding medical history will be made only if and after a conditional offer of employment has been extended.) I hereby release employers, schools, health care providers and other persons from all liability in responding to inquires and releasing information in connection with my application. 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand also, that I am required to abide by all rules and regulations of Can-America Drilling, Inc. 

 “I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). I understand that I have the right to:                                                
*  Review information provide by current/previous employers.                                                             
*  Have errors in the information corrected by previous employers and for those previous  
 

    employers to re-send the corrected information to the prospective employer, and                              
*  Have a rebuttal statement attached to the alleged erroneous information, if the previous 
 
 
    employer(s) and I cannot agree on the accuracy of the information.                                                  
_______________________________________


_____________________                         
           (Applicant’s Signature)                                                              (Date)                      

This certifies that I completed this application, and that all entries on it and information on it are true and complete to the best of my knowledge. 
________________________________________


_____________________                         
        (Applicant’s Signature)                                                                (Date)                        

I understand that if I am employed, my employment is not definite and can be terminated at any time either with or without prior notice, and by either me or the company.                                                           

________________________________________


_____________________                         
        (Applicant’s Signature)                                                               (Date)             

Authorization to Investigate Motor Vehicle Driving Record

I understand that investigative background inquires are to be made on me concerning my driver’s license, motor vehicle driving records and reports.  I hereby authorize Gordon Insurance and its agents, officers, directors, employees and insurance agents to make inquiries relating to my suitability to drive company owned or leased vehicles.  This information is to be gathered in accordance with the Driver Protection Act.  

According to the Fair Credit Reporting Act (Law 91-508) Subsections 604: Permissible purposes of consumer reports, 606: Disclosure of investigative consumer reports, and 613:  Public record information for employment purposes, if I am declined to drive company owned or leased vehicles due to this information, I understand this information will be disclosed to me, along with the name and address of the agency that compiled the information.  

I authorize without reservation and direct any party or agency contacted in this investigation to furnish the above-mentioned information.  I hereby further certify that a copy of this authorization may be considered as valid as the original.

By signing this authorization I hereby release and discharge Gordon Insurance and its subsidiaries, and their parent’s and affiliate’s officers, their entities, their employees, their agents, their officers, their directors and any party or agency contacted from any and all claims that may now and in the future arise from or are in any way related to any information obtained during these inquiries.

Date: _________________   Date of Birth: __________________

Applicant’s Signature                                        Driver’s License # & State

Applicant’s Name: ____________________________________

Applicant’s Address: __________________________________

(as it appears on driver’s license)

Current Address:  ____________________________________
�





�





PO Box 416 ~ Simla, CO 80835 ~ 719-541-2967 ~ Fax 719-541-9545





OFFICE USE ONLY





Hire Date: __________	     Employment Denial Date: __________		Staff Initials: _________








Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to the initial three years (total of ten years employment record. 





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.   Initial: __________
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