
Gulfstream Express, Inc. 
Telephone - 803-754-0333                                      631 Buckner Road                                       FAX - 803-217-0145 
                                                                                 Columbia, SC 29203  

Driver Employment Application 
 

 
 
_______________________________________________________________________________________               ________________________ 
                                                Signature of Applicant                                                                                                                             Date 
 
 
Name ___________________________________________________________________________        (_________) ________________________ 
                             First                            Middle Name                                 Last Name                                           Home Telephone Number 
         
Social Security Number: ___________ -  ___________  -  _____________                                  (_________ )  _______________________ 
                                                                                                                                                                                Cellular Telephone Number 
 
Current Address_________________________________________________________________________________________________________ 
                                         Street Address                                                                                 City                                  State                    Zip Code  
 
Please list below all other residences and addresses that you have had during the last four years: 
 
______________________________________________________________________________________________________________________ 
            Street Address                                                                                 City                                  State                    Zip Code 
  
 
______________________________________________________________________________________________________________________ 
          Street Address                                                                                 City                                  State                    Zip Code  
 
 
______________________________________________________________________________________________________________________ 
                                         Street Address                                                                                 City                                  State                    Zip Code 
 
 
______________________________________________________________________________________________________________________ 
                                         Street Address                                                                                 City                                  State                    Zip Code 
 
Have you ever worked under another name? __________  If so, what name? ________________________________________________________ 
 
Position you are applying for: _____________________________________ Have you had a Class A CDL License for more than 3 years?________ 
 
Do you have any friends or relatives working for Gulfstream Express, Inc.? ___________ If so, who? ______________________________________ 
 
Have you worked for Gulfstream Express, Inc. before? __________  If so,  where? _______________________ From___________ To ___________ 
                      month/year          month/year 
 
Are your currently working? __________ If not, how long since leaving your last employment? ____________________________________________ 
 

Education 
 

 Circle highest grade completed:  1  2  3  4  5  6  7  8  9  10  12       College:     1  2  3  4     Other: _________________________________________ 
 
Last school attended: _____________________________________________________________________________________________________ 
                Name of School                                        Address                                        City/State                                 Graduated? 
 

General 
 

Have you ever been convicted of a felony or misdemeanor?  ____________  If so, please explain below the dates, locations and charges.  Conviction 
for a felony or misdemeanor does not automatically bar you from employment.  All circumstances will be reviewed and an interview may follow for further 
explanation.  
 
________________________________________________________________________________________________________________________ 
                   Felony/Misdemeanor Offense                        Location                                   Date                                           Describe sentence 
 
________________________________________________________________________________________________________________________ 
                  Felony/Misdemeanor Offense                        Location                                   Date                                           Describe sentence  
 
________________________________________________________________________________________________________________________ 
                  Felony/Misdemeanor Offense                        Location                                   Date                                           Describe sentence 
 
Have you ever been charged with a DUI offense? _________  If so, when? ____________  Where? _______________________________________ 
 
Are you a citizen of the United States? ___________  If not, what country are you a citizen of? ____________________________________________ 
 
Your date of birth: __________________  Birth Place: ____________________________________________________________________________ 
                                  Month/Date/Year                                                         City                                                      State or Country 



Driving Experience and Qualification Information 
 

License Review 
 

Please list below all Driver Licenses you have held for the last five years.  List the most recent first. 
 
_________________   __________________________________     ___________   ________________________________   __________________ 
          State                                   License Number                                     Class                         Endorsements                                     Expiration 
 
_________________   __________________________________     ___________   ________________________________   __________________ 
          State                                   License Number                                     Class                         Endorsements                                     Expiration 
 
_________________   __________________________________     ___________   ________________________________   __________________ 
          State                                   License Number                                     Class                         Endorsements                                     Expiration 
 
Have you ever been denied a driver license or permit in any state? _________ If so, where? _________ Why? _______________________________ 
 
Have you ever had a driver license, permit or privilege suspended or revoked? ________ If so, explain: ______________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Have you ever had your Commercial Driver License (CDL) disqualified or surrendered for violations of the Federal Motor Carrier Safety  
 
Regulations? ________ If so, why? ___________________________________________________________________________________________ 
 

Accident Review 
 

Please list all accidents in which you were involved either in personal vehicles or commercial vehicles during the last three years: 
 
 
__________   ______________________________________   _______________________________   _________   ________      ________________ 
     Date                    City                                     State                       Type (Rear-End; Overturn, etc.)           Fatalities?      Injuries?      Were you charged? 

 
__________   ______________________________________   _______________________________   _________   ________      ________________ 
     Date                    City                                     State                       Type (Rear-End; Overturn, etc.)           Fatalities?      Injuries?      Were you charged? 
 
__________   ______________________________________   _______________________________   _________   ________      ________________ 
     Date                    City                                     State                       Type (Rear-End; Overturn, etc.)           Fatalities?      Injuries?      Were you charged? 
 
 
Please list any driving violations, other than parking citations that you have had during the last three years: 
 
_________   _______________________________________   _______________________________    ___________________  ________________ 
     Date                   City                                     State                                        Charge                                               Penalty                        Points 
 
_________   _______________________________________   _______________________________    ___________________  ________________ 
     Date                   City                                     State                                        Charge                                               Penalty                        Points 
 
_________   _______________________________________   _______________________________    ___________________  ________________ 
     Date                   City                                     State                                        Charge                                               Penalty                        Points 
 
_________   _______________________________________   _______________________________    ___________________  ________________ 
     Date                   City                                     State                                        Charge                                               Penalty                        Points 
 

Driver Experience 
 

Indicate below the type of commercial equipment you have operated in the past: 
 
Straight Truck      ___________________     _____________________________    ________________________     ___________________________ 
                                Number of Years  Van; Flats; Tankers; Reefer            Local or Over-The Road            Approximate Total Miles Driven 
 
Tractor-Trailer      ___________________     _____________________________    ________________________     ___________________________ 
                                Number of Years  Van; Flats; Tankers; Reefer            Local or Over-The Road            Approximate Total Miles Driven 
 
Double Trailers    ___________________     _____________________________     ________________________     ___________________________ 
                                Number of Years  Van; Flats; Tankers; Reefer            Local or Over-The Road            Approximate Total Miles Driven  
 
Have you graduated from a certified truck driver training school? ________ If so, which one? ______________________________________________ 
 
Please list any safe driver awards or certificates you have received: 
 
_________________________________________    _________________________________________________   ___________________________ 
    Name of company issuing award or certificate                                 Type of award           Year awarded 
 
 
 



Employment History 
Please list below your complete employment history for the last 10 years, beginning with your current employer and working back: 
 
Employer: ________________________________________________________________ Supervisor/Dispatcher: ____________________________ 
 
Address:   ________________________________________________________________  Telephone: (__________) - _________________________ 
                             Street                                                City                          State 
 
Employed From: ______________ To _____________  Rate of Pay: ________________  Position Held: _____________________________________ 
                             Month/Year                Month/Year                              Per Hour/Per Mile 
 
Reason for leaving: _________________________________________________________________________________________________________ 
 
 
 
Employer: ________________________________________________________________ Supervisor/Dispatcher: ____________________________ 
 
Address:   ________________________________________________________________  Telephone: (__________) - _________________________ 
                             Street                                                City                          State 
 
Employed From: ______________ To _____________  Rate of Pay: ________________  Position Held: _____________________________________ 
                             Month/Year                Month/Year                              Per Hour/Per Mile 
 
Reason for leaving: _________________________________________________________________________________________________________ 
 
 
 
Employer: ________________________________________________________________ Supervisor/Dispatcher: ____________________________ 
 
Address:   ________________________________________________________________  Telephone: (__________) - _________________________ 
                             Street                                                City                          State 
 
Employed From: ______________ To _____________  Rate of Pay: ________________  Position Held: _____________________________________ 
                             Month/Year                Month/Year                              Per Hour/Per Mile 
 
Reason for leaving: _________________________________________________________________________________________________________ 
 
 
Employer: ________________________________________________________________ Supervisor/Dispatcher: ____________________________ 
 
Address:   ________________________________________________________________  Telephone: (__________) - _________________________ 
                             Street                                                City                          State 
 
Employed From: ______________ To _____________  Rate of Pay: ________________  Position Held: _____________________________________ 
                             Month/Year                Month/Year                              Per Hour/Per Mile 
 
Reason for leaving: _________________________________________________________________________________________________________ 
 
 
Employer: ________________________________________________________________ Supervisor/Dispatcher: ____________________________ 
 
Address:   ________________________________________________________________  Telephone: (__________) - _________________________ 
                             Street                                                City                          State 
 
Employed From: ______________ To _____________  Rate of Pay: ________________  Position Held: _____________________________________ 
                             Month/Year                Month/Year                              Per Hour/Per Mile 
 
Reason for leaving: _________________________________________________________________________________________________________ 
 
 
Employer: ________________________________________________________________ Supervisor/Dispatcher: ____________________________ 
 
Address:   ________________________________________________________________  Telephone: (__________) - _________________________ 
                             Street                                                City                          State 
 
Employed From: ______________ To _____________  Rate of Pay: ________________  Position Held: _____________________________________ 
                             Month/Year                Month/Year                              Per Hour/Per Mile 
 
Reason for leaving: _________________________________________________________________________________________________________ 
 
 
Employer: ________________________________________________________________ Supervisor/Dispatcher: ____________________________ 
 
Address:   ________________________________________________________________  Telephone: (__________) - _________________________ 
                             Street                                                City                          State 
 
Employed From: ______________ To _____________  Rate of Pay: ________________  Position Held: _____________________________________ 
                             Month/Year                Month/Year                              Per Hour/Per Mile 
 
Reason for leaving: _________________________________________________________________________________________________________ 
 
 



Applicant Agreement 
 

I hereby certify that I have read and understood all of this employment application.  It is agreed and understood by me that 
Gulfstream Express, Inc. or its agents may investigate my background to ascertain that any and all information of concern 
to my employment history, whether same is of record or not, and I release  employers and other persons named herein 
from all liability for any damages that may result on account of furnishing such information.  I further understand that, as 
an applicant for a position with Gulfstream Express, Inc., I may be asked to demonstrate that I am capable of performing 
the tasks that are pertinent to the job.  I also understand that if offered a job, it is conditional pending the results of a drug 
screen test and/or physical examination. 
 
I further certify that I am a genuine applicant for employment and this application is being submitted solely for the purpose 
of seeking employment with Gulfstream Express, Inc. and for no other reason. 
 
I agree and understand that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that the background 
investigation that will be performed by Gulfstream Express, Inc. may include obtaining a Consumer Credit Report. 
 
I hereby agree and give my permission to allow Gulfstream Express, Inc. to obtain a Criminal Background Report that 
may include a listing of all misdemeanor or felony arrests or convictions occurring in any jurisdiction that I may have 
resided or traveled in. 
 
I hereby acknowledge and understand that any misrepresentations or omission of facts provided within this employment 
application may result in my rejection or dismissal from employment with Gulfstream Express, Inc.  
 
If hired, I agree to abide by all the rules, policies and procedures established by Gulfstream Express, Inc. 
 
This certifies that this application was completed by me, and that all entries on it and information provided are true and 
complete to the best of my knowledge. 
 
 
______________________________________________________                                     ___________________ 
                     Signature of Applicant              Date 
 
 

For Office Use Only 
 

 
MVR Reviewed                             [     ]  _________________________________________  Qualified? _________ 
 
Criminal Background Reviewed   [     ]  ____________________________________________________________ 
 
Credit Report Reviewed               [     ]  ____________________________________________________________ 
 
Transportation History Reviewed [     ]  ____________________________________________________________ 
 
Interview Comments   [     ]   ____________________________________________________________ 
         
                                                               ____________________________________________________________ 
 
               ____________________________________________________________ 
 
Safety Orientation Performed      [     ]    ____________________________________________________________ 
 
Human Resource Orientation      [     ]    ____________________________________________________________ 
 
Dispatch Orientation Performed  [     ]    ____________________________________________________________ 
 
   


