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APPLICATION FOR EMPLOYMENT 
(AN EQUAL OPPORTUNITY EMPLOYER) 

 
 
Personal Information: 
 

Name  
 

   

          Last                First                         Middle I.             Soc. Sec. # 
 

Present Address 
 

 

Permanent Address 
 

 

 
 

Phone Number  
 

 
Are You 18 or Older?  Circle One.                     YES                     NO 
 
This is a physical, all types of weather, outdoor position. It involves driving, continual lifting, lowering, and 
carrying equipment and materials in confined work areas. One must be able to bend, stoop, crouch, climb, stand, 
sit, turn/pivot, and sustain a lot of walking throughout the duration of the workday. It requires the ability to lift 
75 lbs. See, hear, and communicate with sufficient capability to perform assigned tasks and maintain proper job safety 
conditions. The position requires focus, concentration, and attention to details. Can you satisfy these diverse 
requirements of the position? Circle One. YES                NO If no, explain. Attach sheet if needed. 
 
 
Employment: 
 

Position of Interest: 
 
 

Date You Can Start: Salary Desired: 

Have you Applied to Atlantic Structure 
Movers Before (ASM)? Circle One. 
 

           YES                          NO 
 

To What Position? Date When Applied? 

 
Who Referred You to ASM? Or, 
How Did You Hear of the Position? 

 
 

                            
Are You Currently Employed? Circle One. 
 
           YES                          NO 
 

Who is Your Current Employer?   Name, Address, Telephone 
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General:  
 

U.S. Military or Naval Service?  
Circle One.  
  
Yes, Active /  Yes, Retired  /  No              
 

Rank: 
 
 

Present Member of National 
Guard or Reserves? Circle One. 
 
         YES                    NO 
 

Indicate (N/A) if the above question is Not Applicable.   
 
 
 
Education: 
 

Level Name & Location of School No. of Years 
Attended 

Did You 
Graduate? 

Subjects Studied or Major 

High School 
 

  Yes  / No 
 

 

Trade School 
 

  Yes / No  

College 
 

  Yes / No  

Graduate School 
 

  Yes / No  

 
List Any Awards/Certifications 
Received Relevant to the Position of 
Interest: 

 
 

List Any Special Skills or Activities 
Relevant to the Position of Interest.  

 

 
 
 
Experience & Qualifications: 
 
Driving Experience 

Class of Equipment 
 

Type of Equipment 
(Van, Tank, Flat, Etc) 

                        Dates 
From:                                  To: 

Approx. No. of Total 
Miles 

Straight Truck 
 

    

Tractor & Semi Trailer     
Tractor -Two Trailers     
Motor-coach, School 
bus 

    

Indicate (N/A) if the above sections are Not Applicable.  
 

 
List Any Automotive Mechanical  
Skills, Credentials, or Certifications 
You Have. 
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Driving Experience Continued 
 
Do you have a Valid Driver’s License for NJ?  Circle One……………………………… YES               NO 
 
Are you willing to obtain a NJ Commercial Drivers License (CDL)? Circle One..…..…… YES               NO 
 
Do you have a NJ Driver’s Medical Card? Circle One…...……………………………….. YES           NO 
 
Are you willing to obtain a NJ Driver’s Medical Card? Circle One………...……………... YES           NO 
It is a New Jersey requirement to drive commercial work vehicles, and involves drug testing.   
 
License Information 

State License Number Type, Class, Endorsement Expiration Date 
    
    
    

 
List States Operated in For Last 5 Years: 
 
 

 
List Any Safe Driving Awards and Indicate From Whom: 
 
 

 
List Any Special Driving Courses You Have Taken:  
 
 

 
 
Accident Record for Past Three Years. If None, Write None. 

Dates Nature of Accident 
(head on, rear ended etc.) 

Fatalities Injuries 

    
    
    

 
 
Traffic Convictions and Forfeitures for Past Three Years (Other than Parking Violations). If None, Write None. 

Location Date Charge Penalty 
    
    
    

(For the above two questions: Attach a Sheet if more space is needed.) 
 
 
Other Experience/Qualifications 

List Any Other Special Equipment or Technical Materials You Can Work With: 
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Former Employers: 
 
List the last four employers, starting with the most recent.  

Company Name 
and Address 

Date, Month, and 
Years Worked 

Position Salary Reason for Leaving 

 From:    
To: 

 From:    
To: 

 From:    
To: 

 From:    
To: 

 
 
 
References: 
 
Give the names of 3 people, unrelated to you, whom you have known at least one year that we may contact.  
 

Reference 
 

Contact Number Business Years Acquainted 

1) 
 

   

2) 
 

   

3) 
 

   

 
(If you wish to attach a resume you may do so, however, it is not required.) 
 
 
Applicant’s Statement: 
 

I certify that answers given herein are true and complete to the best of my knowledge. 
 

I authorize investigation of all statements contained in this application for employment as may be necessary in 
arriving at an employment decision.  
 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with or without cause. It is further understood that this  
“at will” employment relationship may not be changed by any written document or by conduct unless such change 
is specifically acknowledged in writing by an authorized executive of this organization.  
 
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 
the employer. 
 
 

Signature of Applicant:                                                                                           Date: 
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