
I*I CANADIAN
DRIVER APPLICATION

P.O.Box2417
Green Bay,Wl 54306-2417
USA

1 -800-447 -7 433

Please print in ink using your own handwriting.
lncomplete information will delay the processing of your application.

PER5O]{AL INFORMATIO'{

FOR OFFICE USE ONLY

Program Type Target Date

Recruiter Processor

Motor Vehicle Licenses

c{;P -(e r^.
our" ll r-26-/ g€ Homephone (4/6 , 636 LeaveMessase urt? ( 6 t 6S 6 " S t'{

sociar rnsuranc. *". -f / Y -2 Yl -lq3
Do you have the legal right to live and work in Canada? D No W"t
lf not a canadian citizen, do you have a current permit to travel outside of canada? ! No Vr",
Where do you plan to live when you become a driver for Schneider? C a /L/ & C(. C<-

Have you ever previously applied for employment with a Schneider Company? VNo D ves Which one?

Have you ever provided driving services to a Schneider Company? Kruo ! yes Which one?

Were you referred by a Schneider Employee? B/trto D Vur Name: Driver # or Location

Do you have experience driving a standard transmission? ! No S/es How long? 2 A HZittt)

FIVE YEAR ADDRESS HISTORY As required by the Department of Transportation

2l g ,L/0 ru/l- ttt I

Legal Name

Present Address

Previous Address

Previous Address

Previous Address

Previous Address

Attach additional

^3 $Ll

(City) (Province) (PostalCode)
t (q!:!!Qiow Lons? {f *'rS

{Countyl

How Lono?
(Postal Code)

I How Lono?
lPostal Code)

How Lono?
(Postal Code)

_How Long? _
lPostal Code)

(City)

sheets if necessary.

DRTVTNG PREFERENCES OotioTl

D Solo (single) (y'Team, with (if known)

MOTOR VEHICIE IICENSES List all driver licenses held in the past 5 years (include multiple licenses if you have them)

OZ3 I rl2o c
02 9 9 t99g o). r

Province License Number Expiration Date AZ or Class I License



MOTOR VEHICTE RECORD /
Has any license, permit, or privilege ever been suspended or revoked for any reason? .(l ruo tr y.t (Date (Month/Ye at) /

Have you ever been convicted of driving while license suspended or revoked or driving . /

Have you ever been denied a license, permit or privilege to operate a motor vehicle?..,...........................dNo I yes (Date (Month/Ye ar) /

Have you ever been convicted of reckless driving, careless driving or careless opelation of a t /

Whileoperatingacommercial vehiclehaveyoueverbeenconvictedof recklessdriving,careless t t

lf you answered YES to any of the above, please explain:

FIVEYEARACCIDENTRECORD, /
Were you involved in any accidents? (p No tr Yes List all accidents with any vehicle for past 5 years (even if not at fault):

Date Commercial
Vehicle?

Type of Accident Were you
at Fault?

Were you
Tlcketed?

Location
Province or Country
(if outside Canada)

! Yes nNo ! Yes nNo ! Yes lNo
n Yes nNo ! Yes fl No fl Yes ! No

D Yes lNo ! Yes nNo [] Yes D No

n Yes lNo [Yes nNo lYes lNo

TRAFFIC CONVICTIONS - IAST FIVE YEARS /
Were you involved in any traffic convictions? f,Zlruo ! Yes

List all traffic convictions/forfeitures for the past 5 years (in any motol vehicle, other than parking violations):

Date Violation
(if speeding, show rate of speed)

Penalty/Amount of Fine

MIIITARY SERVICE RECORD (record of service lequired)

Have you ever been rejected by the militaly I 6 No ! Yes lf yes, explain

Have you served in the Armed Forces? dNo n Yes

Current duty status: n Active ! lnactive dOischarged

DatesofService: From / To / rankatDischarge: LastDutyStation:

ln the last 5 years have you been court-martialed or reduced in rank? ffio SVes lf yes, Date(s): / Explain:

Location
Province of Country (if outside Canada)

t"
lf discharged in past 6 months or active Armed Forces/Reserves: Person to Contact Duty Phone # L-)

REFERENCES

List two people able to verify employment and personal history, such as co-workers, customers, friends, or neighbors.

l.,l'lt ar**;a""-t'"t'?,r, ,t/oz-11,, Jtr'2- ,.'"","." onz f lilJ::3li];,^", {+nno\

?.1t1il""".@raceoremptoym "* €o+ Ba-+ *cupation

*u,"" --o cir, ,y'n\-d{a l-c'ut- ,

A-D acupation LLU /L/A€4L'

Province erzf y;yilnig'lii;,n.,{Jn*5J"--
?.1:1il"'^" g-G Jg ' ."-Y v ? ,raceoremprovm " , €n+ 8*L- *cupation Ce - u'/g L4LLL



*u,.n" /.- ,---
/0.>

PERSONAI HISTORY FOR PAST 3 YEAR5: t o YEARS FOR ExpERtENCED DRtvERS
Have you driven a vehicle (tractor-trailet other truck, van, auto, etc.) for an employer in the last 3 years? tr No Byes
Number of DOT reportable accidents O ,
ln the last 5 years have you been terminated f;om a job? 6No [1 yes, montlr arrd year_
Areyoupresentlyunemployed?DNo/yes,montnandyearunemploymentbusun?rc

Current Employer or last place you worked: From: imonth/yea a _/_ To: (month/year)_/_
Company Name

Address Average Weekly Earnings:

City Postal Code Reason for Leaving;

Telephone ( _ ) Self Employed? [ Yes I No

Supervisor Type of Equipment Driven

Maywecontactyourpresentemployer(if any)toverifyyourworkrecord? nyes !No Total MilesDriven

Period of unemployment (if any) between present employer and previous employer: Fromdmonth/year) /_ To;(n)onth/year)__/_

Period of unemployment (if any) between above employer and previous employer: From:(month/year) /_ To: (month/year) /_

Attach an additiona! page if necessary to complete 3 years (inexperienced) or I0 years (if drcve for employelin last 3 yrs.) of your work history.
lf you have been unemployed or have extended peiiods of unemploynrent in the past 3 years, please explain.

SELF EMPLOYMENT

Partner's Name:

Vendor's Name:

Vendor's Name:

Type of business:

ls this a business account? n No dYes
Did you advertise? ffruo tr Yes lf yes, where?

Telephone: ( _ )

Telephone: ( _ )

Telephone: ( _ )

Telephone: ( _ )

Telephone: ( -- )

customer's Name:

customer's Name:

From: (month/year) / _ To: (month/year) /__
Position Held

Average Weekly Earnings:

City__Province _Postal Code
Self Employed? ! Yes [J No

Type of Equipment Driven

TotalMiles Driven

Periodofunemployment(ifany) betweenaboveemployerandpreviousemployer; From:(month/year)_/_To:(month/year) /_

Third Last Employer: From: (month/year) _/__ To: (month/year)_ _/_
Position HeldCompany Name

Address
Average Weekly Iarnings: _

City province 

-postal 

code 

-- 

Reason for Leaving

Self EmployedT n Yes n No
Telephone (___. )

Type of Equipment Driven

Total Miles Driven
Supervisot

Fourth Last Employer: From: (month/year)__J _ To: (month,/year) / _
Position HeldCompany Name

ACdress
Averaqe Weekly Earninqs:

city-_- ----province 
--postal 

code 

-- 

Reason for Leavinq: 

-
Self Employed? ! Yes I No

Telephone(----) - Type of Equipment Driven
Supervisor.*- Total Miles Driven

The following inforrnation is needed to verify any periods of self-employment. Additionally,T4's, tax forms or log sheets rnay be helpful.
{t

Have you ever been self-employed? tl ruo Tyes

Dates in Busi

Company

Address

From:(month/y"O 0P t S 6To:(month/yean / O /-92
,-84,/{>-' /l 

- 
Business License No.: V 0t1 n",f /'r n

cny U0
Bank

Bank account No.:

Bank telephone: ( \(b )

J"l tv r,

gtu/ Postal Code --/ n/a



Drivingschool: ANo Vves
6]2pct t (+ r-'.c,e'(& DV u, i p q s.i< ct'L Cc,t' t cz c( O il{aln' c

INDICATE YOUR TRACTOR-TRAIIER DRIVING EXPERIENCE LEVEL:
Have driven O - 1OO,O00 miles over-the-road, Hruo I Yes Number of miles can verify:

{,rr?6 t- o-?'rL
ffi

Dates attended driving school o /9/ // /-g you graduate: JNo ffiesl-rom
Number of classroom training hours _ of behind-the-wheel miles on the road

Descrile the truck driving skill(s) that you beliere you need improvement or extra training in:

Aotuj pr c,
'--J

Type(s)oftractorra,ir"n Vv\&e-tL 'i^t?noc 
^,/ Tilatc'f2L lO 3[R-(c'(. TV-cr'tw4 tt-c1";S-i O /v,

Type(s) oftrailerspulled Ytf (OL /A-l-L
Describe the truck driving skill(s) that you beliore you learned well (examples:shifting logging backing, etc.):

lt4;i:f ;,,59 Vi\tott. JaF.7!

AUTHORIZATION TO OBTAIN PAST DRUG AND ALCOHOI TEST RESUTTS

|,understandthataspartoftheDepartmentofTransportationDriverQualificationprocess(specificallyDoT49cFR
Parts 382 CONTROLLED SUBSTANCES AND ALCOHOL USE AND TESTING) Schneider National, lnc.and its subsidiaries (Schneider National Carriers, Schneider
National Bulk Caniert Schneider Specialized Carriers, Highway Carrier Division) are required to obtain the results of all DOT required drug and/or alcohol test
(including refusals to be tested).

I understand that I must give Schneider National,lnc.wriften authorization to obtain the above mentioned information from all the companies for which I

performed a safety sensitive function, or for which I took a pre-employment drug and/or alcohol test, during the past two (2) years. I also understand that my
signing of the authorization does not guarantee me a job with Schneider National, lnc.

Below, I have listed all of the companies for which I performed a safety sensitive function, or for which I took a drug and/or alcohol test, during the past two (2)

years.I hereby authorize those companies to furnish Schneider National, lnc. the following information concerning my drug and/or alcohol tests:

'I 
. All positive drug test results during the past tvvo years.

2. All alcohol test results of 0.04 or greater during the past two years.

3. All alcohol test results of 0.02 or greater but less than 0.04 during the past two years.

4. All instances in which I refused to submit to a required drug and/or alcohol test during the past two years.

Company Name Dates Worked for ( months/year) Company Name Dates Worked for ( months/yead

AUTHORIZATION AND CERTIFICATION:

By completing and submitting this application, l: os; p (t-'-rrrsv,v

. authorize Schneider National Carriers, lnc. (Employer) its subsidiaries, affiliates, or its agent to investigate my background, character, general reputation,
criminal record, charges pending, and prior employment, by contacting my prior employers, references or any other individuals or agencies
Employer considers necessary;

. authorize Employer, my prior employers, references and any other individuals or agencies contacted by Employer to release any and all information
they may have regarding me and absolve those parties who provide information requested from any and all liability related to their doing so;

. acknowledge that I will be required and agree to submit to a physical examination and controlled substance testing as part of Employert evaluation

procedures and authorize release of my results to Employer and Employer's use of those results in deciding whether I should

be offered or continued in employment;
. acknowledge and agree that evidence of illegal alcohol or drug use during my employment will be grounds for immediate termination without
notice and without recourse;

. certify by my signature that all entries and information on and in this application and all supplemental documents are true and complete to the
best of my knowledge;

. agree that, if any of the information provided in this application and/or supplemental documents changes, whether before or after employment, I

will immediatgly provide Employer with new and updated information;
. agree that not updating,or providing false,misleading or incomplete statements in this application and/or supplemental documents or in
c6nnection with'Employer's evaluation of me as a candidate for employment is grounds for immediate termination of my employment, regardless
of when such informationisffi., ,

Signature

Date t/.26 9ePrint Name taM

AP-482-0096 8/98

Schneider's hiring criteria and application process may be changed at anytime at its discretion without prior written notice.
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