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First Name:

Last Name:

Email Address:

SSN:

Birthdate:
/ /  (MM/DD/YYYY)

Address 1:

Address 2:

City:
  State:   Zip: 

Telephone:

CDL#:
  State: 

Hazmat Endorsement?  Yes   No 

Verifiable OTR Experience:
 Years:   Months: 

OTR Experience (Last 3 Years):
 Years:   Months: 

What is your driving status?  Company Driver

 Owner Operator

 Student Driver

# of Accidents (Last 3 Years):
 

Moving Violations (Last 3 Years):
 

License ever Suspended?  Yes   No 

Any DUI charges?  Yes   No 

Any Reckless Driving charges?  Yes   No 

Any Felony Convictions?  Yes   No 

http://www.cooperfreight.com/Customer%20Profile.htm
http://www.cooperfreight.com/Compaany%20Profile.htm
http://www.cooperfreight.com/Customer%20Profile.htm
http://www.cooperfreight.com/Driver%20Information.htm
http://www.cooperfreight.com/Contact%20Us.htm


Were you referred by one of our drivers?  Yes   No 

Current Employer Information
Company Name:

Position:

Employment Dates:
 through  (mm/dd/yy)

City: State:

Phone: Contact:

First Previous Employer
Company Name:

Position:

Employment Dates:
 through  (mm/dd/yy)

City: State:

Phone: Contact:

Second Previous Employer
Company Name:

Position:

Employment Dates:
 through  (mm/dd/yy)

City: State:

Phone: Contact:

Third Previous Employer
Company Name:

Position:

Employment Dates:
 through  (mm/dd/yy)

City: State:

Phone: Contact:

 



Fourth Previous Employer

Company Name:

Position:

Employment Dates:
 through  (mm/dd/yy)

City: State:

Phone: Contact:

Fifth Previous Employer
Company Name:

Position:

Employment Dates:
 through  (mm/dd/yy)

City: State:

Phone: Contact:

I certify that I personally completed this application for the purpose of employment and that all the 
information herein is true and correct. I authorize Cooper Freight Services, Inc.to do a complete 
background investigation in accordance with federal and state laws. In accordance with FMCSR 
Section(s) 382.405, 382.413, & 391.23, I authorize release of any information, including all 
information related to my alcohol and controlled substances testing and training records by my 
former employers and hold them harmless of any liability from release of said information.

 

  


	cooperfreight.com
	Cooper Feight Services Inc.


	FPLPGMODCMDBPALJFEODKEBHHHHAKMHH: 
	form1: 
	x: 
	f1: 0
	f2: 
	f3: 
	f4: 
	f5: 
	f6: 
	f7: 
	f8: 
	f9: 
	f10: 
	f11: 
	f12: 
	f13: 
	f14: 
	f15: 
	f16: 
	f17: 0
	f18: 
	f19: 
	f20: 
	f21: 
	f22: C
	f23: 
	f24: 
	f25: 0
	f26: 0
	f27: 0
	f28: 0
	f29: on
	f30: 
	f31: 
	f32: 
	f33: 
	f34: 
	f35: 
	f36: 
	f37: 
	f38: 
	f39: 
	f40: 
	f41: 
	f42: 
	f43: 
	f44: 
	f45: 
	f46: 
	f47: 
	f48: 
	f49: 
	f50: 
	f51: 
	f52: 
	f53: 
	f54: 
	f55: 
	f56: 
	f57: 
	f58: 
	f59: 
	f60: 
	f61: 
	f62: 
	f63: 
	f64: 
	f65: 
	f66: 
	f67: 
	f68: 
	f69: 
	f70: 
	f71: 
	f72: 
	f73: 
	f74: 
	f75: 
	f76: 
	f77: 
	f78: Off

	f79: Submit
	f80: 
	f81: 




