
D Lines, Inc. Employment Application 

Position Applying For 
        CDL Driver         Other: _________ 
                                                                   

1. Personal Information 
Full Name: __________________________ 

Address: __________________________ 

City, State, ZIP: __________________________ 

Phone Number: __________________________ 

Email Address: __________________________ 

[  ] Are you legally authorized to work in the United States? [  ]Yes   [  ] No 

[  ] Have you ever worked for D Lines, Inc. before? [  ]Yes   [  ] No 

How did you hear about this position? __________________________ 

2. Employment History (Last 3 Employers or 5 Years of Experience) 
Employer 1: 

Company Name: __________________________ 

Job Title: __________________________ 

Dates of Employment: __________________________ 

Reason for Leaving: __________________________ 

Contact Person & Phone: __________________________ 

 
Employer 2: 

Company Name: __________________________ 

Job Title: __________________________ 

Dates of Employment: __________________________ 

Reason for Leaving: __________________________ 

Contact Person & Phone: __________________________ 



Employer 3: 

Company Name: __________________________ 

Job Title: __________________________ 

Dates of Employment: __________________________ 

Reason for Leaving: __________________________ 

Contact Person & Phone: __________________________ 

3. Education & Qualifications 
[  ] High School Diploma or GED 

[  ] College or Technical School 

Certifications, TWIC Card, Licenses, Endorsements, or Relevant Training: 
_________________________________________________________________________________________________________ 

[  ] Class A CDL: Yes   [  ] No   [  ] Willing to Obtain 
[  ] Class X Endorsement: Yes   [  ] No   [  ] Willing to Obtain 

4. Availability & Schedule 
When are you available to start? __________________________ 

[  ] Maximum consecutive nights you are willing to stay out? 

[  ] Willing to work overtime or weekends if needed? 

5. References (Professional Preferred) 
Reference 1: 

Name: __________________________ 

Relationship: __________________________ 

Phone Number: __________________________ 

 
Reference 2: 

Name: __________________________ 

Relationship: __________________________ 

Phone Number: __________________________ 



7. Applicant Statement & Signature 
I certify that the information provided in this application is true and complete to the best of 
my knowledge. I understand that any false statements may result in disqualification from 
employment consideration or termination if employed. 

Applicant Signature: __________________________    Date: __________________________ 
 

Submission Instructions 
1. Download and complete this application form. 
2. Submit via email to travis@dlinestrucking.com & christyhakman@gmail.com or drop it 
off at 2936 E 800th Ave, Altamont, IL 62411. 
3. For questions, call or text Travis at 618-322-5991 
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