Shermar Transportation, Inc.
1130 Mason Rd, Waterville, NY 13480

APPLICATION FOR EMPLOYMENT

NAME: DATE:
(First) (Middle) (Last)

ADDRESS: HOW LONG?
(Street) (City) (State & Zip)

DATE OF BIRTH:

MM/DD/YYYY

SOCIAL SECURITY NUMBER — — PHONE NO:
ADDRESS: HOW LONG?
PAST THREE (Street) (City) (State & Zip)
YEARS:
HOW LONG?

(Street) (City) (State & Zip)

EMERGENCY CONTACT:
(NAME) (PHONE NUMBER)

EXPERIENCE AND QUALIFICATIONS (ATTACH ADDITIONAL SHEET IF MORE SPACE NEEDED)

STATE LICENSE NO. TYPE EXPIRATION
LICENSING DATE:

DRIVING EXPERIENCE

Class of Type of Date: Date: Miles
Equipment Equipment From To Driven




