
EMPLOYMENT APPLICATION 
 Illini State Trucking is an Equal Opportunity Employer and EEO/Affirmative Action Employer committed to 

excellence through diversity.  Employment offers are made on the basis of qualifications and without regard to 
race, sex, religion, national or ethnic origin, disability, age, veteran status, or sexual orientation. 

PLEASE TYPE OR PRINT.  Complete the entire application.  You may attach a resume, but you must still 

complete all questions; or your application will be deemed incomplete and may not be considered.  Please fill out 

each box (don't just indicate “See Resume.”)  Applications with missing or invalid job numbers will not be 
considered for any position.   

APPLICANT INFORMATION 

Last Name First M.I. Date 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail Address

Date Available Social Security No. Desired Salary 

Position Applied for FULL-TIME  PART-TIME  

Are you a citizen of the United States? YES  NO  If no, are you authorized to work in the U.S.? YES  NO  

Have you ever worked for this company? YES NO If so, when? 

Have you ever been convicted of a felony? YES NO If yes, explain 

Are less than 18 years of age? YES  NO  If yes, what is your age? 

Driver’s License Number Date of Birth 

EDUCATION 

High School City, St 

From To Did you graduate? YES  NO  Degree 

College City, St 

From To Did you graduate? YES  NO  Degree 

Other City, St 

From To Did you graduate? YES  NO  Degree 

REFERENCES 

Please list two professional references. 

Full Name Relationship 

Company Phone (         ) 

Address 

Full Name Relationship 

Company Phone (         ) 

Address 



PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

The information contained in this application is correct to the best of my knowledge.  I hereby authorize Illini State and its designated 

agents and representatives to conduct a comprehensive review of my background causing a consumer report and/or an investigative 

consumer report to be generated for employment purposes.  I understand that the scope of the consumer report/investigative consumer 

report may include, but is not limited to the following areas: verification of social security number; current and previous residences; 

employment history, education background, character references; drug testing, civil and criminal history records from any criminal justice 

agency in any or all federal, state, county jurisdictions; driving records, birth records, and any other public records. 

I further authorize any individual, company, firm corporation, or public agency (including the Social Security Administration and law 

enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to Illini State or its agents.  I further 

authorize the complete release of any records or data pertaining to me which the individual, company, firm corporation, or public agency 

may have, to include information or data received from other sources. 

I hereby release Illini State, the Social Security Administration, and its agents, officials, representative, or assigned agencies, including 

officers, employees, or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which 

may, at any time, result to me, my heirs, family, or associates because of compliance with this authorization and request to release. 

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

Signature  Date  

 


