
 
DRIVER’S APPLICATION FOR EMPLOYMENT 

 
AYR Motor Express Inc. 

46 Poplar Street 
Woodstock, NB E7M 4G2 

 
FAX TOLL FREE Completed Application and Documents to 1(877) 325-2952 

 
In compliance with federal employment equity laws, qualified applicants are considered for all 
positions without regard to race, colour, religion, gender, national origin, age, marital status, or 
non-job related disabilities. 
 
Date of Application ___________________________ 
 
Position Applied for ____________________________________________ 
 
Last Name _____________________ First Name _______________________ SIN# ____________________ 
 
Street Address ____________________________________________________________________________ 
 
City ______________________________ Province ___________________ Postal Code _________________ 
 
Phone Number ______________________________________ 
 
Alternate Phone _____________________________________ 
 
Are you legally entitled to work in Canada?  _______________ 
 
Date of Birth ____/____/________  Proof of Age ________________________ 
          MM   DD    YYYY 
Have you ever worked for Ayr Motor Express in the past?  _____________ 
If yes, dates ____________________________________ 
Reason for leaving ________________________________________________________________________ 
 
Are you legally entitled to enter the USA?  ______________ 
 
Where did you hear of the position you are applying for?  __________________________________________ 
 
Is there any reason you might be unable to perform the functions of the job for which you have applied?  _______ 
If Yes, please explain 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Have you been in receipt of WHSCC benefits within the last 5 years?  _______ If yes, explain 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 



EMPLOYMENT HISTORY 
 
 Applicants, to driver a commercial motor vehicle in intrastate or interstate commerce shall 
also provide an additional 7 years information on those employers for whom the applicant 
operated such vehicle. 

All driver applicants to drive interstate commerce must provide the following information 
on all employers during the preceding three years. 
 
Note:  List employers in reverse order starting with the most recent. 
 
Company Name: Fax #: 

Contact Name: Phone #: 

City: Province: Postal Code: 

Employment Position: 

Salary: Date Started: Date Finished: 

Reason for leaving: 

 
Company Name: Fax #: 

Contact Name: Phone #: 

City: Province: Postal Code: 

Employment Position: 

Salary: Date Started: Date Finished: 

Reason for leaving: 

 
Company Name: Fax #: 

Contact Name: Phone #: 

City: Province: Postal Code: 

Employment Position: 

Salary: Date Started: Date Finished: 

Reason for leaving: 

 



EMPLOYMENT HISTORY 
 
 Applicants, to driver a commercial motor vehicle in intrastate or interstate commerce shall 
also provide an additional 7 years information on those employers for whom the applicant 
operated such vehicle. 

All driver applicants to drive interstate commerce must provide the following information 
on all employers during the preceding three years. 
 
Note:  List employers in reverse order starting with the most recent. 
 
Company Name: Fax #: 

Contact Name: Phone #: 

City: Province: Postal Code: 

Employment Position: 

Salary: Date Started: Date Finished: 

Reason for leaving: 

 
Company Name: Fax #: 

Contact Name: Phone #: 

City: Province: Postal Code: 

Employment Position: 

Salary: Date Started: Date Finished: 

Reason for leaving: 

 
Company Name: Fax #: 

Contact Name: Phone #: 

City: Province: Postal Code: 

Employment Position: 

Salary: Date Started: Date Finished: 

Reason for leaving: 

 
 



Accident Record for past 3 years or more (attach sheet if more space is needed) 
DATES Nature of Accident 

(Head-on, Rear-end, Upset, etc) 
Fatalities Injuries 

Last Accident    

Next Previous    

Next Previous    

 
Traffic Convictions and Forfeitures for the past 3 years (other than parking violations) 

Location Date Charge Penalty 
    

    

    

(Attach sheet if more space is needed) 
 

EDUCATION 
Circle Highest Grade Completed:  1 2 3 4 5 6 7 8  High School:  1 2 3 4  College:  1 2 3 4 
 
Last School Attended ___________________________________________________________ 
    Name      City 
 

Experience and Qualifications – Driver 
State License No. Type Expiration Date 

    
    

Driver 
 

Licenses     
 

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
               Yes ________ No ______ 

B. Have any license, permit or privilege ever been suspended or revoked? 
                Yes ________ No ______ 
If the answer to either A or B is yes, attach statement giving details. 
 
Driving Experience 

Class of Equipment Type of Equipment 
(Van, Tank, Flat, Etc)

Dates 
From                 To 

Approx. # of 
Miles (Total) 

Straight Truck     
Tractor and Semi-Trailer     
Tractor and Two Trailers     
Other     
 
List States operated in for last five (5) years _________________________________________ 
____________________________________________________________________________ 
Show special courses or training that will help you as a driver ___________________________ 
____________________________________________________________________________ 
Which Safe driving awards do you hold and from whom? _______________________________ 
____________________________________________________________________________ 



EXPERIENCE AND QUALIFICATIONS – OTHER 
 
Show any trucking, transportation or other experience that may help in your work for this 
company ____________________________________________________________________ 
____________________________________________________________________________ 
List courses and training other than shown elsewhere in this application 
____________________________________________________________________________ 
____________________________________________________________________________ 
List special equipment or technical materials you can work with (other than already shown) 
____________________________________________________________________________ 
____________________________________________________________________________ 

TO BE READ AND SIGNED BY APPLICANT 
This certifies that this application was completed by me, and that all entries on it and information 
in it are true and complete to the best of knowledge. 
 
I authorize you to make such investigations and inquiries of my personal, employment, financial 
or medical history and other related matters may be necessary in arriving at an employment 
decision.  I hereby release employers, schools or persons from all liability in responding to 
inquires in connection with my application. 
 
In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge.  I understand, also, that I am required to 
abide by all rules and regulations of the company, as permitted by Law. 
 
_________________________    _________________________________ 
Date        Applicant’s Signature 
 

PROCESS RECORD 
 
Date Approved __________________________ Rejected _________________________ 
 
Date Employed __________________________ Point Employed ____________________ 
 
Department _____________________________ Classification ______________________ 
 (If rejected, summary report of reasons should be placed in file) 
 

This section to be filled in by responsible officer of company representative 
 Superior Good Fair Below Avg Poor Written record on file 
Application       
Interview       
Past Employment       
Written Exam       
Road Test       
Criminal and 
Traffic Convictions 

      

 
TERMINATION OF EMPLOYMENT 

Date Terminated ______________________ Department Released From ________________ 
Dismissed ______________ Voluntary Quit ______________ Other _________________ 
Termination Report Placed on File __________________ Supervisor __________________ 



REQUEST/CONSENT FOR INFORMATION FROM PREVIOUS EMPLOYER ON ALCOHOL & CONTROLLED SUBSTACNES TESTING 
SECTION 1:  TO BE COMPLETED BY PROSPECTIVE EMPLOYEE 

 
I, (Print Name) _________________________________________________       __________________________ 
                           First, M.I., Last                                                                                  Social Security Number 
                        Hereby authorize that pursuant to §382.405(f) and (h) (information from previous employers): 
 
Previous Employer:  __________________________________________________________________________ 
 
Street:                       ____________________________________________  Telephone:  ___________________ 
 
City, State, Zip:          ____________________________________________  Fax No:      ____________________ 
may release and forward information requested by section 2 (below) of this document concerning my Alcohol and 
Controlled Substances Testing records to: 
 
Prospective Employer:    Ayr Motor Express Inc. 
 
Attention:                         ______________________________ 
 
Street:                              46 Poplar Street                                                           Telephone:  1-506-325-2205 
 
City, State, Zip:                Woodstock, NB  E7M 4G2                                            Fax No.:      1-506-325-2952 
 
_______________________________________________________                   ___________________________ 
                               Applicant Signature                                                                                         Date 
 

SECTION 2:  TO BE COMPLETED BY PREVIOUS EMPLOYER 
Information from previous employers needed to meet §40.25 requirements to confirm driver qualifications to 
perform safety-sensitive duties and any follow-up program requirements. 
If driver was not subject to Part 382 testing requirements while employed by this emp0loyer, please check here [  ], 
sign below, and return. 
Under Part 382 testing requirements:                                                                                              YES          NO 
1.  Has this person ever tested positive for a controlled substance in the last three years?*           [    ]           [    ] 
2.  Has this person ever had an alcohol test with a Breath Alcohol Concentration of 0.004 
     or greater in the last 3 years?*                                                                                                     [    ]           [    ] 
3.  Has this person ever refused a required test for drugs or alcohol in the last three years?*         [    ]           [    ] 
         *Please include information received from other previous employers. 
If YES to any of the above questions, please give the Substance Abuse Professional’s name, address and phone 
number for further reference. 
Name:  _____________________________________________________________________________________ 
 
Street:  _____________________________________________________________________________________ 
 
City, State, Zip:  ____________________________________________  Telephone:  _______________________ 
 
Section 2 Completed by (Signature):  ___________________________________  Date:  ____________________ 
 

SECTION 3:  TO BE COMPLETED BY PROSPECTIVE EMPLOYER 
This form was (check one) [    ]  Faxed to previous employer.   [    ]  Mailed.  Date:  _________________________ 
  Complete below when information is obtained. 
Information received from:  _____________________________________________________________________ 
 
Recorded by:  ____________________________________________  Method:  [    ]  Fax  [    ]  Mail  [    ]  Phone 
 
Date:  ___________________________________________________                [    ] Personal Interview 
 



REQUEST FOR INFORMATION 
From Previous Employer 

I hereby authorize you to release the following information to 
 
_______________________________ for purposes of investigation 
      (Prospective Employer) 
as required by Section 391.23 of the Federal Motor Carrier Safety 
Regulations.  You are released from any and all liability which may 
result from furnishing such information. 
 
______________________  _______________________________ 
         (Date)                                         (Applicant’s Signature) 
 

 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
Dear Sir/Madam: 
 The below named individual has made application to this company for a position as a 
_______________________________ and states that he/she was employed by you as a 
_______________________________ from ____________ to _____________. 
 We appreciate your time in completing, in confidence, the information requested below.  Thank you for 
your courtesy. 
       Sincerely, 
       __________________________________ 
       __________________________________ 
 
 
Name of Applicant:  _______________________________ Social Security No.:  ____________ 
 

1. Employed from _____________ to _______________ as _________________ at wage or salary of 
____________________. 

2. Did he/she drive motor vehicle for you?  ______, Straight Truck?  _______, Tractor Semi-trailer?  
______, Bus?  _______.  Other (Specify) _____________________ 

3. Was he/she a safe and efficient driver?  _________________ 
4. Reason for leaving your employ:  Discharged ____________; Resignation _________; Lay Off 

________; Military Duty ______________. 
5. Was his/her general conduct satisfactory?  _______________________ 
6. Please advise history of past driving record if available for past three years __________ 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________________ 



 
 
 

To ensure prompt processing of your application 
please include the following: 

 

  Completed Application 
 
 
  Current Driver’s Abstract (Not More than 30 days old) 
 
 
  Current Criminal Record Check (Not More than 60 days old) 
 
 
  Photocopy of Commercial Driver’s License (Front and Back) 
 
 
  Photocopy of one of the following: 
   FAST Card (Front and Back) 
   Birth Certificate (Front and Back) 
   Valid Passport (Photo Page Only) 
 
 
If you require further information please contact us at 1 (800) 668-0099 
and ask for our Recruiting Department. 
 

“Thank you for your interest in AYR Motor Express Inc.” 


