
APPLICATION FOR QUALIFICATION
Reed Intermill Trucking Inc.

46574 212th Street
Volga, SD  57071
(605)627-6282

Instructions to Applicant
Please answer all questions.  If the answer to any question in “No” or “None”, do not leave the item blank, but 
write “No” or “None”.

Date_______________________________

Name________________________________________________________________________________
(First) (Middle) (Last)

Phone# (            )_____________________ Emergency Phone#  (          )______________________               

Social Security Number___________-___________-____________

Driver’s License Number _________________________________ State ______

Date of Birth____________________________________________

Current & Three Years Previous Addresses:

_______________________________________From_____________To______________

_______________________________________From_____________To______________

_______________________________________From_____________To______________

_______________________________________From_____________To______________

Have you worked for this company before?  Yes________No_______

If yes, give dates:  From__________ To___________

Reason for leaving?_______________________________________________________



Education History

Please circle the highest grade completed:

Grade School: 1 2 3 4 5 6 7 8 9 10 11 12

College/Vo tech:  1 2 3 4 Post-Graduate:  1 2 3 4

Work History

Please list employment history for the past three years.

Employer:__________________________________________   Date From:____________  To:______________

Address:___________________________________________   Phone #________________________________

Position held:_______________________________________   Reason for leaving:_______________________

Employer:__________________________________________   Date From:____________  To:______________

Address:___________________________________________   Phone #________________________________

Position held:_______________________________________   Reason for leaving:_______________________

Employer:__________________________________________   Date From:____________  To:______________

Address:___________________________________________   Phone #________________________________

Position held:_______________________________________   Reason for leaving:_______________________

Employer:__________________________________________   Date From:____________  To:______________

Address:___________________________________________   Phone #________________________________

Position held:_______________________________________   Reason for leaving:_______________________



Work Experience

List any mechanic experience:_____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List any commercial driving experience:____________________________________________

____________________________________________________________________________

____________________________________________________________________________

Have you ever been denied a license, permit or privilege to operate a motor vehicle?  YES______         NO______

Has any license, permit or privilege ever been suspended or revoked?  YES______        NO______

Have you ever been convicted of a felony?     YES______       NO______

If the answer to any of these questions is “YES”, please give details.____________________

___________________________________________________________________________

Personal References

List two persons for references, other than family members, who have knowledge of your work habits.

Name____________________________  Address_____________________________ Phone_______________

Name____________________________  Address_____________________________ Phone_______________

To be read and signed by applicant

It is agreed and understood that if qualified and hired, I may be on a probationary period during which time I may be disqualified 
without recourse.  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 my knowledge.

Applicant Signature_______________________________________________  Date____________________


