delta@deltatransport.us
/\ DELTA

TRANSPORT INC

Driver application

Initial recruiting form | Complete applicable fields and save a copy.

CONTACT & AVAILABILITY

Full name Available start date (MM/DD/YYYY)
Phone number Email address

Home city State ZIP code

Preferred contact (phone / email) Position of interest

Company driver

CDL & DRIVING EXPERIENCE

CDL class Issuing state Expiration (MM/DD/YYYY) Total driving years

Endorsements, if any Tractor-trailer / Class 8 experience (years)

Equipment and freight you have experience handling

Provide your CDL class, issuing state and expiration date here. Full license numbers and identity documents are handled separately
if requested by the team.
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Recent employment

Start with your current or most recent employer. Use the continuation sheet if needed.

CURRENT / MOST RECENT EMPLOYER

Employer / company name Employer phone
Employer city & state Position held
From (MM/YYYY) To (MM/YYYY or Present) Supervisor / contact, if available

Reason for leaving / current employment status

PREVIOUS EMPLOYER

Employer / company name Employer phone
Employer city & state Position held
From (MM/YYYY) To (MM/YYYY or Present) Supervisor / contact, if available

Reason for leaving / current employment status

Include additional positions on the Employment History Supplement. Explain any breaks in your recent work history on page 3.
Additional employment history may be requested during the qualification process.
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Experience & preferences

Help us understand your experience and the kind of opportunity you are looking for.

YOUR NEXT OPPORTUNITY

Preferred lanes, regions or states
Schedule and home-time preferences

Solo / team preference Interstate driving experience

Breaks in recent employment, additional qualifications or notes

PROFESSIONAL REFERENCE - OPTIONAL

Reference name Working relationship Phone (with their permission)

I confirm that the information | provided is accurate to the best of my knowledge. DELTA TRANSPORT INC may
contact me about this application.

Applicant typed name / signature Date (MM/DD/YYYY)

This initial application begins a hiring conversation. Additional driver qualification and onboarding paperwork is completed separately. Pay,
schedules and employment terms are discussed with the DELTA team.
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