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APPLICATION FOR EMPLOYMENT 
VIDMAR INC. 

31100 SOLON ROAD STE A 
SOLON  OHIO 44139-3463 

PH:(440)505-7679 

 
In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without 
regard to race, color, religion, sex, national origin, age, marital status, or the presence of a non-job related medical condition or 
handicap. 

Position Applied for _______________________________    Date of Application________________ 
 
Name ____________________________________________  Do You Have Valid SS #        Y  N       
                          Last                         First                       Middle                                                                                                               circle one 
 
Address_________________________________________________________________________  
                                Street                                      City 
         
 _______________________________________________________________   Phone ________________________________________________ 
                State                         Zip 
In case of emergency notify __________________/______________________(____)__________ 
                                                                                      Name                                          Relationship                                                           Phone 
 
Date of Birth ______/______/______        Height __________         Weight ____________ 
 
Married ____ Single ____ Divorced ____ Separated ____ Widowed ____    
US citizen Yes ______  No _______ 
Have you ever been refused bonding? Yes ______   No _______ 
Have you ever been convicted of a felony? Yes ______  No ______ 
Are you now employed? Yes ______   No ______    If not, how long since leaving last employment? 
________ 
Who referred you? ____________________                        Rate of pay expected? 
_______________________                                                                                  

Physical History 
List any handicap that prevents you from doing certain kinds of work. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________________________________________ 
Are you capable of heavy manual work? Yes____  No _____ 
Do you have any history of back problems? Yes ____  No ____ 
Have you ever been injured on the job?. Yes ____  No ____  
If either answer is yes, list nature and degree of those injuries. 
_____________________________________ 
_________________________________________________________________________________
_______________________________________________________________________________ 
How much time have you lost from work the last three years due to illness? 
____________________________ 
How much time have you lost from work the last three years for personal 
reasons?________________________________________________________________________ 
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Employment History 
All driver applicants must provide a ten year work history. Please account for all time in the last ten years. Do not leave any 
gaps in your work history.     

 
Employer 

 
Dates 

 
Name                                                                           Phone 

 
Position Held 

 
Address                         

 
From 

 Mo.          Yr. 

 
City                                            State                         Zip 

 
To 

 Mo.          Yr. 

 
Rate of Pay 

 
Reason for leaving? 

                                                                                             
 

Employer 
 

Dates 
 
Name                                                                           Phone 

 
Position Held 

 
Address                         

 
From 

 Mo.          Yr. 

 
City                                            State                         Zip 

 
To 

 Mo.          Yr. 

 
Rate of Pay 

 
Reason for Leaving? 

                                  
 

Employer 
 

Dates 
 
Name                                                                           Phone 

 
Position Held 

 
Address                         

 
From 

 Mo.          Yr. 

 
City                                            State                         Zip 

 
To 

 Mo.          Yr. 

 
Rate of Pay 

 
Reason for Leaving? 

                                                                                      
 

Employer 
 

Dates 
 
Name                                                                           Phone 

 
Position Held 

 
Address                         

 
From 

 Mo.          Yr. 

 
City                                            State                          Zip 

 
To 

 Mo.          Yr. 

 
Rate of Pay 

 
Reason for leaving? 
 

Employer 
 

Dates 
 
Name                                                                           Phone 

 
Position Held 

 
Address                         

 
From 

 Mo.          Yr. 

 
City                                             State                         Zip 

 
To 

 Mo.          Yr. 

 
Rate of Pay 

 
Reason for leaving? 
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Driving History 
List all accidents in the past three years, whether in your private vehicle or commercial vehicle. If none,  note  none. 

 
Dates 

 
Nature of Accident  

 
Fatalities 

 
Injuries 

 
Last Accident 

 
 

 
 

 
 

 
Next Previous 

 
 

 
 

 
 

 
Next Previous 

 
 

 
 

 
 

 
 
List all traffic convictions in the last three years whether private or commercial. If none , note  none. 

 
Location 

 
Date 

 
Charge 

 
Penalty 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Drivers license number ____________________ 
State __________________________________ 
CDL? Yes ____ No____    Class _____ 
Expiration Date ___________________ 
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___ 
 
All applicants for a drivers position must pass a drug screen test and DOT physical. If you are chosen 
for employment you will be asked to take these tests. Vidmar Inc. will pay for these tests if service 
with our company is at least six months. 
Are you willing to take these tests? Yes ___ No ___  
 
 

Type of equipment 
 

Dates 
 

Number of miles 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Qualifications 

List any other qualifications and experience with a delivery service or a moving company. 
  
  
  
 
List any job experience reading maps. 
_________________________________________________________________________________
_______________________________________________________________________________ 
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Education 
List the most recent schools or special courses attended. (Last one first)  

 
Graduate 

 
School 

 
Address 

 
Yes 

 
No 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

List any special skills or interests. 
  
  
  
   
  
 

To be read and signed by applicant 
This certifies that this application was completed by me , and all entries on it and information in it are 
true and complete to the best of my knowledge. 
I authorize you to make such investigations and inquiries of my personal, employment, financial or 
medical history and other related matters as may be necessary in arriving at an employment decision. 
I hereby release employers, schools, or persons from all liability in responding to inquiries in 
connection with my application. 
In the event of employment, I understand that false, or misleading information given in my application 
or interviews may result in discharge. I also understand that I am required to abide by rules and 
regulations of Vidmar Inc. as permitted by law. 
 
________________________________________________________ 
Applicants signature                                                                                                     Date 
 
  

 
Office use only 

Hire Date: ______________________________________ 
 
Job Classification:  Driver_____ Helper____ Warehouse____ Office ____ 
 
Starting Wage: ______________________________ 
 
Date Terminated: ________________________________ 


