
 
 

 
 

Burns & McBride, Inc.      Applying for: 
18 Boulden Circle, Suite 30         Customer Service  Waste & Recycling Services 
New Castle, DE 19720    Administrative/Sales  Home Security  
1-302-656-5110                                      HVAC    Other______________ 
1-302-656-7560 (FAX)           Oil Delivery   

 
General Information 

 
Please print thoroughly in ink.  Incomplete applications will not be processed. 
 
Name:  Last_________________________________  First______________________________ Middle______________ 
 
Former Name:______________________  Social Security #:________ - _____ -__________  Birth Date:____/___/_____ 
 

Home Phone: ( _________ ) _________ -  __________      Contact Phone ( _________ ) ___________ - _____________ 
 
Current Address:___________________________________City___________________  State______  Zip____________  
 
How long at this address?_________________ Past address if less than five years at present address: 
 
Past Address:______________________________________________________ How long at this address?___________ 
 

Have you ever been convicted of/or have a pending felony?  Yes            No If yes, when?__________ 

Have you ever been convicted of/or have a pending DWI/DUI? Yes            No If yes, when?__________ 

Have you ever tested positive on alcohol/controlled substance test? Yes            No If yes, when?__________ 

Are you authorized to work in the United States?           Yes               No 

Have you ever worked  / applied for work  at Burns & McBride, Inc. ? If yes, when?_____________ 

How did you hear about Burns & McBride, Inc.? _________________ Driver:  Yes   No      Referral: __________ 
 

Employment History & Experience 
 
A complete record of employment for the past ten years is necessary for your application to be processed.  Please list your present 
employer first.  All periods of time must be accounted for during this ten-year period, including military service, self-employment and 
periods of unemployment.  Provide complete address and phone numbers, including area codes and zip codes. 
 

DATE AVAILABLE FOR WORK:______________________________ 
 

 EXPERIENCE — Use Supplementary Experience Form(s) for additional space. Starting with the most recent, describe ALL paid, military and 
applicable voluntary experience. Highlight your knowledge, skills and abilities which best demonstrate your qualifications for this position.   
You may list significantly different jobs within the same organization as separate items.  May we contact your present supervisor?  Yes  No

 

a. Job Title  Duties:       

Employer             

Address             

             

       Phone             

Type of business             

Immediate supervisor             

    

Title       Number and titles of employees you supervised       

Salary (start)       (finish)       Equipment used      

Application for 
Employment 



DRIVER’S  LICENSE INFORMATION & EXPERIENCE

Dates (mo/yr)       to (mo/yr)       Reason for leaving      
Full-time   Part-time   Hours/week      Your name if different from present       

   

b. Job Title       Duties:       

Employer             

Address             

             

       Phone             

Type of business             

Immediate supervisor             

Title       Number and titles of employees you supervised       

Salary (start)       (finish)       Equipment used      
Dates (mo/yr)       to (mo/yr)       Reason for leaving      
Full-time   Part-time   Hours/week      Your name if different from present       

    

    

    

c. Job Title       Duties:       

Employer             

Address             

             

       Phone             

Type of business             

Immediate supervisor             

Title       Number and titles of employees you supervised       

Salary (start)       (finish)       Equipment used      
Dates (mo/yr)       to (mo/yr)       Reason for leaving      
Full-time   Part-time   Hours/week      Your name if different from present       

    

    

    

d. Job Title       Duties:       

Employer             

Address             

             

       Phone             

Type of business             

Immediate supervisor             

Title       Number and titles of employees you supervised       

Salary (start)       (finish)       Equipment used      
Dates (mo/yr)       to (mo/yr)       Reason for leaving      
Full-time   Part-time   Hours/week      Your name if different from present       

 
  

 
 License (to include driver’s), certificate or other authorization to practice a trade or profession. 

 Type License Number Granted by (State) 
                  
                  
                  
                  
 ENDORSEMENTS:  
  
  
  
  



 
 
 
 
 

Accident record for the past 3 years or more (Attach sheet if more space is needed) if none, write none. 
 

 

Dates Nature of Accident 
(Head-on, rear-end, roll-over, etc.) 

Fatalities 
 

Injuries Haz-Mat Spill 

Last Accident      

Next Previous      

Next Previous      
 

Traffic convictions and forfeitures for the past 3 years (other than parking violations) if none, write none. 
(Attach additional sheet if necessary) 

 
 

Driving Experience - Drivers 

 

 
 
List States operated in for last 5 years:                                                                                                                       

 

List special courses or training that you have attended that will help you as a driver:                                                                                         
 
Do you hold any safe driving awards? If so, from whom?                                                                                               
 
 

Experience and Qualifications – Other 
 
List any trucking or special experience that may help in your employ with this company:     ______                                              
 
List any other training you have taken not already listed:             __________                                                                                   
 
List any special equipment you have operated (other than those listed above):             _________                                                    

  

Location Date Charge Penalty
    
    
    

 
Class of Equipment Circle Type of Equipment 

all that  
Dates 

From (M/Y)  To (M/Y) 
Approx # of Miles 

(Total) 
 

Straight Truck 
 

Yes 
 

No 
Rear-loader, Roll-off, Front-loader, 
Tank, Dump, Box, Flat, Reefer, 
Other: 

   

 
Straight Truck 

 
Yes 

 
No 

Rear-loader, Roll-off, Front-loader, 
Tank, Dump, Box, Flat, Reefer, Other:

   

 
Tractor & Semi- 
Trailer 

 
Yes 

 
No 

Roll-off, Tank, Dump, Box, 
Flat, Reefer, 
Other: 

   

Other: Type:    



 
Education

 

 
a. Check highest grade completed 1 2 3 4 5 6 7 8 9 10  11 12   
b. If you did not complete high school, do you have a high school equivalency diploma?  Yes  No  
c. Check number of years of post high school education  1  2  3  4   5  6   7 

 
Name and Location of Institution Hrs Degree 

Received 
Major or Specialty Minor Dates Attended

1.                                     

2.                                  

3.                                  

d. If you expect to complete an educational program in the near future, please indicate what type of degree or program and expected 
completion date:       

       
           

 MISCELLANEOUS 
a. Check which shift you will accept:  Day  Evening  Night  Rotating  Weekends Specify shift hours       
b. Check which job status you will accept:  Full-time Part-time (specify)       

 

 REFERENCES 
List names, addresses and relationships of three persons not related to you who know your qualifications: 

 Name Address Phone Relationship 
                         
                        
                        

In case of emergency: 
 
_______________________________       ________________________________    ( _______ )  ______________ 
Name & Relationship                                    City, State                   Phone Number 
 
_______________________________       ________________________________    ( _______ )  ______________ 
Name & Relationship                                    City, State                   Phone Number 
 
Burns & McBride, Inc., is an equal opportunity employer. 
 
This certifies that I, personally, accurately and truthfully completed this application.  I understand that any omission or 
misrepresentation is “falsification” and may result in refusal of or separation from employment.  I hereby authorize Burns 
& McBride, Inc., to make a complete investigation of my background including but not limited to: contacting personal 
references, current and past employers, and DAC services to confirm information I provided but not limited to 
information required by 391.23 of the Motor Carrier Safety Regulations and  investigate previous employer Alcohol & 
Controlled Substance Testing in accordance with Section 382.405 (F&H) and Section 382.413 (A thru G) of the Code of 
Federal Regulations and hold previous employers harmless of all liability  from release of said information.  It is agreed 
and understood that this application for employment in no way obligates the employer to employ the applicant. 
 
 
_____________________________________________________                _______________________________ 
Signature        Date 
  



 

 

 
AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROUND INFORMATION 

 
PLEASE TYPE OR PRINT 

 
I, 
LAST NAME   FIRST NAME   MIDDLE NAME  (PLEASE INCLUDE Jr., Sr., II, III Etc.) 
understand that in conjunction with my application for employment, work to be performed under contract, promotion, volunteer position, 
reassignment, and/or retention (“Work”), Burns & McBride, Inc. will use the services of an outside agency to research and verify the 
information I have provided on my application for employment including my personal background, character, professional standing, 
work history and qualifications. This agency will provide a written report of its findings to Burns & McBride, Inc.. Burns & McBride, 
Inc. uses AbsoluteHire, a consumer-reporting agency, as an agent to perform its Employment related background 
investigations. 
 
AbsoluteHire will utilize various sources of information it deems appropriate including but not limited to: criminal conviction records, 
current and former employers, department of motor vehicle records, military records, credit reporting agencies, education records, 
professional and personal references and workers compensation records including any and all injuries in compliance with the 
Americans with Disabilities Act. I agree, authorize and consent to the release and disclosure of any and all information including but not 
limited to the above to Burns & McBride, Inc., and AbsoluteHire. 
 
I agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and understand that 
it may contain information about my credit worthiness, credit standing, credit capacity, character, general reputation, personal 
characteristics, or mode of living. This authorization in original or copy form shall be valid for my term of Work from the date indicated 
next to my signature. According to the Fair Credit Reporting Act, I will be notified by Burns & McBride, Inc. if Work is denied because 
of information obtained from a Consumer Reporting Agency. Additionally, I understand that if requested within 60 days, I will be given a 
full and accurate disclosure as to the nature and substance of all information provided to Burns & McBride, Inc.. I further understand 
that I may request a copy of the report, and that when doing so, proper identification will be required and I should 
direct my request to: AbsoluteHire, 3009 Douglas Blvd., 3rd Floor, Roseville, CA 95661. I understand that residents of all states will 
automatically receive a copy of the report if an adverse action is taken regarding the employment application, or upon request as 
outlined herein. 
 
      CHECK THIS BOX IF you are applying for work with a California, Minnesota or Oklahoma based employer and you would like a 
copy of your Consumer Report if one is prepared in the investigation of your background. CA Codes 1785.20.5 & 1786.16(a)(5)(b)(1), 
MN Code 13C Subdivision 2, OK Code 24 O.S. §148 
 
LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES 
REQUIRE THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL 
AND WILL NOT BE USED FOR ANY OTHER PURPOSES. PLEASE PRINT CLEARLY. 
 
Signed: ___________________________________ Today’s Date: _________________________ 
 
Name as it appears on your driver’s license:   Position Applied For: 
 
__________________________________________ _____________________________________ 
 
Social Security Number: ________________   Date of Birth: _________________________ 
 
Driver’s License Number: _______________  State: ________________________________ 
 
Other names you have used, or are also known as, including maiden name, name changes and any aliases: 
 
 
 
 
 
PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS 

        Mo./Yr. / Mo./Yr 
 
Current Address:  

Street   Apt.#   City State  Zip Code  From / To? 

THIS FORM MUST BE RETURNED WITH YOUR 
APPLICATION IN ORDER FOR IT TO BE PROCESSED!! 



 
 
Former Address:  

Street   Apt.#   City State  Zip Code  From / To? 
 
 
Former Address:  

Street   Apt.#   City State  Zip Code  From / To? 
 
 
Former Address:  
 
 

 
 
 

Please submit a photocopy of your current driver’s license. 
 
  



 

Driver Application Questions 
 
 
                                                     NAME 

 

 
1.          Do you currently have a valid CDL?              _YES         _NO 

 

 
2.          Have you had more than 3 moving violations within the last 2 years?          _YES         _NO 
 
3. Has your license ever been denied, revoked or suspended?           _YES         _NO 

 
 
4.          Have you been convicted of a DUI within the last 5 years?           _YES         _NO 
 
 
5.         Have you refused or tested positive on any employment drug or alcohol test within the last 2 years? 
  
                   _YES         _NO 

 
 
6.          Have you ever been convicted of Manslaughter resulting from the operation of a motor vehicle? 

 
        _YES         _NO 

 

 
  7.         Have you ever been convicted of a “Hit and Run” accident resulting in injury, death or property damage? 
 

        _YES         _NO 
 
8.          Do you have a valid DOT Medical Card?             _YES         _NO 
 
9. If not, are you able to pass a DOT physical?             _YES         _NO 

 

 
10.        Are you able to lift 75lbs on a regular basis?             _YES         _NO 

 

 
 11.        Do you understand that any false, misleading, or incomplete information may disqualify you from further 

consideration and may lead to termination if hired?     ____YES _____NO 
 
 

 

 

 

 

 
Office Use Only 
 
Application Complete                 _YES ___     _NO 
 

MVR Run                  _YES  _       _NO 
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