
Brothers Express, Inc. Job Application 
 
We at Brothers Express, Inc. are seeking quality, dependable drivers to join our transportation family.  You can submit your 
application online or by fax (260) 373-2273 
 
Employee Information 
 
First Name_____________________  Middle Name ____________________  Last Name __________________________ 
 
Date of Birth ___________________  Phone Number ___________________  Cell Phone __________________________ 
 
Address ________________________________  City ____________________________  State ______  Zip ____________ 
 
Position Applying For _____________________________________________________  Years of Experience __________ 
 
CDL License # _________________________  Endorsements ______________  State of Issue ______  Expires ________ 
 
Has Your License Ever Been Suspended or Revoked?  If Yes, Reason __________________________________________ 
 
Have You Ever Refused To Submit A Regulatory Drug or Alcohol Test? _______   
If Yes, Explain ________________________________________________________________________________________ 
 
Have You Ever Tested Positive To A Regulatory Drug or Alcohol Test? ________ 
If Yes, Explain ________________________________________________________________________________________ 
 
Have You Ever Been Convicted Of A Felony?  _______  If Yes, Explain ________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 
Employment History 
 
Are You Currently Employed?  ________  If Not, How Ling Since You Were Employed?  _________________________ 
 
Number of Preventable Accidents in The Last 3 Years? ______  Desired Area of Earnings __________________ (per week) 
 
If Qualified For Employment, How Soon Would You Want to Start? __________________________________________ 
 
Previous Employers 
Employer #1 
 
Name ____________________________________  Phone ______________________  Contact _______________________ 
 
From ____________ to ____________  Position _____________________  Address ________________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 
Employer #2 
 
Name ____________________________________  Phone ______________________  Contact _______________________ 
 
From ____________ to ____________  Position _____________________  Address ________________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 
Employer #3 
 
Name ____________________________________  Phone ______________________  Contact _______________________ 
 
From ____________ to ____________  Position _____________________  Address ________________________________ 
 
 


