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Complete only if the position you are applying for requires on-the job driving.

DRIVER HISTORY FORM
Name (Print):__________________________________________________________________________ 
Home Address:________________________________________________________________________

City:​_____________________  State:   __________________  Zip: _____________

1.
Do you have a valid Driver's License?
 Yes _____   No _____​

2.
In what State are you a Licensed Driver?__________________________________________________

3.
If you have held a license in any other state during the past 5 years, please provide the following information:

Dates





State

From __________ to __________
___________________________________

From __________ to __________
___________________________________

From __________ to __________
___________________________________

4. Have you been convicted of driving while impaired or under the influence of alcohol and/or drugs 

within the past three years? Yes (   ) No (   )         If Yes, give explanation(s) and date(s):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. Have you refused to submit to a Blood Alcohol Content (BAC) test within the past three years?

       
Yes (   ) No (   )       If Yes, give explanation(s) and date(s):
.

______________________________________________________________________________

______________________________________________________________________________

             ______________________________________________________________________________
6.
Have you been convicted of reckless driving, or leaving the scene of an accident, or committing a felony involving a vehicle within the past three years? Yes (   ) No (   )   If Yes, give explanation(s) and date(s):    __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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7.
Have you had your operator's license suspended, revoked or administratively restricted within the past three years? Yes (   ) No (   )
 If Yes, give explanation(s) and date(s):               __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
Have you been convicted or found at fault for any non-fatal accident involving a motor vehicle during the past three years? Yes (   ) No(   ) 
If Yes, list the date(s):          _____________________________________________________________________________________________________________________________________________

             ________________________________________________________________________

9.
Have you been convicted or found at fault for any fatal accidents involving a motor vehicle during the past three years? Yes (   ) No (   ) 
If Yes, list the date(s):           __________________________________________________________________________________________________________________________________________________________________________________________________________________

10.
Have you been convicted of any other moving vehicle violations during the past three years? Yes (   ) No (   ) 
If Yes, list type(s) and date(s): __________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that the answers provided to the questions on this form are true to the best of my knowledge.

I authorize NCAPHA or its designated representative(s) to obtain information regarding my driving record in any state at any time while I am employed by (or seeking employment with) the company.

I understand that any misstatement of the facts on this form may be grounds for termination of employment.
In the event that my MVR indicates that I am a "High Risk Driver" as defined in the glossary of the Fleet Safety Program, I understand that I may be subject to dismissal.

_____________________________________________

____________________________

Driver's signature





Date

___________________________________           _____Male _____ Female
              _________________________
Social Security Number






Date of Birth

_____________________________________________
______________________
___________________________

Driver's License Number


Expiration Date


State

Important Note:  Attach photocopy of both sides of driver's license         
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NORTH CAROLINA ALLIANCE OF PUBLIC HEALTH AGENCIES, INC.

FLEET SAFETY CHECK SHEET

[Complete only if the position you are applying for requires on-the job driving.]
_______ Current N C Drivers License



 
Expiration Date ________________
_______ Documentation of Current Insurance



Expiration Date ________________

_______ Vehicle Safety Inspection

Expiration Date ________________

_______ The employee has been informed that they are required to notify the

     supervisor/Alliance if they have any illness, injury, physical condition or use 

     medication that may impair or affect their ability to safely drive a "Motor           

     Vehicle," or if their license is revoked, or they have had administrative  

     restrictions imposed.

_______ Agrees to comply with requirement that all drivers must wear seat belts.

I certify that I have had the Fleet Safety Policy reviewed with me and will follow all state, federal, and local laws involving the use of my vehicle. I further acknowledge that any actions taken by me in the use of my vehicle which are considered unsafe/dangerous may result in termination of my employment.

Important Note:  Please submit copy of current vehicle insurance

