
Veterans Delivery Workforce and Logistics 

Employment Application 

APPLICANT INFO 

Full Name: _______________________________________________________ Today’s Date: _____________________ 

Birth Date: _____________________________ Are you over 21?    Y  |  N         Date Available: _____________________ 

Address: ___________________________________________________________________________________________ 

       ___________________________________________________________________________________________ 

Phone: ____________________________________  Email: _________________________________________________ 

Position Appling for: Delivery Associate (must be 21+) Dispatcher Loader  Team Lead/Trainer 

Shift Supervisor  Assistant Manager Shift Supervisor  Administrative Assistant 

Are you a United States Citizen:      Y  |  N If no, are you authorized to work in the U.S.? Y  |  N 

Have you ever been convicted of a felony? Y  |  N   If yes, please explain: _________________________________ 

__________________________________________________________________________________________________ 

EDUCATION 

High School: _________________________________________ City/State: ________________________________ 

From: ____________________ To: ____________________ Did you Graduate?  Y  |  N 

College:  ____________________________________________ City/State: ________________________________ 

From: ____________________ To: ____________________ Did you Graduate?  Y  |  N 

Other:  ____________________________________________ City/State: ________________________________ 

From: ____________________ To: ____________________ Did you Graduate?  Y  |  N 

REFERENCES 

Full Name: ________________________________________________ Relationship: _____________________________ 

Company: _______________________________________________________ Phone: ____________________________ 

Full Name: ________________________________________________ Relationship: _____________________________ 

Company: _______________________________________________________ Phone: ____________________________ 

Full Name: ________________________________________________ Relationship: _____________________________ 

Company: _______________________________________________________ Phone: ____________________________ 



Veterans Delivery Workforce and Logistics 

PREVIOUS EMPLOYMENT 

Company: _______________________________________________________ Phone: ____________________________ 

City/State: _____________________________________________________ Supervisor: __________________________ 

Job Title: __________________________________________ Starting Wage: ____________Ending Wage: ____________ 

Responsibilities: ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

From: ______________ To: ______________ Reason for Leaving: __________________________________________ 

May we contact this employer for a reference?       Y  |  N 

 

Company: _______________________________________________________ Phone: ____________________________ 

City/State: _____________________________________________________ Supervisor: __________________________ 

Job Title: __________________________________________ Starting Wage: ____________Ending Wage: ____________ 

Responsibilities: ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

From: ______________ To: ______________ Reason for Leaving: __________________________________________ 

May we contact this employer for a reference?       Y  |  N 

 

Company: _______________________________________________________ Phone: ____________________________ 

City/State: _____________________________________________________ Supervisor: __________________________ 

Job Title: __________________________________________ Starting Wage: ____________Ending Wage: ____________ 

Responsibilities: ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

From: ______________ To: ______________ Reason for Leaving: __________________________________________ 

May we contact this employer for a reference?        Y  |  N 

MILITARY SERVICE 

Branch: Army | Air Force | Navy | Marines | Coast Guard Reserve/Guard?        Y  |  N  Rank: ______________ 

Date(s) of Service: __________________ to __________________ Currently Serving in Reserve/Guard?        Y  |  N 

Type of Discharge: ____________________________________________________ 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand 
that false or misleading information in my application or interview may result in my release. 

Signature: ___________________________________________________ Date: ___________________________ 
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