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Southwest Distributors, Inc.

56 McNeil Rd. Natchez, MS 39120, P.O. Box 817 Washington, MS 39190
1036 Gordon Covington Rd., P. O. Box 1148, Summit, MS 39666, 601-276-2425

Application for Employment


(PLEASE PRINT)
Date of Application ____________________________

Position(s) applying for: ________________________________________________________________

Name: (last) ___________________________ (first) _____________________________ (ml) ________

Telephone: ____________________
Additional phone number _________________

Please list your current address and all addresses for three years preceding date of application

Address: _____________________________________________________________________________

City, state, zip: ________________________________________________________________________

Address: _____________________________________________________________________________

City, state, zip: ________________________________________________________________________

Address: _____________________________________________________________________________

City, state, zip: ________________________________________________________________________

Are you now employed? Yes___ No ____ If not, how long since last employment? __________________

Are you willing to work the following?


Regular hours
Yes______
No______


Overtime

Yes______
No______


Weekends

Yes______
No______

On what date would you be available to work: ______________________

Are you now, or do you expect to be engaged in any other business or employments? Yes____ No_____

Do you know anyone that works for this company? Yes____ No ____  If yes, who? _________________

Has someone referred you to this company? Yes____
No____  If yes, who? _____________________

Can you lift 50 pounds? 
Yes______
No______

If Southwest Distributors Inc. employs you; can you produce verification of your legal right to work in the United States? Yes____ No____

Have you been convicted of a felony within the last ten years? Yes ___ No ____

If yes, explain: ________________________________________________________________________

Correctly answering the following questions will demonstrate your knowledge of some basic skills necessary to be a successful candidate:

1.
A customer ordered 20 cases of product at $16.15 per case with a $1.50 per case discount.    What is the total charge for the product, including 7% sales tax? _______________

2.
The salesman sent 100 cases of product at $10.50 per case plus 7% sales tax, but the store manager only ordered 75 cases. How much of a credit would you have to give the store manager on that invoice for the product he did not want? ________________________

3. You have made a delivery to a cash account and the invoice totaled $407.23. How much change would you return if the store manager gave you five $100 dollar bills? _____________________ 
Education
	Educational record
              Name and Address
                        Circle last grade completed


Last elementary school ____________________________________
1 2 3 4 5 6 7 8

Last high school __________________________________________
9 10 11 12 GED




___________________________________________




___________________________________________






Did you graduate? Yes ____No____
Jr. college or Vocational school:  _______________________________
Major field: ___________
Did you graduate? Yes____No_____

College or University:  _______________________________________
Major field: ___________

             Did you graduate? Yes____No_____

Graduate school:  ___________________________________________
Major field: ___________

             Did you graduate? Yes____No_____

List all degrees attained______________________________________________________________ 

Are you presently enrolled in or plan to enroll in school? Yes ____ No ____

Are you interested in furthering your education in the future? Yes ____No____

When & Where? ___________________________________________________________________

What subjects did you excel in at school? _______________________________________________ 

Additional educational information: _____________________________________________________

__________________________________________________________________________________

Have you served in the U.S. Military? Yes___ No ___ If  “yes”, did your military service experience

and training provide you with skills you could put to use in this job? Yes ____ No ____

Explain: __________________________________________________________________________

Please summarize special skills and qualifications acquired from past employment or other experiences:

___________________________________________________________________________________

List the equipment you can operate (be specific).

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever operated a computer? Yes _____No____

If so, indicate the level of proficiency in each application below by circling only one choice that best

describes your skill level in each area.

Windows
     never used
     rarely used
 occasionally      used
     skilled
Excel
     never used
     rarely used 
 occasionally      used
     skilled
Microsoft Office     never used  
     rarely used
 occasionally      used
     skilled
PowerPoint
     never used
     rarely used
 occasionally      used
     skilled

Employment Experience

Start with your present or last job. Include military service assignments and volunteer activities. Please exclude any organization names that indicate race, color, religion, gender, national origin, handicap or other protected status. Include all employment for the past 10 yrs. and use back of page if necessary.

1)___________________________________________________________________________________


Employer







Phone





____________________________________________________________________________________________________________________________________________________________


Address










__Start_____________________________End___________________________________________Start____________________Final___________


Dates employed 








Wage Rate
_____________________________________________________________________________________
Supervisor







Work or duties performed
___________________________________________________________________________________________________________________________________________________________
Reason for leaving

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this company?        Yes_____No_____

Was the job designated as a “safety sensitive function” and subject to alcohol and drug testing requirements? Yes_____No_____
2)___________________________________________________________________________________


Employer







Phone




____________________________________________________________________________________________________________________________________________________________


Address










__Start_____________________________End___________________________________________Start____________________Final___________
Dates employed 








Wage Rate
_____________________________________________________________________________________
Supervisor







Work or duties performed
___________________________________________________________________________________________________________________________________________________________
Reason for leaving
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this company?        Yes_____No_____

Was the job designated as a “safety sensitive function” and subject to alcohol and drug testing requirements? Yes_____No_____
3)___________________________________________________________________________________


Employer







Phone




____________________________________________________________________________________________________________________________________________________________


Address









__Start____________________________End____________________________________________Start____________________ Final______________


Dates employed 








Wage Rate
_____________________________________________________________________________________
Supervisor







Work or duties performed
____________________________________________________________________________________________________________________________________________________________
Reason for leaving
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this company?        Yes_____No_____

Was the job designated as a “safety sensitive function” and subject to alcohol and drug testing requirements? Yes_____No_____
List three PROFESSIONAL references. Include phone number, mailing address, and relationship.

1)___________________________________________________________________________________

2)___________________________________________________________________________________

3)___________________________________________________________________________________

Please list all motor vehicle accidents in which you were involved in during the previous three (3) years.

_____________________________________________________________________________________

_____________________________________________________________________________________

License Information

Do you currently hold a valid drivers license?           Yes____ No____

Drivers License Number_____________________ Issuing State__________ Expiration Date__________

Check the Class of Commercial Drivers License do you currently hold:  ____A _____ B _____C _____D

Have you held a drivers license in another state within the past 3 years? Yes_______ No_______ If yes,

List all states and license numbers: ________________________________________________________

Have you ever had any moving traffic convictions?  Yes____ No____

If yes, please give details: _______________________________________________________________

Have you ever been denied the privilege a license or a permit to drive a motor vehicle or Commercial motor vehicle?    Yes____ No _____

Has your privilege, license or permit ever been suspended or revoked?     Yes ____  No_____

If yes, explain: ________________________________________________________________________

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING

I authorize investigation of all statements contained in this application.  I understand that falsification, omission, or misrepresentation of facts called for may result in termination or the removal of my application from consideration.  I authorize Southwest Distributors, Inc. to obtain information about my experience with former employers.  I authorize those parties to provide information about my experience and I release those parties from any liability arising there from.  I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d). I understand that I have the right to 1) review information provided by previous employers; 2) have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information to the prospective employer; 3) Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of the information.  I understand that nothing set forth in this employment application or in the granting of an interview is intended to create an employment contract between Southwest Distributors, Inc. and myself for employment.  

If Southwest Distributors, Inc. employs me; I agree to conform to the rules and regulations of Southwest Distributors, Inc.  I also agree and understand that wages, hours and working conditions are subject to change by Southwest Distributors, Inc. at any time, with or without notice.  I understand that all employment at Southwest Distributors, Inc. is on an at-will basis.  That means that Southwest Distributors or myself can terminate the employment relationship at any time, with or without notice, and with or without cause.  I understand that only the president of Southwest Distributors, Inc. has the authority to enter into any agreement contrary to the foregoing and then only in writing.

I understand that a physical examination and drug and alcohol-screening test may be required after a conditional offer of employment is extended.  I understand that refusal to take a physical examination, including drug and alcohol screening test, refusal to submit a blood or urine sample for testing, or refusal to sign an authorization form may result in disqualification for employment.  I authorize any physician or hospital to release any information, which may be necessary to determine my ability to perform the duties of a job for which I am being considered.

I certify that I have read and that I understand the foregoing, and acknowledge that no offer or promise of employment has been made.  I also certify that to the best of my knowledge, the information contained herein is true, correct, and complete.

____________________________


______________________________

Signature






Date

Southwest Distributors, Inc. considers applications for only a sixty, (60) day period.  If you wish to be considered after sixty, (60) days, please reapply.

Southwest Distributors, Inc. is an Equal Opportunity Employer.  We consider all applicants, for all positions, without regard to race, color, religion, gender, national origin, age, marital or veteran status, the presence of a non-job related medical condition or handicap, or any other legally protected status.
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