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 APPLICATION OF EMPLOYMENT 

\

APPLICANT INFORMATION 

DATE________  FIRST NAME________________ LAST NAME______________________ 

DATE OF BIRTH ________________________    SS#___________________________ 

HOME PHONE (        )____________________ CELL PHONE (      )___________________ 

HOME ADDRESS: _________________________________ 

_______________________________________________________________________________

Position applying for(circle):       Locator     Operator     Laborer     Other: _____________

EMPLOYMENT HISTORY: 

Give a COMPLETE RECORD of all employment for the past three (3) years, including any unemployment or self 
employment periods.

Mo/Yr                      Mo/Yr                 Present or Last Employer 
From____________To___________ Name_____________________________________________________________ 

Position Held_____________________Address_________________________________________________________ 

Reason for leaving___________________________________________Company phone (  )__________________ 

Were you subject to the FMCSRs while employed here?   ____________Yes    _____________No 
Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol 
testing requirements of 49 CFR Part 40?      _______________Yes    _______________No 

17902 E Telegraph Rd Santa Paula, CA. 93060
805-642-5000

Mo/Yr                      Mo/Yr                 Present or Last Employer 
From____________To___________ Name_____________________________________________________________ 

Position Held_____________________Address_________________________________________________________ 

Reason for leaving___________________________________________Company phone (  )__________________ 

Were you subject to the FMCSRs while employed here?   ____________Yes    _____________No 
Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol 
testing requirements of 49 CFR Part 40?      _______________Yes    _______________No 

Emergency Contact: Relation:

E-MAIL ADDRESS: _______________________
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Mo/Yr                      Mo/Yr                 Present or Last Employer 
From____________To___________ Name_____________________________________________________________ 

Position Held_____________________Address_________________________________________________________ 

Reason for leaving___________________________________________Company phone (         )__________________ 

Were you subject to the FMCSRs while employed here?   ____________Yes    _____________No 
Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol 
testing requirements of 49 CFR Part 40?      _______________Yes    _______________No 

Mo/Yr                      Mo/Yr                 Present or Last Employer 
From____________To___________ Name_____________________________________________________________ 

Position Held_____________________Address_________________________________________________________ 

Reason for leaving___________________________________________Company phone (         )__________________ 

Were you subject to the FMCSRs while employed here?   ____________Yes    _____________No 
Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol 
testing requirements of 49 CFR Part 40?      _______________Yes    _______________No 

Mo/Yr                      Mo/Yr                 Present or Last Employer 
From____________To___________ Name_____________________________________________________________ 

Position Held_____________________Address_________________________________________________________ 

Reason for leaving___________________________________________Company phone (         )__________________ 

Were you subject to the FMCSRs while employed here?   ____________Yes    _____________No 
Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol 
testing requirements of 49 CFR Part 40?      _______________Yes    _______________No 

Mo/Yr                      Mo/Yr                 Present or Last Employer 
From____________To___________ Name_____________________________________________________________ 

Position Held_____________________Address_________________________________________________________ 

Reason for leaving___________________________________________Company phone (         )__________________ 

Were you subject to the FMCSRs while employed here?   ____________Yes    _____________No 
Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol 
testing requirements of 49 CFR Part 40?      _______________Yes    _______________No 

Mo/Yr                      Mo/Yr                 Present or Last Employer 
From____________To___________ Name_____________________________________________________________ 

Position Held_____________________Address_________________________________________________________ 

Reason for leaving___________________________________________Company phone (         )__________________ 

Were you subject to the FMCSRs while employed here?   ____________Yes    _____________No 
Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol 
testing requirements of 49 CFR Part 40?      _______________Yes    _______________No 
(Attach additional sheets for 10-year history, if needed.) 
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DRIVING EXPERIENCE AND QUALIFICATIONS 

Class of Equipment From To Approximate Number of Miles  

Straight Truck 

Tractor & Semi-Trailer 

Tractor -Two Trailers

Other 

Other 

List states operated in, for the last five (5) years:_______________________________________________________ 

List special courses/training completed (PTD/DDC, HAZMAT, ETC)______________________________________ 

List any Safe Driving Awards you hold and from whom:_________________________________________________ 

Accident Record for past three (3) years: (attach sheet if more space is needed): 

Date of Accident Nature of Accidents 
Location of 
Accident 

# of 
Fatalities # of People Injured 

(Head on, rear end, etc) 

Traffic Convictions and Forfeitures for the last three (3) years (other than parking violations): 
Date Location Charge Penalty

Driver’s License (list each driver’s license held in the past three(3) years: 
State License Type Endorsements Expiration Date 

Have you ever been denied a license, permit or privilege to operate a motor vehicle?   ________Yes  ________No 
Has any license, permit or privilege ever been suspended or revoked?     ________Yes  ________No 
Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in 
the job description)?    ________Yes  _______No 

Have you ever been convicted of a felony?   ________Yes   _______No 
If the answers to any questions listed above are “yes”, give details__________________________________________ 
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Job References 

List three (3) persons for references, other than family members, who have knowledge of your safety habits. 

Name________________________________Address_________________________________Phone_______________ 

Name________________________________Address_________________________________Phone_______________ 

Name________________________________Address_________________________________Phone_______________ 

To Be Read and Signed by Applicant: 

It is agreed and understood that any misrepresentation given on this application shall be considered an act of 
dishonesty.   

It is agreed and understood that the motor carrier or his agents may investigate the applicant’s background to obtain 
any and all information of concern to applicant’s record, whether same is of record or not, and applicant releases 
employers and person named herein from all liability for any damages on account of his furnishing such information. 

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this 
investigation may include an investigating Consumer Report, including information regarding my character, general 
reputation, personal characteristics, and mode of living. 

I agree to furnish such additional information and complete such examinations as may be required to complete my 
application file. 

It is agreed and understood that this Application in no way obligates the motor carrier to employ or hire the applicant. 

It is agreed and understood that if qualified and hired, I may be on a probationary period during which time I may be 
disqualified without recourse. 

This certifies that this application was completed by me, and that all entries on it and information in it are true and 
complete to the best of my knowledge. 

Applicant Signature_____________________________________________Date________________________ 

Remarks: (For office use only) 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 



 

 

 

Background Check Policy 

Ventura Directional Drilling carefully selects quality employees. Background checks help to 

ensure that new employees have the skills for the job and have performed well in the past. 

Ventura Directional Drilling conducts background checks on all job candidates after a contingent 
offer of employment has been extended. A background check may also be completed during 
reassignment or promotion of an employee. A third-party administrator may be used to conduct 
the background checks, and all background checks will be compliant with applicable laws, such 
as the Fair Credit Reporting Act. 

The information that may be collected includes, but is not limited to: 

o Criminal background 

o Employment history 

o Education 

o Credit 

o Professional and 
personal references 

Criminal background checks may not be used as the sole reason for denying employment, 
unless it is job-related. Regardless, the company has the right to make the final decision about 
employing an individual after the background check is complete. 

Checking professional and personal references is an important part of the background check 
process. This provides the company with information on the potential employee’s work ethic, 
skills and performance. 

Information obtained from the background check process, including information from 
professional and personal references, will be used by the company only as part of the 
employment process and will be kept confidential by Human Resources. 

 

 

__________________________________________                                    Date: ____________________ 

Darcy Shepley  

 

Employee Signature: __________________________________                Date: ____________________ 

 

Employee Printed Name: _______________________________ 
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Authorization to Obtain Motor Vehicle Record 

THE UNDERSIGNED DOES HEREBY ACKNOWLEDGE AND CERTIFY AS FOLLOWS: 

1. Certifies that the undersigned is an employee, or has applied to become an employee

of the below named employer in a position which involves the operation of a motor

vehicle and the undersigned gives his or her consent to the release of their driving

record (MVR) for review by:

____________________________________________________________ 

Name of Employer or Potential Employer 

2. That the undersigned authorizes his or her driving record to be periodically obtained

and reviewed for the purpose of initial and continued employment.

3. That all information presented in this form is true and correct.  The undersigned

makes this certification and affirmation under penalty of perjury and understands that

knowingly making a false statement or representation on this form is a criminal

violation.

Name of Employee/potential employee:  __________________________________ 

Print name as it appears on driver’s license 

License Number & State:  ______________________________________________ 

Date of Birth:  ________/_________/_________ 

Signature of employee/potential employee:  _________________________________ 

Date: _____________________________________ 

Employer Authorized Representative Name: _________________________________ 

Authorized Representative Signature: ______________________________________ 

Date: _____________________________________ 

VENTURA DIRECTIONAL DRILLING

DARCY SHEPLEY 
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