
Position Seeking:

Available 

Start Date: Today's Date:

Name - Last: First: Middle:

Home Address: City, State: Zip:

Home Phone #: Other Phone:

NOTE:

NOTE:

Expiration Date

From To

Type Date Injuries

Last Accident

Next / Previous

Next / Previous

Next / Previous

Please check one of the following divisions for desired employment:

5450 Wansford Way • Rockford, IL 61109

APPLICATION FOR EMPLOYMENT                                                    

An Equal Opportunity Employer

PERSONAL INFORMATION

Social Security Number:

Have you applied for a job with us before?

Have you been employed by us before?

Are you a citizen of the United States, or specifically authorized to be employed in the United States?

The law requires that you provide evidence and a sworn statement of your citizenship or work authorization if you 

are hired. Any offer of employment which you receive is contingent upon your providing the documentation and 

statement which we will request from you.

Reason for leaving:

Are you at least 18 years of age?

Have you ever been convicted of a felony, or any crime relating to theft, or involving acts of violence?

A conviction record will not necessarily disqualify an applicant from employment.  The circumstances of the 

conviction will be considered in relation to the nature and duties of the job applied for.  Under the Criminal 

Identification Act, the applicant is not obligated to disclose sealed or expunged records of conviction or arrest.

DRIVER'S INFORMATION

Driver's Licenses                      

State License Number Type

DRIVER'S EXPERIENCE

Class of Equipment
Type of Equipment

(Van, Tanker, Flat, Etc.)

Dates Approximate Number of                           

Miles (Total)

ACCIDENT RECORD

Fatalities
Accident Detail                                                              

(Head-on, Rear-end, Upset, etc.)

Straight Truck             

Tractor/Semi Trailer    

Tractor/Two Trailers       

Other

(Attach sheet if you need more space to complete this section)

Rock River Disposal

Illinois Valley Waste Services

Northern Illinois Disposal Services

Rock River Environmental SERVICES (Corporate Offices) 

GILLS Freeport Disposal

MDC Environmental

Rock River Environmental SOLUTIONS

No

No

Yes, Date:

Yes, Date:

No Yes

No Yes, as follows:

No Yes

Winnebago Landfill



Date

Has any license,  permit or privilege ever been suspended or revoked?

Supervisor(s) Name

Company Address:

Company Phone Number: May we contact them?

Position(s) Held:

Reason for Leaving:

Describe Duties:

Supervisor(s) Name

Company Address:

Company Phone Number: May we contact them?

Position(s) Held:

Reason for Leaving:

Describe Duties:

Supervisor(s) Name

Company Address:

Company Phone Number: May we contact them?

Position(s) Held:

Reason for Leaving:

Describe Duties:

Graduated?

Date:

By signing below, I certify that the answers & information on this application are true, accurate & complete to the best of my knowledge.  I acknowledge that if any 

answer or information is not true, accurate or complete, I may not be hired, or if hired, I may be discharged.  I authorize Rock River Environmental Services (RRES) 

to investigate all statements contained in this application for employment and to investigate my character and qualifications.  I authorize my prior employers, 

references and other information regarding my work or education history or my character, to provide RRES with all requested information and references, and to 

cooperate fully with the investigation of my character and qualifications.  I understand that this application is not a contract of employment.  I also acknowledge no 

oral representatives have been made, and that no one within RRES has the authority to make oral contracts of employment.  If hired, my employment relationship 

with RRES is terminable at-will, with or without cause by either myself or RRES.  I agree to take a physical and other examinations required prior to hiring.  I 

authorize the release to RRES my transcripts from any schools I have attended.  I will become familiar and comply with health, safety, and other policies of the 

company.  I understand and agree to all of the conditions and statements set forth above, and throughout this application.

Applicant's Signature:

List technical or trade school, college and post-graduate education, if any:

School/ College Level Completed Major SubjectsDegree

(If the answer to either of the above questions is "Yes", attach a statement giving details)

TRAFFIC CONVICTION / FORFEITURES                                                                     

(Other than parking violations)
PenaltyChargeLocation

From                           

Month / Year

/ /

To                              

Month / Year

(Attach sheet if you need more space to complete this section)

Have you ever been denied a license, permit or privilege to operate a motor vehicle?

EDUCATION AND TRAINING

2. Next most recent 

employer (Company Name)

Employment Dates Job Title

From                           

Month / Year

PREVIOUS EMPLOYMENT
1. Most recent employer 

(Company Name)

Employment Dates Job Title

Employment Dates Job Title

/ /

To                              

Month / Year

Name and Location of High School:

/

3. Next most recent 

employer (Company Name)

/

From                           

Month / Year

To                              

Month / Year

Yes

Yes

No

No

Yes No GED

Yes No

Yes No

Yes No

Yes No

Yes No


