JDRCC TRUCK DRIVING INTERVIEW FORM
Applicants must meet all D.O.T. requirements for enrollment. (print clearly)
Name:

Date:________________

Address: _________________________________City: _______________State: ______Zip:________
Day phone:

Alternate phone:_____________________

Email address_________________________________________
The following questions are for eligibility determination only, and the information

YES

NO

will be kept strictly confidential.
1. Are you past your 21st birthday?

DOB (mm/dd/yr):____/____/_______

2. Are you aware that certain hardships exist, and are probable in a truck driving job such as
long, erratic hours and that you may not be home every day?
3. Trucking companies may require you to lift as much as 80 lbs, would that be a problem?
If yes, explain:
4. Do you have any physical or health problems that would keep you from being hired and/or
performing your duties? (as described below) If yes, explain:

5. Any driving violations in past 3 yrs? If yes, explain:

6. Have you ever been convicted of a felony? If yes, explain:

7. Have you ever had a DUI or DWI? If yes, explain:

8. Do you have problems with alcohol or drug abuse? If yes, explain:

9. Have you ever driven a vehicle with a manual transmission

I am aware that 3 or more points on my driving record may prevent my being hired by some companies

(initial)____

Do you have any physical limitations or health problems such as those below, or any others that may disqualify you
from obtaining a CDL license? __________If so, please explain:
------------------------------------------------------------------------------------------------------------------------- ------------------

* Physical requirements: PLEASE REVIEW THE SHEET “Department of Transportation Physical Requirements”. No
impairments to any limbs that affect safe driving. Diabetes (must not be on insulin), Epilepsy, Blood pressure (no
higher than 140/90 max), Eyesight (correctable to 20/40, each eye), Hearing (forced whisper @ 5 ft.), differentiate
red, green and yellow, no history of or clinical diagnosis of drug or alcohol use.

** Drug screen: You will be tested for Marijuana, Cocaine, Opiates, Amphetamines, PCP, if you are involved with
any of these controlled substances, or have a problem with alcohol, please do not apply for this program!
Besides these, certain anti-depressants are also prohibited, please list any medications you are currently
taking:____________________________________________________________________________.

DOT physicals and drug screens are mandatory for enrollment. If you have
any questions as to your eligibility based on your physical condition or
medications call WVDOT at (304)347-5935

A $100.00 non-refundable deposit must be paid by all students prior to enrollment.
***************************************************************************************************
In addition to the application fee, all of the following must be turned in to the main office prior to
placement on the enrollment list, and/or the start of class:
__1. Interview (with an instructor).
__5. copy of SS card and drivers license
__2. * Physical
__6. Completed application
__3. ** Drug screen
__7. Financial arrangements
__4. DMV check
__8. Accident insurance (available thru school if needed)
.Please collect all data and turn in to JDRCC CDL Program Office as follows:
 Items 1-8
 WIA paperwork
I hereby give "John D. Rockefeller Career Center" my permission to verify any
information stated above, and that the above information is true and valid to the best
of my knowledge.

Signature:_______________________________________________ Date:__________________
NOTE:

It is highly encouraged that you pick up a CDL manual from JDRCC prior to start of class. If you
are self funded, you can apply for the permit prior to the start of class but no more than 3 months since
a permit is good for 6 months.
Please let us know how you heard about our program:
____ Newspaper ad
_____ Friend/ relative
____ School Marquee
_____ Seen our trucks on the road
____ Referred by trucking company, who______________________
____ Booth at trade show/ mall____ Internet ____ Other explain)____________
INSTRUCTOR COMMENTS:
Y/N

Applicant provided a copy of their driving record for review

Y/N

Applicant filled out the FMCSR physical requirement questionnaire and it
was reviewed with them.

___________
Approved for enrollment ________Approved for enrollment provided
that a satisfactory DMV record is reviewed.

