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ENROLLMENT APPLICATION

General Information

First Name M.I. Last Name
Address City / State / Zip
Home Phone Cell Phone
Drivers License # State
SSN. 000000000000 DOBZ—Age:—
Tuition Financing / Employment Placement
Are you looking for Over-the-Road placement? [ IYes [ INo
Which training course are you interested in?
[ ]120 Hour [ ]160 Hour [_]40 Hour Refresher (Must have Class A CDL)

How do you intend to finance your tuition?

[_]Self Financed - Full Payment Upfront

[ IWestwind Finance Program— Down Payment Amount:

[_Carrier Sponsorship

[|State Funding
Have you ever filed bankruptcy? [ JYes [ JNo Ifyes, list date filed:
Are you interested in Solo or Team Driving opportunities? [ |Solo [ ]Team
Are you interested in pulling Flatbed or Van Trailers? [ |Flatbed [ Jvan

Enrollment Qualifications

Have you held a valid driver’s license for the past 3 years? [ IYes[ INo

Have you been convicted of any traffic violations within the past 3 years? [ IYes [ INo
If yes, please list dates and charges:

Has your license EVER been suspended or revoked? [ IYes [ INo
If yes, please list date and reason:

Do you have any outstanding or unpaid traffic fines or citations in any state? [ IYes [ INo

Have you ever been convicted of any drug or alcohol related traffic violation? [ IYes [ INo

Have you ever been convicted of a felony or misdemeanor? [ IYes [ INo

If yes, please list date and charge:

Employment History

Previous or Present Employer:
City / State: Phone:
Dates of Employment (Month/Year): From To Position:

How many jobs have you held within the past 5 years?
Do you have any unemployment gaps within the past 5 years? [ JYes [ INo
If yes, please list dates and reason:




