
 
 

Master Fleet, LLC is an equal opportunity employer and maintains a policy of nondiscrimination with employees and applicants for employment.  No 
aspect of employment will be influenced in any manner by race, color, religion, sex, age, national origin, disability, or any other basis prohibited by 

federal or state laws. 
 

Green Bay Location 
3360 Spirit Way 

Green Bay, WI  54304 
Phone (920) 347-1800 or (877) 950-5899 

Fax: (920) 347-1821 

Milwaukee Location 
3845 W Frontage Rd. 
Franksville, WI  53126 

(262) 732-4055 
Fax:  (262) 732-4060 

Neenah Location 
1000 Rockledge Lane 

Neenah, WI 54956 
Phone: (920) 725-7577 or (888) 265-9225 

Fax: (920) 722-0865 

 

 

APPLICATION FOR EMPLOYMENT 
 

Fill out this application form completely and in your own handwriting.  If an item does not apply, please mark it “N/A.” 
Applications can be mailed or faxed to Human Resources at any location above 

or emailed to applications@master-fleet.com 

 

PERSONAL INFORMATION 

 
Name________________________________________________________________Date______________________ 

  

Address____________________________________________________ Phone _____________________________ 

 

City, State___________________________________Zip_______________SS#______________________________ 

 
Are you legally able to accept employment in the U.S.?   ______Yes ______No 
 
Are you 18 years of age or older? _____Yes _____No.   If not, Date of Birth___________________________________ 

 
In case of emergency, notify:_______________________________________Phone #:__________________________ 

 

EMPLOYMENT DESIRED 
 

Position______________________________________Date Avail.________________Salary Desired______________ 
 
Are you seeking: ____Full Time ____Part time ____Temp. Shift Preference: ____1st, ____2nd, ____3rd, ____any. 
 
Have you ever worked for/applied at Master Fleet, LLC before? _____Yes_____ No.  If yes, when:___________________ 
 
Who Referred You? _______________________________________ Willing to work weekends?: _____Yes_____ No. 

 

EDUCATION/TRAINING 
 
High School: ____________________________________________________________________________________ 
  Name and Location     Did you graduate?   Subjects Studied 
College/ 
Tech School:____________________________________________________________________________________ 
  Name and Location     Did you graduate?   Subjects Studied 
College/ 
Tech School:____________________________________________________________________________________ 
  Name and Location     Did you graduate?   Subjects Studied 
 
List any other skills you have or training programs completed which may relate to the position:____________________ 
 
________________________________________________________________________________________________ 
 
Do you have a current CDL? _____Yes _____No  

 
List current Drivers License Info: State_______License Number______________________________Class__________ 
 



List any traffic convictions/accidents for the past 3 years:____________________________________________________ 
 
Have you ever been convicted of a Misdemeanor:  _________ Yes ________ No 
 
If yes, please explain: ________________________________________________________________________________ 
 
Have you ever been convicted of a felony:  _________ Yes _________ No 
 
If yes, please explain: ________________________________________________________________________________ 

 

EMPLOYMENT HISTORY  --   Please list your former employers, starting with your current or most recent job.  

     Attach additional sheet if necessary. 

 
From:_______ 
 
To:_________ 
 

 Quit 

 Laid Off 

 Fired 
 

 
Employer:_________________________________________________Supv Name:_____________ 
 
Address:_________________________________________________Phone:(____)_____________ 
 
Position:___________________________________________Rate of Pay:$_______per_________ 
 
Job Duties:_______________________________________________________________________ 
 
Reason for Leaving:________________________________________________________________ 

 
From:_______ 
 
To:_________ 
 

 Quit 

 Laid Off 

 Fired 
 

 
Employer:_________________________________________________Supv Name:_____________ 
 
Address:_________________________________________________Phone:(____)_____________ 
 
Position:___________________________________________Rate of Pay:$_______per_________ 
 
Job Duties:_______________________________________________________________________ 
 
Reason for Leaving:________________________________________________________________ 

 
From:_______ 
 
To:_________ 
 

 Quit 

 Laid Off 

 Fired 
 

 
Employer:_________________________________________________Supv Name:_____________ 
 
Address:_________________________________________________Phone:(____)_____________ 
 
Position:___________________________________________Rate of Pay:$_______per_________ 
 
Job Duties:_______________________________________________________________________ 
 
Reason for Leaving:________________________________________________________________ 

 
WHICH OF THE ABOVE-LISTED JOBS DID YOU LIKE THE BEST AND WHY? ________________________________ 
 
________________________________________________________________________________________________ 
 
I CERTIFY THAT ALL THE INFORMATION I HAVE SUBMITTED ON THIS APPLICATION IS COMPLETE AND TRUE, TO THE BEST OF MY 
KNOWLEDGE.  I UNDERSTAND THAT IF I AM EMPLOYED, FALSE STATEMENTS, OMISSIONS, OR MISREPRESENTATIONS MAY RESULT IN 
MY DISMISSAL. I AUTHORIZE THE COMPANY TO MAKE AN INVESTIGATION OF ANY OF THE FACTS ON THIS DOCUMENT. 
 
IT IS AGREED AND UNDERSTOOD THAT THIS APPLICATION FOR EMPLOYMENT IN NO WAY MASTER FLEET, LLC TO EMPLOY THE 
APPLICANT.  IF EMPLOYED BY MASTER FLEET, LLC, I AGREE TO COMPLY WITH ALL RULES AND REGULATIONS AS SET FORTH IN ANY 
COMMUNICATION DISTRIBUTED TO EMPLOYEES. 
 
I UNDERSTAND THAT EMPLOYMENT WITH MASTER FLEET, LLC IS “AT WILL,” WHICH MEANS THAT EITHER I OR THE COMPANY CAN 
TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, WITH OR WITHOUT NOTICE, FOR ANY REASON NOT PROHIBITED BY 
STATUTE.  ALL EMPLOYMENT IS CONTINUED ON THAT BASIS.  I UNDERSTAND THAT NO SUPERVISOR, MANAGER OR EXECUTIVE OF THE 
COMPANY, OTHER THAN THE PRESIDENT HAS ANY AUTHORITY TO ALTER THE FOREGOING. 

 

SIGNATURE___________________________________________________DATE_____________ 


