
List all addresses which you have resided at during the past three years, starting with the most recent.  Per 391.21 (6)(3) C.F.R.

Have you ever been employed at any Pioneer Sand Company or any of it’s affiliates?

(        )
RelationshipTelephone number

Incomplete Applications
Will Not Be Considered.

Medical Certification

Expiration Date

“PIONEER SAND CO.
IS A DRUG FREE

WORKPLACE”



Address / City / State / Zip Code

Address / City / State / Zip Code

Address / City / State / Zip Code

Address / City / State / Zip Code

Address / City / State / Zip Code

To comply with U.S. Dept. of Labor, Pioneer Sand Co. must conduct the following
survey regarding each employee’s veteran status. Your answers are voluntary.

Are you a “Special Disabled Veteran”? Yes No
Are you a veteran of the Vietnam era? Yes No
Other Eligable Veteran? Yes No

List the names and addresses of all employers during the last ten years,
complete with dates of employment and reason for leaving. Use an
additional sheet if necessary. Begin with last employer first.

 



*SUPPLY A DETAILED LIST OF ALL VEHICLE ACCIDENTS FOR THE PREVIOUS 3 YEARS, SPECIFYING
DATE AND NATURE OF EACH ACCIDENT AND ANY FATALITIES OR PERSONAL INJURIES IT CAUSED.

*SUPPLY DETAILS OF ANY LICENSE OR PERMIT DENIAL, REVOCATION, OR SUSPENSION OF PRIVI-
LEGES TO OPERATE A MOTOR VEHICLE, OR STATE THAT NO DENIAL, REVOCATION, OR SUSPENSION
HAS OCCURED.

*LIST ALL MOTOR VEHICLE VIOLATION CONVICTIONS AND BOND OR COLLATERAL FORFEITS (EXCEPT
FOR PARKING) DURING THE PREVIOUS 3 YEARS.

Have you been convicted of a crime in the past seven years, excluding misdemeanors and summory offenses, which has not been
annulled, expunged or sealed by a court?       Yes           No             If “Yes” describe in full.




