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Hagerstown Community College 
CVT Scholarship Application 

Name        

Phone (     )       Cell Phone (     )       Email       

Present Address        
  Street   City   State&Zip  

Educational History 

  School Attended Start 
Date 

End 
Date Degree Received 

High School/GED 
Graduate? YES  NO                          

College Graduate? YES  NO                          
                          
 

List employment history for last 3 years 
(use separate sheet if necessary) 

ON THE RIGHT HAND SIDE OF THE PAGE, ANSWER YES OR NO TO THESE QUESTIONS 
FOR EACH EMPLOYER. 1. WERE YOU SUBJECT TO FEDERAL MOTOR CARRIER SAFETY 
REGULATIONS? 2. WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN 
ANY DOT REGULATED MODE SUBJECT TO ALCOHOL AND DRUG TESTING 
REQUIREMENTS? 

 

Present or Last Employer Name:        1. YES  NO  

Address       Phone (     )      2. YES  NO  

City       State       Zip       From       To       Ok to contact YES  NO 
 

Position Held       Reason for Leaving       
 

Present or Last Employer Name:        1. YES  NO  

Address       Phone (     )      2. YES  NO  

City       State       Zip       From       To       Ok to contact YES  NO 
 

Position Held       Reason for Leaving       
 

Present or Last Employer Name:        1. YES  NO  

Address       Phone (     )      2. YES  NO  

City       State       Zip       From       To       Ok to contact YES  NO 
 

Position Held       Reason for Leaving       
 

Present or Last Employer Name:        1. YES  NO  

Address       Phone (     )      2. YES  NO  

City       State       Zip       From       To       Ok to contact YES  NO 
 

Position Held       Reason for Leaving       
 

Present or Last Employer Name:        1. YES  NO  

Address       Phone (     )      2. YES  NO  

City       State       Zip       From       To       Ok to contact YES  NO 
 

Position Held       Reason for Leaving       
 

If you have a gap period longer than six months and were not drawing unemployment, please provide a written explanation for that time period 
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Driving Record 

LIST ALL TRAFFIC CONVICTIONS (Tickets) AND FORFEITURES FOR THE PAST 3 YEARS (other than parking tickets) 
Use separate sheet if necessary. If you have not tickets, in the past 3 years, write none. For speeding violations, include actual speed and posted 

speed limit. DO NOT USE VIOLATION CODES. 
Have you ever been convicted of or are charges pending for any of the following? 

Felony Yes  No  Date       

Misdemeanor Yes  No  Date       

Driving a vehicle under the influence of alcohol (.04 or more) or controlled substances Yes  No  Date       

Careless or reckless driving Yes  No  Date       

Has your license ever been suspended? Yes  No  Date       

Reason: 

Possession, sale or use of controlled substance including marijuana Yes  No  Date       

Leaving the scene of an accident Yes  No  Date       
This application was completed by me, and all entries on it and the information that I have provided in this application are true and complete to the best of 
my knowledge. Any misrepresentation or omission of any fact in my application, resume or any other materials submitted to the company or during my 
interviews (pre-and post-offers of employment) may result in denial of employment or discharge. 
 

I have read and I understand all of this agreement. 

Date       Applicants Signature  
 


