
 

 

 

Thank you very much for your interest in joining our team! 

 

Brandywine Rentals has provided outstanding service to the DMV for over 25 

years. 

To continue that legacy, we need your help! 

 

We have a dynamic team which includes: 

Sales 

Rental Coordinators 

Diesel Mechanics 

On-Road Diesel Mechanics 

CDL Drivers 

Parts Runners 

 

Complete and submit to contact@brandywine-eqp.com 

Or bring it to our office. 

14000 Crain Hwy, 

Brandywine, MD 20613 

Entrance is on Short Cut Road 

mailto:contact@brandywine-eqp.com


BRANDYWINE TRUCKS AND EQUIPMENT, INC 

BRANDYWINE RENTALS 

An Equal Opportunity Employer 
 

EMPLOYMENT APPLICATION 

PLEASE PRINT OR TYPE        Today’s Date:  ________________ 

__________________________   ________  ______________________________  ___________________________ 

                  First Name                           MI                                  Last Name                                Preferred Name/Nickname 

 

_______________________________   ________  ___________________________  ___________  _____________ 

                   Street Address                              Apt #                                 City                                   State                 Zip Code 

 

_____________________________  ________________________________  _______________________________ 

               Home/Cell Phone                                         Social Security #                                           Email Address 

PLEASE PLACE A CHECK BY YOUR RESPONSE OR PROVIDE THE APPROPRIATE INFORMATION 

Are you interested in:    _____Full Time  _____Part Time _____Temporary 

What schedule would you prefer? ____Weekdays _____Weekends _____Evenings _____Nights 

How did you hear about the position? __________________________________________________________ 

 

Desired Pay:    Hourly Pay    _$__________ Annual Pay _$__________    _$__________ 
                                                                                               Minimum                                            Minimum                     Desired 

When are you able to start work? Date:   _____________________ 

In what local area do you prefer to work? _________________________________________________ 

Position Desired:    _________________________________________________ 

PLEASE CHECK YES OR NO TO THE FOLLOWING: 

Are you authorized to work in the United States?     _____Yes _____No 

 

Federal law requires that employers hire only individuals who are authorized to be lawfully employed in the United 

States. In compliance with these laws, Brandywine Trucks & Equipment, Inc will verify the status of every individual 

offered employment with the Company. In this connection, all offers of employment are subject to verification of 

the applicant’s identity and employment authorization, and it will be necessary for you to submit such documents 

as are required by law to verify your identification and employment authorization. 

 

Are you under 18 years of age?       _____Yes _____No 

If yes, can you furnish a work permit?      _____Yes _____No 

Are you capable of performing the essential functions of the job for 

which you are applying, with or without a reasonable accommodation?  _____Yes _____No 



BRANDYWINE TRUCKS AND EQUIPMENT/BRANDYWINE RENTALS 

P.O. Box 68, Brandywine, MD 20613 

 

 
DISCLOSURE AND AUTHORIZATION TO PROCURE CONSUMER REPORTS UNDER THE 

FAIR CREDIT REPORTING ACT 
 

In connection with my application for employment with Brandywine Trucks and Equipment (BTE) and Brandywine 

Rentals (BR), I understand that a consumer report may be obtained by BTE/BR from a consumer reporting agency 

(“Agency”) to process my application or at any time while I am employed. I further understand that BTE/BR may not 

request a consumer report from an Agency, nor may the Agency give out information about me without my prior 

written consent. It is also understood that the Agency may not report medical information about me to BTE/BR 

without my specific prior consent as to the release of such information, which is in addition to my general 

authorization herein. BTE/BR complies with the Fair Credit Reporting Act (and applicable State Law), which provides 

consumers with rights regarding consumer reports, and which places specific obligations on employers using credit 

reports. 
 

 

I hereby authorize BTE/BR to order a consumer and background report containing financial and other information 

about me from a consumer or background reporting agency as part of BTE/BR investigation into my application for 

employment or at any time while I am employed by BTE/BR. This authorization does not include the release of my 

medical information. I have read the above disclosure and understand it. 
 

 

I release and hold harmless all parties involved from any and all liability for damages arising from requesting, 

procuring or furnishing the requested information except with respect to a violation of the Act. I authorize the credit 

reporting agency chosen by BTE/BR, and its clients, to receive any criminal history information or credit report 

pertaining to me in the files of any state or local criminal justice agency. 

 

 

CA, MN, OK RESIDENTS ONLY: As part of a routine background investigation, we may request a consumer credit 

report from a consumer credit reporting agency or one of its associated companies. If we do so and you wish them 

to send you a free copy of this consumer credit report, please check here: ______. 

 

 

Applicant’s Signature_ ________________________________________________________________ 

 



EDUCATION 
 

Name and Address of School Major Subject Did You 
Graduate? 

Type of Degree 
or Diploma 

High School or Prep 
 
 
 

   

Trade or College 
 
 
 

   

Trade or College 
 
 
 

   

Other 
 
 
 

   

 

PROFESSIONAL DESIGNATIONS 

Designation Organization Granting Designation Date Complete 
 
 

Designation Organization Granting Designation Date Complete 
 
 

 

PROFESSIONAL LICENSES 

Type of License State Granting License License Number 
 
 

Type of License State Granting License License Number 
 
 

 

REFERENCES 

Name Relationship Company Phone Number 
 
 

Name Relationship Company Phone Number 
 
 

Name Relationship Company Phone Number 
 
 

 



PLEASE LIST YOUR WORK EXPERIENCE BELOW (MOST RECENT JOB FIRST) 

 
Employment Dates Company Name 

 
 

Phone Number 

Street Address 
 
 

City State Zip Code 

From 
 

_______ / _______ 
Month         Year 

Type of Business 
 
 

Supervisor’s Name, Title, Position 
 
 

Supervisor’s Phone Number 

To 
 

_______ / _______ 
Month         Year 

Your Position and Title 
 
 

Starting Pay 
 
$ 

Final Pay 
 
$ 

Termination:    _____Voluntary
 _____Involuntary

Reason 

 Briefly describe your major duties: 
 
 
 
 

 

 

Employment Dates Company Name 
 
 

Phone Number 

Street Address 
 
 

City State Zip Code 

From 
 

_______ / _______ 
Month         Year 

Type of Business 
 
 

Supervisor’s Name, Title, Position 
 
 

Supervisor’s Phone Number 

To 
 

_______ / _______ 
Month         Year 

Your Position and Title 
 
 

Starting Pay 
 
$ 

Final Pay 
 
$ 

Termination:    

 
_____Voluntary                          
_____Involuntary 

Reason 

 Briefly describe your major duties: 
 
 
 
 



 

 

Employment Dates Company Name 
 
 

Phone Number 

Street Address 
 
 

City State Zip Code 

From 
 

_______ / _______ 
Month         Year 

Type of Business 
 
 

Supervisor’s Name, Title, Position 
 
 

Supervisor’s Phone Number 

To 
 

_______ / _______ 
Month         Year 

Your Position and Title 
 
 

Starting Pay 
 
$ 

Final Pay 
 
$ 

Termination:    

 
_____Voluntary                          
_____Involuntary 

Reason 

 Briefly describe your major duties: 
 
 
 
 

 

Employment Dates Company Name 
 
 

Phone Number 

Street Address 
 
 

City State Zip Code 

From 
 

_______ / _______ 
Month         Year 

Type of Business 
 
 

Supervisor’s Name, Title, Position 
 
 

Supervisor’s Phone Number 

To 
 

_______ / _______ 
Month         Year 

Your Position and Title 
 
 

Starting Pay 
 
$ 

Final Pay 
 
$ 

Termination:    

 
_____Voluntary                          
_____Involuntary 

Reason 

 Briefly describe your major duties: 
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