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Answer the following questions:
—
Dates of Employment (Example: 00/00/0000 – 00/00/0000)
—
Dates of Employment (Example: 00/00/0000 – 00/00/0000)
STOP! — CANDIDATE: DO NOT COMPLETE ANY SECTIONS BELOW THIS LINE.
State of California, Department of Transportation (Caltrans)
Office of Driver Certification and Substance Testing (ODCAST)
P.O. Box 942874 - MS 51
Sacramento, CA 94274-0001
Office: (916) 227-2397         
Email: ODCAST.staff@dot.ca.gov
Forms Management Unit
Caltrans
Safety and Management Services
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