Driver Work Experience Sheet

Personal Information

e Name: [Your Full Name]

e Contact Information:
o Phone: [Your Phone Number]
o Email: [Your Email Address]

Work Experience

1. Job Title: Driver

Company: [Company Name]

Location: [City, State/Country]

Employment Period: [Start Date — End Date]

Key Responsibilities:

e Transported goods or passengers safely and punctually.
e Maintained vehicle cleanliness and conducted routine checks.
e Compiled with all traffic laws and company regulations.

Key Achievements:

e Maintained a [X%] on-time delivery record.
e Reduced fuel costs by implementing efficient routes.

Education

e Certification: Valid [Driver’s License Type]
e Training: [Defensive Driving Course/Other Certifications]

Skills and Certifications

e Excellent navigation and time management skills.
e Familiar with [specific vehicles/equipment].
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