We are an equal opparunity employment company, we are dedicated o o policy of nen-discrimination in emplayment on ony
basis incleding race, creed, colorn, age, sex, religion, nafional ofgln, martial stotus, or discabilily,

APPLICATION FOR EMPLOYMENT

Date: —

PERSONAL INFORMATION

Name: o
Last First Middle
Present Address: _ R — e e
Street City State lip
Phone Number: / /
Home Waork Messoge
Date of Birth: o ) Social Security No.:
Do you have adequate fransportation? OQves Ono
Have you worked for us before? Oyes Ono Ifyes, what position:
Are you related to any current Twin Transit employee: Uyes Uno
If yes: Mame: _ Relationship:

Are you currently under a visa or immigration status which would prevent you from being lawiully employed
in this country® O yes O no

Within the last seven (7] years have you been convicted of a violation of the low (other than a non-maoving
traffic violation) or have you been released from prison?2 Qvyes Ono  |f yes, explain fully;

"A conviction will not necessarily bar you from employment”

EMPLOYMENT DESIRED

Pasition Salary Date you canstart

How long do vou intend to stay on this jolb? S
Do you know of any time in the next year you will need to be absent from work?
If yes, why?

_lil ';r'es O Mo

If applying for bus driver position please answer the following:
Do you have a Commercial Drivers License (CDLJE O Yes O No
How rmany years experience have you had driving sixteen passenger or larger buses?
Are you willing to take a position driving @ minimum of 4 hours on weekdays and some Saturdays
orfundoys? 0O Yes OMNo
Are you willing to take a position driving Saturdays® O Yes O No
Are you willing to take a position driving Sundays® O Yes O No
Are you willing to be on call for emergency driving on weekdoyst 0O Yes Qo J

weekends? O Yes O Mo




INDIVIDUAL DRIVER QUESTIONNAIRE

A copy of your personal driving record for the past three years from the Department of Licensing
must be aftached to this application. (if license from another stale, that states driving record for the past 3

years)
DRIVER'S IDENTIFICATION
[Complete as shown on driver's license)
Driver's License No.: State lssued: Expiration Date:

Have you ever had a driver's license from another state other than Washington? O Yes U No
If ves, which state: = _____ Year(s): from to

Do you have a Washington State Commercial Driver's License (CDL)7 U Yes QO No Class:

Endorsements:

Licerse Restrictions:

DRIVER'S EXPERIENCE

How long have you had a driver’s license? Length of present employment; s
Number of years diiving experience: private passenger car straight frucks _ school buses
transit buses tractor-trailer combinalions )

DRIVING RECORD

Has your driver's license ever been suspended or revoked? OYes O No
If ves, explain (when, why, and how long):

Have you ever been convicted of any traffic violations? OYes O No If yes, explain below:

*If speeding. show convicted speed and posted speed, For example : 65/55

Have you ever been involved in an aoccident? O Yes O No If yes, explain below:

yes | ino
Cyes Cno
Clyves Clna
* Show head-on, rear end, intersection, sideswipe, etc. * Include collision damage.




WORK HISTORY

List in arder, last or present job first, your employment history for the last ten years, do not include fime spent
in military service, schoal, or unemployment, Attach additional sheets if necessary. Attach letters of
recommendation aond additional pages if necessary.

Fleose indicate if we may contact your cument employver:d Yes O Mo U Motify Me First
If no. please explain why;

Employer: Phone:

Address

City: State: Fillo

Pasition: Supervisor; i
Employment Dates: From (mo/fyr): o Ta [mofyr): - Salary ; =

Prirnary Duties:

Reason for leaving or considering change:

Employer: Fhone: %
Address : o -

City: State; Zip;

Pasition; _ Supervisor: _
Employment Dates: Fram (ma/fyr): To {mofyr): Salary ; _

Frimary Duties: -

Reason for leaving or considering change:

Employer: Phone:

Address | o

City: State: Zip:

Position; __— SUpervisor, s =,
Employment Dates: From (mao/yr): To (mafyr): Salary :

Frimary Duties:




Employer: _ : Fhaone:
Address :

City: State: lip:
Position: Supervisor,

Employment Dates: Frorm [ma/yr): _ Toimafyr):

Prirnary Duties;

Reason for leaving or considering change:

Emplover: Phone:

Address : = e = e =
City: State: __ Bip:

Fosition: : Supervisor: ==
Employment Dates: From (mo/fyr): To (mo/fyr): __ Saolary I
Primary Duties:

Redson for leaving or considering change:

Employer: N Fhone:
Address ;

City: State: Zip:
Position: __ Supervisar:

Employment Dates; From (mo/yr): = To (mo/fyr): Salary

Primary Duties:

Reason for leaving or considering change:

Within the last two years have you tested positive on a pre-employment drug test for an agency or
individual that you then did not accept a posiionwithe OYes QONo

Have your ever been discharged for cause? O Yes O MNo

Have you ever received an on-the-job injury with consequent sensory, mental, or physical disability, which
would prevent the proper performance of this job? O Yes O No

If yes, explain






