Southwestern Virginia Transit Management Company, Inc.

P.O. Box 13247

Roanoke, Virginia  24032

(540) 982-0305

APPLICATION FOR EMPLOYMENT

All applications will remain on file for 90 days from date received.  Employees of SVTMC, Inc. and applicants for employment shall be afforded equal opportunity in all aspects of employment without regard to race, color, religion, political affiliation, national origin, disability, sex, or age.

PLEASE TYPE OR PRINT IN INK

PLEASE FILL IN ALL BLANK SPACES

Substance Abuse Policy Notification – Each application requires an original signature.

I understand that SVTMC has established the goal of a 100 percent drug-and alcohol-free workplace and that all applicants will be required to undergo drug testing prior to employment and will be subject to further urine and breath alcohol testing throughout their period of employment.  If employed in a safety sensitive position, I understand that I will also be subject to random alcohol and drug testing.

I further understand that SVTMC may be required to provide information concerning my application for employment and my employment history to Federal or State agencies for use in any employment-related investigations or inquiries.

Signature








Date





Position Applying For







Do you have a CDL?  ( Yes   ( No











CDL Class?




Is your Driving Record Attached?  ( Yes
( No

PERSONAL DATA:

Legal Name 






  Social Security Number





Street







Mailing 

Address 







 Address







City


State

Zip Code


City

State
        Zip Code

Home Phone 






  Other Phone 





If you are applying for a bus operator position, you must be 21 years of age.

EDUCATION:

Have you completed high school or a high school equivalent program?

( Yes

( No

If yes, specify name, city, and state of school:________________________________________________________________

____________________________________________________________________________________________________

Circle number of years of post high school completed

1   2   3   4   5   6   7   (vocational, college, etc.)

	Name/Location of Institution
	Hrs.

Completed
	Degree

Received
	Major or

Specialty
	Minor
	Dates

Attended

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


FOR OFFICE USE ONLY:

DATE OF INTERVIEW  







INTERVIEWED BY  







EXPERIENCE:

Starting with the most recent position, describe ALL paid, military and applicable volunteer experience.  Highlight your knowledge, skills and abilities which best demonstrate your qualifications for this position.  You may list significantly different jobs within the same organization as separate items.

1. Job Title__________________________________
2.
Job Title ___________________________________

Employer_________________________________

Employer __________________________________

Address/Phone Number______________________

Address/Phone Number _______________________

 _________________________________________

 __________________________________________

Type of Business  ___________________________

Type of Business ____________________________

Immediate Supervisor________________________

Immediate Supervisor_________________________

Salary (start)$______________ per _____________

Salary (start)$_______________ per_____________

(Ending)$________________ per  ______________

(Ending)$__________________ per _____________

May we contact this employer?     ( Yes     ( No

May we contact this employer?     ( Yes     ( No

Dates: from (mo/yr)___________ to _____________

Dates: from (mo/yr)___________to______________

Duties:_____________________________________

Duties:_____________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Reason for Leaving ___________________________
Reason for Leaving___________________________

ADDITIONAL WORK EXPERIENCE (use as many pages as necessary)

3.
Job Title___________________________________

4.
Job Title____________________________________


Employer _________________________________


Employer___________________________________


Address/Phone Number_______________________


Address/Phone Number________________________


 __________________________________________


___________________________________________


Type of Business____________________________


Type of Business_____________________________


Immediate Supervisor ________________________


Immediate Supervisor_________________________


Salary (start) $______________ per_____________


Salary (start) $_________________ per  __________


(Ending)$________________ per_______________


(Ending)$__________________ per______________

May we contact this employer?
( Yes
( No


May we contact this employer?
( Yes
( No


Dates:  from (mo/yr)__________ to_____________


Dates:  from (mo/yr)_____________ to ___________

Duties:____________________________________


Duties:_____________________________________

__________________________________________


___________________________________________

__________________________________________


___________________________________________

Reason for Leaving:__________________________


Reason for Leaving: __________________________

5.
Job Title___________________________________

6.
Job Title____________________________________


Employer___________________________________


Employer___________________________________


Address/Phone Number________________________


Address/Phone Number________________________


___________________________________________


___________________________________________


Type of Business_____________________________


Type of Business_____________________________


Immediate Supervisor_________________________


Immediate Supervisor_________________________


Salary (start) $)_____________ per _____________


Salary (start) $________________ per ___________


(Ending)$________________ per_______________


(Ending)$___________________ per ____________

May we contact this employer?
( Yes
( No


May we contact this employer?
( Yes
( No


Dates:  from (mo/yr)_________ to ______________


Dates:  from (mo/yr)___________ to _____________


Duties:____________________________________


Duties:_____________________________________


__________________________________________


___________________________________________


__________________________________________


___________________________________________


Reason for Leaving__________________________


Reason for Leaving___________________________

Computer and related experience (specify hardware, software and years of experience):______________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Have you ever been asked to resign?
( Yes
( No  If yes, please explain:__________________________________________

____________________________________________________________________________________________________________

License (to include driver’s and commercial driver’s license, if applicable), certificate or other authorization to practice a trade or profession:

	Type
	License Number
	Expiration Date
	Granted By (Board)

	
	
	
	

	
	
	
	


If you have a valid commercial driver’s license, what class is it?

( A
(  B
(  C
(  Endorsements________________________________________________________________________

Have you ever worked for a transportation company?

(  Yes

(  No

If yes, give name of company, dates employed and position(s) held______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you able to provide your own transportation if necessary for your employment?
(  Yes

(  No

Effective August 1, 2001, the Federal Transit Administration’s U.S. DOT’s 49 CFR Part 40 regulations state that all DOT regulated employers are required to obtain specific information pertaining to applicant’s drug and alcohol test records.  

Please answer the following questions.  Failure to provide accurate information to the questions below can disqualify you for a position with Southwestern Virginia Transit Management Company, Inc.

1. During the past two years, have you ever tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain, safety-sensitive work covered by the DOT agency’s drug and alcohol testing rules?

_____ Yes

_____ No

2. Have you ever tested positive for a drug or alcohol test administered by a DOT regulated employer?  

_____ Yes

_____ No

3. If you answered yes to any of the above questions, please document successful completion of a return to duty process, including follow-up tests.  Please give Substance Abuse Professional’s name, address, and phone number for further assistance.________________________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. I hereby authorize the above Substance Abuse Professional to release any and all documentation pertaining to my return to duty process to:

Southwestern Virginia Transit Management Company, Inc.




P.O. Box 13247, 1108 Campbell Avenue, SW




Roanoke, Virginia  24032




Attn:  Patti Fornelius, Director of Administration

MISCELLANEOUS


Check appropriate box(es):


Which shift will you accept:  (check all that apply)



( Day

( Evening
( Rotating
( Weekends


Specify shift hours:_______________________________________________________________



Are there any days of the week on which you would not be available for work?
( Yes
( No


If yes, please specify:_____________________________________________________________

Do you currently have any relatives employed by Valley Metro?
( Yes
( No

If yes, who:____________________________________________________________________________

Have you ever been in the U.S. Armed Forces?
(  Yes
(  No 
(If yes, attach DD Form 214)

Date(s) of Enlistment:____________________________________________  Branch:_________________________________

Date and Type of Discharge:  ___________________________

Rank on Date of Separation:____________________________  

Do you have a Reserve Obligation? (Explain)__________________________________________________________________

_______________________________________________________________________________________________________

Are you able to perform the essential functions of the job for which you are applying?
( Yes
( No

If no, please explain:______________________________________________________________________________________
_______________________________________________________________________________________________________

Have you ever been convicted of a law violation(s), including moving traffic violations, but excluding offenses committed before your 18th birthday which were finally adjudicated in a Juvenile court or under a youth offender law?
( Yes
( No

If yes, list all such convictions, including court location and approximate date:_______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who would we contact in case of emergency?  (Name, Address, Telephone Number, and Relationship)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Use this space for any additional information you think would help us evaluate your application, including training, seminars, workshops, special achievements or specialized skills:___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CERTIFICATION (Each application requires an original signature.)

I hereby certify that all entries and attachments are true and complete, and I agree and understand that any falsification of information herein, regardless of time of discovery, may result in termination of my candidacy for employment or any subsequent employment.  I further authorize Southwestern Virginia Transit Management Company, Inc. to obtain my criminal history record and check my driving record and credit history now and any time during the course of my employment as the employer may deem necessary, and to verify all data given on this application or related papers and during interviews, including, but not limited to verification of employment and educational data.  

I authorize the Southwestern Virginia Transit Management Company, Inc. and its representative to inquire of all former employers or others who know me or know of me.  It is agreed and understood that the Company and its agents may obtain information including, but not limited to, Department of Transportation (DOT) mandated pre-employment, refusals to test, alcohol tests of ( .04, other violations of the DOT alcohol and drug rules, and return to duty and follow-up testing compliance, as applicable, and I hereby expressly authorize such inquiries and release all employers and persons named herein from all liability for any damages on account of their furnishing such information.  I acknowledge that any offer of employment is conditioned upon my taking a drug screen and the Company’s receipt of satisfactory results of such test and, if necessary to determine ability to perform duties of the position offered, the results of a physical examination.  I understand that acceptance of this application creates neither an expressed nor implied contract for employment with the Southwestern Virginia Transit Management Company, Inc.

I certify that I have read, understand, and agree to the above.

Applicant’s Signature__________________________________________________
Date_______________________________

SOUTHWESTERN VIRGINIA TRANSIT MANAGEMENT COMPANY

The Civil Right Amendment of 1964

Prohibits discrimination because of race or natural origin.

Federal and State guidelines require Southwestern Virginia Transit Management Company to report the number of minority and non-minority applications it receives.  Therefore, in keeping with this requirement, please check the appropriate category below and return with your application.  This information will not be used for making employment decisions and will not be filed with your application for employment.

DO NOT SIGN YOUR NAME ON THIS FORM

I.
_____ MALE





_____ FEMALE


II.
_____ BLACK OR AFRICAN AMERICAN

_____ WHITE


_____ ALASKAN/AMERICAN INDIAN


_____ HISPANIC OR LATINO


_____ ASIAN





_____ OTHER

_____ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER


III. REFERRAL SOURCE:

_____ EMPLOYEE REFERRAL



_____ WALK-IN

_____ VIRGINIA EMPLOYMENT COMMISSION

_____ EMPLOYMENT AGENCY

_____ SCHOOL

_____ ADVERTISEMENT; IF SO, WHAT PUBLICATION? __________________________________

_____ COMMUNITY AGENCY; IF SO, WHAT AGENCY? ___________________________________

_____ OTHER, PLEASE SPECIFY_______________________________________________________________


IV. DATE: ______________________________

POSITION APPLIED FOR: _____________________________________________________

SVTMC Application

Page 1

