Application for Employment

DATE

Indiana County Transit Authority
PO Box 869, 1657 Saltsburg Avenue, Indiana PA 15701

Name in Full Phone#

Current Address How Long?

List addresses for

Past three years: ® How Long?
(Attach sheet if more

Space is needed) How Long?

Date of Birth: Social Security Number
Date available: In case of emergency notify
Have you worked for this company before? O Yes QO No If yes, where?
Dates: From To Reason for leaving:
Have you been convicted of a misdemeanor or felony within the last 5 years? @ Yes O No

(Such conviction will not automatically bar you from employment. All Circumstances will be considered.)

PHYSICAL HISTORY

Do you have any physical or other condition which may limit your ability to perform the job applied for? Q Yes 0 No
If yes please explain

Date of last DOT examination
Have you ever been granted a waiver under Section 391.49 of the Federal Motor Carrier Safety Regulations pertaining to the
loss of a foot, leg, hand, or arm? O Yes 13 No

SCHOOLS NAME OF SCHOOL ADDRESS GRADUATE OR
DEGREE?

Grade School

High School

College or University

Business or Technical

Other

EMPLOYMENT RECORD

Employer
Last one first: Address Position From/To  Reason for Leaving
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APPLICANT'S AUTHORIZATION

TO OBTAIN PAST CONTROLLED SUBSTANCES AND ALCOHOL TEST RESULTS
I, , understand that as a condition of hire with
Indiana County Transit Authority I must give them written mcﬁroﬁNwﬁos to receive the results of all DOT-
required controlled substances and/or alcohol tests (including any refusals to be tested) from ALL companies for
which I have worked as a driver, or for which I took a pre-employment controlled substances and/or alcohol test,
during the past two (2) years. I also authorize Indiana County Transit Authority to contact and receive results
from any consortium that represents the companies I worked for or applied to. I understand that my signing of
this authorization does not guarantee me a job or guarantee that I will be offered a position with Indiana County
Transit Authority

Listed below are ALL of the companies for which I worked as a driver, or to which I applied as a driver
during the past two (2) years. I authorize Indiana County Transit Authority to obtain from those
companies, and I authorize those companies to furnish Indiana County Transit authority, the
following information concerning my controlled substances and alcohol tests: (I.)all positive controlled
substances test results during the past two (2) years; (IL.) all alcohol test results of 0.04 or greater during
the past two (2) years; (II1.) all alcohol test results of 0.02 or greater but less than 0.04 during the past
two (2) years; (IV.) all instances in which I refused to submit to a DOT-required controlled substances
and/or alcohol test during the past two (2) years.

The following is a list of ALL of the companies for which I worked as a driver, or to which I applied for work
as a driver, during the past two (2) years:

Company name & address Dates worked for/applied fo

APPLICANT CERTIFICATION:

I have read and understood this authorization to release my past controlled substances and alcohol test results. |
certify that all of the information which | have furnished on this form is true and complete, and that | have identified
ALL of the companies for which | have either worked, or applied for work, as a driver during the past two years.

Signature of Applicant
Print Name
Last 4 SS# DOB







