
2153 Blue Spruce Road, Indiana PA 15701 ● 724-388-9524 

APPLICATION FOR EMPLOYMENT 
(Please Print in Ink) 

Date: ________________ 

PERSONAL INFORMATION 

Name: ________________________________________________________________________ 
LAST FIRST MIDDLE

Current Street Address: ______________________________________ How Long? __________ 
Current City ______________________________ State ________ Zip Code _________________ 
Primary Phone: __________________________ Secondary Phone: _______________________ 
Email Address: _________________________________________________________________ 
Were you referred by a current employee?   □ Yes  □  No   
Referral Name: _________________________________________________________________ 

EDUCATION 

Please enter your highest level of education, graduation date and field of study: 
Institution Name ___________________________________________ Graduated □ Yes  □  No 
Dates Attended: _______________________ Degree: _________________________________ 

EMPLOYMENT HISTORY 

Please provide employment history for the past ten (10) years. Begin with the current or most 
recent employer, including temporary employment. If you need addition space, please attach a 
separate sheet of paper. Any gaps in employment history dates must be explained. 

Current Employer □ Yes  □  No 
Employer: _________________________________ Telephone:__________________________ 
Address: ______________________________________________________________________ 
Dates of Employment: Start Date ________________ End Date___________________________ 
Job Title: ______________________________________________________________________ 
Job Duties: ____________________________________________________________________ 
Supervisor: ___________________________________________ Can We Contact?  □ Yes  □  No 
Reason for leaving: ______________________________________________________________ 



Current Employer □ Yes  □  No 
Employer: _________________________________ Telephone:__________________________ 
Address: ______________________________________________________________________ 
Dates of Employment: Start Date ________________ End Date___________________________ 
Job Title: ______________________________________________________________________ 
Job Duties: ____________________________________________________________________ 
Supervisor: ___________________________________________ Can We Contact?  □ Yes  □  No 
Reason for leaving: ______________________________________________________________ 
 
Current Employer □ Yes  □  No 
Employer: _________________________________ Telephone:__________________________ 
Address: ______________________________________________________________________ 
Dates of Employment: Start Date ________________ End Date___________________________ 
Job Title: ______________________________________________________________________ 
Job Duties: ____________________________________________________________________ 
Supervisor: ___________________________________________ Can We Contact?  □ Yes  □  No 
Reason for leaving: ______________________________________________________________ 
 
REFERENCES – PERSONAL AND/OR PROFESSIONAL 
 
Please provide at least 3 references of persons not related to you, who have known you at least 
seven (7) years. 
Name: ________________________________Telephone: _____________________________ 
Name: ________________________________Telephone: _____________________________ 
Name: ________________________________Telephone: _____________________________ 
 
QUESTIONS 
 
Are you at least 18 years of age or older?   □ Yes  □  No 
 
Do you have reliable transportation?  □ Yes  □  No  
 
Can you provide the necessary documentation to prove that you are a U.S. citizen, permanent 
resident, or a foreign national with authorization to work in the United States?   □ Yes  □  No 
 
Do you have a valid driver’s license?   □ Yes  □  No 
 
How many verifiable years of driving experience do you have in the U.S.? __________________ 
 
Have you ever had a DUI?  □ Yes  □  No  If yes, when? __________________________________ 
 
What position are you applying for? □ School Bus Driver  □  School Van Driver □ _____________ 
 
On what date would you be available for employment? _________________________________  
 
Are you available for both morning and afternoon runs, 5 days of the week?   □ Yes  □  No 



If no, what days and hours are you available? _________________________________________ 
 
Please list any additional training or certifications you have: 
CDL □ Yes  □  No     Driver’s License Class □  Class A  □ Class B  □ Class C  
Endorsements  □ School Bus  □  Passenger  □  Air Brake Restriction Lifted  □  First Aid  □  CPR   
□  School Bus Driver Trainer  
Other: ________________________________________________________________________ 
   
Have you ever worked for our company before? □ Yes  □  No   
If yes, please provide dates, position and manager: ____________________________________ 
 
Have you previously applied for employment with our company? □ Yes  □  No   
If yes, please provide any position(s) applied for: ______________________________________ 
 
Do you have any family members who are currently employed by this company? □ Yes  □  No   
 
Have you ever been discharged or forced to resign from any previous place of employment?  
□ Yes  □  No   
 
Have you ever been convicted for driving under the influence of alcohol, a narcotic drug, 
marijuana or amphetamine? □ Yes  □  No   
 
Have you tested positive on any drug test, registered a breath alcohol concentration of 0.02% or 
greater on a breath alcohol test, or refused to test on any employment or pre-employment drug 
or alcohol test administered by an employer for a safety-sensitive transportation position 
covered by DOT agency drug and alcohol testing rules?  □ Yes  □  No 
If yes, please explain the situation and include the month and year of the occurrence and 
identify whether you completed post-event completion of required return to duty process 
through a DOT approved Substance Abuse Professional (SAP). If not, enter N/A. 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
STATEMENT 
 
Non-Commercial/Commercial Driver License (CDL) or CDL Permit Drug and Alcohol 
Clearinghouse “Limited” Consent Authorization. 
 
I hereby provide consent to Woodridge Transit LLC to conduct a limited query of the FMCSA 
Commercial Driver’s License Drug and Alcohol Clearinghouse to determine whether drug or 
alcohol violation information about me exists in the Clearinghouse. 
 
Unless otherwise revoked by the employee, this consent will be valid from the date below and 
until my employment ceases or I am no longer subject to drug and alcohol testing. It grants 
Woodridge Transit LLC the capacity to conduct one or more limited queries on an annual basis 
or as needed of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse for the 
normal course of business. 



 
I understand that if the limited query conducted indicates a drug or alcohol violation about me, 
FMCSA will not disclose that information to Woodridge Transit LLC without first obtaining 
additional specific electronic consent from me and that I must grant electronic consent within 
the next 24 hours via the Clearinghouse website. 
 
I further understand that if I refuse to provide consent for Woodridge Transit LLC to conduct a 
full or limited query of the Clearinghouse; Woodridge Transit LLC must prohibit me from 
performing safety-sensitive functions as required by FMCSA’s drug and alcohol program 
regulations 

Consent for Criminal Background check. 

I hereby provide consent to Woodridge Transit LLC to conduct a query of Pennsylvania’s 
criminal records system (ePatch) to determine my eligibility for employment. 

Consent for Motor Vehicle Records check. 

I hereby provide consent to Woodridge Transit LLC. to conduct a query of the Motor Vehicle 
Agency in any state where I was issued a driver’s license to determine my eligibility for 
employment. 

Drug Testing Acknowledgement 
I understand and acknowledge that I will be required to undergo a urine drug test under the 
authority of the U.S. Department of Transportation (DOT) 49 CFR Part 40 and Part 382, prior to 
being hired or, if already an employee, prior to being transferred into a position requiring a 
Commercial Driver's License performing safety-sensitive duties. I understand and acknowledge 
that I will not be assigned to perform a safety-sensitive function unless my urine drug test has a 
verified negative result. 

Fair Credit Reporting Act Disclosure Statement. 

In accordance with the provision of Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public 
Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, 
Chapter 1, of Public Law 104-208), you are being informed that your employment history may 
be used, and the previous employer's identified will be contacted, for the purpose of 
investigating your safety performance history information, verifying your previous employment, 
previous drug and alcohol test results, and your driving record. These reports are required by 
Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety Regulations 

Driver Notification 

This notice serves to fulfill the requirements of 49 CFR Part 391.23(i). Each motor carrier must 
notify each driver, who is regulated by the Department of Transportation, of their rights 
regarding investigative information that will be provided to a prospective employer. 
Drivers have: 

• The right to review information provided by previous employers. 
• The right to have errors in the information corrected by the previous employer and for that 
previous employer to re-send the corrected information to the prospective employer. 
• The right to have a rebuttal statement attached to the alleged erroneous information, if the 
previous employer and the driver cannot agree on the accuracy of the information 



Additional Certifications/Authorizations 

1. I hereby certify that all of the information provided by me in this application (or any other 
accompanying documents) is correct, accurate and complete to the best of my knowledge. I 
understand that the falsification, misrepresentation or omission of any facts in said documents 
will be cause for denial of employment or in termination of employment regardless of the 
timing or circumstances of discovery. 

2. I hereby authorize this employer to thoroughly investigate: all of the statements I have made 
in this application, references, work record, education, and all matters related to my suitability 
for employment. 

3. I understand that submission of an application does not guarantee employment. I further 
understand that, should an offer of employment be extended that such employment with this 
employer is at will, for no specified duration and may be terminated, with or without cause or 
notice. I understand that none of the documents, policies, procedures, actions, statements of 
the employer or its representatives used during the employment process is deemed a contract 
of employment real or implied. I understand that no representative of the employer except the 
President has the authority to enter into any agreement guaranteeing any conditions of 
employment or any agreement contrary to the foregoing statements and that any such 
agreement must be made in writing and signed by the President. 
 
Acknowledgement and Agreement of Statement: 
 
Signature ____________________________________________ 
 
Date ________________________________________________ 
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