Sasquatch Shuttle

Shuttle Driver Application

Last Name: First Name:

Date of Birth: __/_ / Social Security Number:

Address:

City: State: Zip: Phone Number:

Driver License #: State: Class: ___ Endorsements:
Medical Cert Expires: Years with CDL experience:

Moving Violations, Accidents, Traffic Crimes (include date of each) in last 10 years:

Have you ever been convicted of a DUII?. Y / N If so, when and where:

Emergency Contact Person: Phone Number:

Summer Availability:
I am willing to work: Weekdays | Weekends Mornings | Afternoons
| have vacations:

How many hours a week are you looking to work?
Date able to start work: Date you cannot work past:

Are you authorized to work in the United States? Yes/ No

If you have not already please provide a copy of your resume along with this
application. Then email the completed application and resume to
kent@sasquatchshuttle.com

T-Shirt size:

www.sasquatchshuttle.com
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