Pocono Transportation Inc.  657 Drinker Tpke. Covington Township PA 18424 

PH :570.842.0480
                        Est. 1936                                                        Fax:570.842.1815


	Application for

Employment As:
() School Bus Driver

() Maintenance Dept.

() Office Personnel 

() Other __________

 
	Instructions : Insert Data

Required Below and

Answer Questions on Page 1,2 & 3 of Form




Hire Date: ___________________
Discharged Date: ________________________ 
School District : ___________________________________   County : _________
Operator Information :

Last Name : _____________________________ First : ____________________   Middle : _________

Street Address : __________________________________  City : ______________ 
State ______    Zip : ________   
How long you lived at current residence? _____________________

Address for
_____________________________________________________                  How long? _____________

Past 3 years
  (Street)


(City)

(State and Zip)

________________________________________________________
      How long? _____________



  (Street)


(City)

(State and Zip)

Home Telephone Number : _________________________    
Date of Birth : _______________ Age: _____  Sex: _____________
Operators No. : ______________________   School Bus Operator Certificate No. ____________________

PERSONAL DATA :

Marital Status : _______________   No. of Dependents _________   Years Lived at Above Address _____
Height : ______ ft. _______ in.

Weight : ______ lbs.

Education : Circle highest grade attended   1  2   3   4   5   6   7   8   9   10  11  12        College _______ yrs. 
Training : ______________________________________________________________________________________

______________________________________________________________________________________

WORK EXPERIENCE PAST FIVE YEARS

	Years (Dates) Employed
	Name / Number  of Employer
	Address
	Type of Work

	              
	
	
	

	               
	
	
	

	              
	
	
	

	           
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE: Pocono Transportation Inc. Reserves the right to call past employees to inquirer on the following: Driver Violations Work ethics, and Drug and alcohol records.

_________________________________________________                                                                ___________



    (Signature)






(Date)
REFERENCES (NO EMPLOYERS OR RELATIVES)

	Name
	Address
	Title
	Telephone No.

	
	
	
	

	
	
	
	


Have you had any type of vehicle accident in the last three (3) years? ______________________________
Accident Record for past 3 years or more (Attach sheet if more Space is Needed)
	Dates
	Nature of Incident

(Head on, Rear-end, Upset, etc.)
	Fatalities
	Injuries

	Last Accident ____________________
	
	
	

	Next Previous ___________________
	
	
	

	Next Previous ___________________
	
	
	

	Next Previous ____________________
	
	
	


Have you been arrested for a moving traffic violation in the last three years? ________________________

Traffic Convictions and Forfeitures For The Past 3 Years(other than Parking Violations)
	Location
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been denied a license, permit, or privilege to operate a motor vehicle? ______Yes  ________ No

Has your driver’s license ever been suspended or revoked? _____________ When? ___________________

Have your operating privilege been restored ? _________________________________________________

( If the answer to the past two questions is YES, attach statement giving details)

Do you drink alcoholic beverages? ___________   If yes, how much? ______________________________

Have you even been arrested for Driving Under the Influence of Intoxicating Liquor? _________________

Were you convicted? ________________  Give approximate dates. _______________________________

Have you been arrested for any Morals Offense? _________  If yes, when? _________________________

Were you convicted? _________________  In what state or county?_______________________________

Have you ever been convicted of any crimes other than those already mentioned? ___________________

____________________________________________________________________________________________________________________________________________________________________________

Do you have any history of the following diseases : Heart Trouble? ________    Tuberculosis?__________

Write here information you feel helpful in securing employment : _________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cerfication of Applicant:

I am the person described above and all the answers are true and correct.


_________________________________________________                                                                ___________



                        (Signature)






(Date)
Page1

