Prospective employees will receive consideration without discrimination based
on race, creed, color, sex, age, national origin, handicap, veteran. status or any
condition prescribed by state or local law.

Marble Valley Regional Transit District
1568 Spruce Street
Rutland, VT 05701

Last Name First

Middle : Date )

Street Address

Home Telephone

( )

City, State, Zip

Business Telephone

{ )

Have you ever applied for employment with us?

Social Security #

Dves  CINo If yes: Month and Year Location

Position Desired

Pay Expected

Apart from absence for refigious observance, are you available for full-time work?
OYes O No If not, what hours can you work?

Will you work overtime if asked?
O Yes O Neo

Are you legally eligible for employment in the United States?

When will you be available
to begin work?

offenses, which have not been annulled, expunged or sealed by a court?
- OYes . ONo If “Yes,” describe in full.

Have you been convicted of any crimes in the past ten years, excluding misdemeanors and summary | Have you ever been bonded?

JYes TINo
If “Yes,” with what employers?

Other special training or skilis (languages, machine operation, etc.)

Do you have a valid drivers license? YES  NO
Is it a Commercial Drivers License (CDL)? YES NO
What Class? What endorsement;?

O Yes
Graduate
O No
' AY
es
College
’ ONo
Business /Trade/ . O Yes r
Technical CINo
; OYes
High School .
) O No
OYes
Elementary
O No J
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Company Name Telephone
( )
Address Employed - (State month and year)
- From . To
Name of Supervisor Weekly pay
: Start ’ Last

Stéte Job Title and Describe Your Work

Reason for ieaving

_/
Company Name Telephone N -
)
Address Employed - {State month and year)
From To
Name of Supervisor Weekly pay
Start Last
State Job Title and Describe Your Work Reason for leaving
_J
Company Name Telephone )
( )
Address Employed - (State month and year)
From To
Name of Supervisor Weekly pay
Start Last
State Job Title and Describe Your Work Reason for leaving
_/
Company Name Telephone )
( )
Address Employed - (State month and year)
From To
Name of Supervisor Weekly pay
 Start Last

State Job Titie and Describe Your Work

Reason for leaving

Employer Number(s)

Reason

Did you serve in the
U.S. Armed Forces?

If “Yes,” in what Branch?
[ Yes O No

Describe any training received relevant to the position for which you are applying.




S Add:t;cnai informatlon ~
: Membershlp in -prqiessaona! and civic orgamzatlons, speciai accomphshments, awards, efc.
: _'-'; Excfude those wmch may sclose your race color relrg/on age or nafional ongln) : g

 Please reaa aﬁd understand this statement before signing your application:

The mformatlon | have provided in this Application for Employment is true, correct and
complete False, incomplete or misrepresented information of any kind, will be sufficient cause for
my application to be rejected or, if discovered after | am employed, cause for immediate termination
of my employment.

| authorize the employer to contact and obtain information about me from previous
employers, educational institutions and “references” | provided, and any other party necessary to
verify the accuracy of information | disclosed in this application, a related employment resume or a
" personal interview. To assist in the processing of my Application, | waive all rights and claims | may
otherwise have against the employer or its representatives, for seeking, and using information to
evaluate my employment request and all other persons, corporations or organizations who provide
information for this purpose.

This application will expire in 30 days. After that date, unless otherwise notified, | understand
that my status as an applicant will end. | may re-apply for employment in the future by completing a
new application.

This application is not an employment agreement. If | accept an offer of employment |
understand | may resign at any time, and the employer may terminate my employment at any time,
with or without cause and without prior notice, unless required by law. | understand that no one,
other than an executive officer of the employer, has authority to enter into any employment
agreement with terms contrary to the foregoing and then only in writing signed by such officer.

| fully understand and accept all terms and conditions in the above statement.

Date Signature




FOR EMPLOYER'S USE ONLY

SELECTFORM, INC. believes that the information solicited from the applicant is in full compliance with all Federal and
State equal employment laws and with the Fair Credit Reporting Act. We do not assume responsibility for the user’s
inclusion in this “Application for Employment” of any question which may viclate Federal, State or local laws and users
should consult their own counsel with respect to any legal questions concerning the use of this form.




MARBLE VALLEY REGIONAL TRANSIT DISTRICT
158 Spruce Street ¢ Rutland, Vermont 057014422
Lawrence A. Dreier, Adminis’crator ,

APPLICANT ACKNOWLEDGEMENT
OF DRUG TEST REQUIREMENT

[ understand and acknowledge that, as part of my application for employment
(‘re-employment) with Marble Valley Regional Transit District, | must successfully
complete a USDOT urine drug test as required by 49 CFR Part 655, as
amended. | acknowledge and understand that g negative test result is required
before | will be considered for (re)hire.

Printed Name

Signature of Applicant Date

(Your application for employment will not be considered unless this
acknowledgement is completed and signed.)

Revised 02/13/2002

Brokerage Division
' - . Tel: 802-773-8682
Tel: 802-773-3244 Email: ladx@vermontel.com Fag 8027473201

Fax: 802-7 7%-0840 - Website: http://www.thebus.com
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A\ ¥4

Voiuntary Request for Affirmative Action
Compliance Data

The following information is requested in order to comply with federal affirmative action and
equal employment opportunity reporting requirements. Submission of this information is
voluntary, and any information obtained will remain conﬁden’ual and will be used for -
statistical purposes only. ‘

This form and the information on the form will be kept separaté from the hiring credentials.

Sex: O Male O Female

Race/Ethnicity: | -

[ Hispanic or Latino —a person of Cuban, Mexican, Puerto Rican or Central American or
other Spanish culture or origin, regardiess of race.

(] White (Not Hispanic or Latino) — a person having origins in any of the oﬁginal peoples of
Europe the Middie- East or North Africa.

[ Black or African American (Not Hispanic or Latino) — a person having origins in any of
the black racial groups of Africa.

[ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — a person having
origins in any of the peoples of Hawaii, Guam, Samoa or other Pacific Islands.

[J Asian (Not Hispanic or Latino) — a person having origins in any of the original peoples of
the Far East, Southeast Asia, or the Indian Subcontinent including, for example, Cambodia,
China, India; Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

L1 American Indian or Alaska Native (Not Hispanic or Latino) ~ a person having origins in
any of the original people of North and South America (including Central America) and who
maintain tribal affiliation or community attachment.

[J_Two or More Races (Not Hispanic or Latino) — all persons who identify with more than one
of the above five races.

Veteran Status: [] Veteran O Non-Veteran

Please identify where you learned about an employment opportunity with this organization

1 Newspaper ad L1 Organization website
] Employee Referral [0 Tech School/internship
1 Temporary Agency [ State Employment Service

Thank you for supporf/ng our agencys efforts to remain an equal oppor[un/z‘y employer.
Marble Valley Regional Transit District
Applicant Voluntary Disclosure Form July 2010




Supplement to MVRTD Application Form

Please write a brief statement explaining what interests you about working for
Marble Valley Regional Transit District and what duties you would most like to
perform. .

Work Schedule

Please place a voheck mark after all you are willing to work. (Note - MVRTD
operates 365 days a year, with three shifts over the winter season and two shifts

the remainder of the year.)

Weekdays Weekends Holidays
Mornings: Afternoons: Evenings:
Nighfs: ' Part-Time: __ 5 days/40 hours:
6 days/48 +hrs: Split Shift:
Name:
Signature:

Date of Application:

file: iédata\blank forms\supplement to app form
revised 10/11/10




REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER ON ALCOHOL & CONTROLLED SUBSTANCES TESTING

[ SECTION 1: T0O BE COMPLETED BY PROSPECTIVE EMPLOYEE

" 1.°Print name

First, MI, Last Social Security Number

Hereby authorize that

Previous Employer

Telephone
Street Fax No.
City, State, Zip
Applicant/ Transferee signature Date

This request is made in compliance with GFR 49 parl 40 $40.25 as amended

[

“.S';ECTPON 2: TO BE COMPLETED BY PREVIOUS EMPLOYER

“the above person was not subject to DOT testing requirements while el;nployed by this employer, please check here sign below and retum.

1. Has this person had alcohol! tests with a result of 0.04 or higher alcohol concentration during the two previous years?  YES NO

2. Has this person had a verified positive drug test during the two previous years? YES NO

3. Has thlls person refused a

required test for drugs or alcohal this includes any verified adulterated or subshituted drug tes{
years? YES NO ) : ’

resufts during the previous two

4. Has this person violaled the DOT agency drug and alcohol testing regulaﬁoné in any other way during the previous two years? YES NO,

5. If this person has violated a DOT drug and élcohol regulation please provide documentation of the employee’s successful completion of DOT retum-to-guty
quirements (including foliow-up tests). Retum-to-duty test date: Has successfully completed 6 follow-up tests first 12 months back to work
dividual has follow-up tests lefl to complete Substance Abuse Professional's recommendations. :

T regulations require that employers provide any drug or alcohol test or other applicable DOT information obtained from a previous employer.

YES to any of the above questions, please give the Sap's (Substance Abuse Proféssional) name, address and phone number for further reference.

\P Name Strest

Y, State, Zip Telephone

tion 2 completed by: Signaturs Printed Name

e

- Employer Nama:




REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER ON ALCOHOL & CONTROLLED SUBSTANCES TESTING

f SECTION 3: TO BE COMPLETED BY PROSPECTIVE EMPLOYER

This form was FAXED 1o previous employer mailed  (check one) Date:

Complete below when information is obtained:

" Information received from

Recorded by:

Method received: FAX Mail

Date;




