
n

Full Name:  
    Last 

State Lice
Driver 
License:   
 

D

Class of Equipment Type of Equipm
(Van, Tank, Fla

Tractor / Semi Trailer / 
Passenger Van   

School / Transit Bus  

Mini-Bus  

Other:  
 

Attach sheet if more space is needed 

Dates N
(Head-O

  

  

  
 

Traffic 
Other than Parking Violations. Attach sheet if mor

Location 

  

  

  
A.  Have you ever been denied a license, pe

B.  Has any license, permit, or privilege ever

C.  Have you worked in a safety sensitive po
      position is one that is subject to random 
D.  If your answer is yes to question C, have
     within that time? 
E.  Have you taken a pre-employment drug t
      because you did not pass it? 

If the answer to e

I certify that my answers are true and complete
or misleading information in my application or in
examination and drug and alcohol testing upon
Administration (FTA) regulations and the Amer

Signature:  
Supplemental Application for Driving Positio
 Applicant Information 

  Date:  
First M.I. 

nse Number Type Endorsement Expiration Date 

   

riving Experience and Qualifications 
ent 

t, Etc) Start Date End Date Approx # of Miles 
(Total) 

   

   

   

   

Accident Record for Past 3 Years 

ature of Accident 
n, Rear-End, Upset, Etc) Fatalities Injuries 

  

  

  

Convictions and Forfeitures for Past 3 Years 
e space is needed 

Date Charge Penalty 

  

  

  
rmit or privilege to operate a motor vehicle? Yes ________ No ________ 

 been suspended or revoked? Yes ________ No ________ 

sition in the last 2 years? (A safety sensitive 
drug/alcohol testing) Yes ________ No ________ 
 you refused to take or failed a drug test 

Yes ________ No ________ 
est in the last 2 years and not been hired  

Yes ________ No ________ 
ither A or B is yes, please attach a statement giving full details. 

 
Disclaimer and Signature 

 to the best of my knowledge. If this application leads to employment, I understand that false 
terview may result in my release. If employed, I agree to make myself available for medical 

 request by Senior Services, Community Transit and in accordance with Federal Transit 
icans with Disabilities Act. 

Date:  
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