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            APPLICATION FOR EMPLOYMENT
Date:  __________________   I hereby apply for the position of:  ___________________________________________
All questions must be answered carefully and completely.  Incomplete application will not be considered for employment. If you have a resume, please complete the application and attach the resume to this application. We consider all positions without regard to race, color, religion, sex, national origin, age, disability, or any other legally protected status.  This Authority provides reasonable accommodation to qualified individuals with a disability in accordance with applicable laws.

Applications for employment will be kept on file for one year.  Application will be active for 120 days.
Name                                                                                                                                                                          
         

 Last                         


First                     

Middle

Address
Number & Street

City




State



Zip Code

Please list your home telephone number ____________________ Cellular telephone number __________________

Please list your Social Security Number ____________________      Are you over 18 years of age?   □ Yes  □ No
If you are less than 18 years of age, can you provide required proof of your eligibility to work?             □ Yes    □  No

Only U. S. Citizens or aliens who have a legal right to work in the U.S. are eligible for employment.  Can you, upon 
employment provide genuine documentation establishing your identity and eligibility to be legally employed in the United States: 
         □ Yes    □ No     If no explain: ___________________________________________


Do you want to work   □ Full Time    □ Part Time
                Are you available for shift work:    □ Yes   □ No

If Part time, please specify days and hours:    ______________________________________________
Have you been employed by York County Transportation Authority (rabbittransit) in the past?             □ Yes   □ No

If yes, state month and year:   ________________________        Position Held:  ___________________________
How did you hear about YCTA (rabbittransit)? _______________________________________________________
Do you have any relatives employed by YCTA (rabbittransit)? □ Yes   □ No  If so, who:  ___________________
Are you currently employed?   □ Yes   □ No
  Are you currently on layoff and subject to recall?    □ Yes   □ No

Date available for work                                
     Are you available to work overtime if asked?
     □ Yes   □ No

Have you been convicted of a felony within the last 7 years?   □ Yes   □ No

In accordance with the legal regulations, pending charges or convictions will not be used unless they are substantially related to circumstances of the particular job.  An affirmative answer will not automatically disqualify you from being considered as a candidate for employment.
If yes, please specify:


1.  Violations you have been convicted of: ____________________________________________________


2.  Year of conviction:  ___________________________________________________________________

3.  State and County in which you were convicted of each:  ______________________________________

If you feel there were extenuating circumstances, of which we should be aware, please state on the back of this application
EDUCATION AND TRAINING


Circle last year of school completed: 1,    2,    3,    4,    5,    6,   7,    8,    9,    10,    11,    12,    and 12+
	Type of School
	Name and Location of School
	Type of Degree

Earned
	Field of Study

	High or Trade School
	
	
	

	Business or Tech School
	
	
	

	College (s)


	
	
	


List all equipment (vehicle, office, or mechanical) that you operate proficiently.
________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any other training, skills, aptitudes, and qualifications that you feel are relevant to the type of employment you are seeking at this Authority.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES

Give name, address, and telephone number of three references that are not related to you and are not previous employers, preferably people who have observed your work or leadership roles.

1. ________________________________________________________________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________________________________________________________________________

MILITARY
Were you in U.S. Military Forces? □ Yes  □ No         If yes, dates: 
 From__________        To_________

Briefly describe duties:  ____________________________________________________________________________
_______________________________________________________________________________________________
EMPLOYMENT EXPERIENCE
If applying for a driving or maintenance position, federal law requires you to tell us of all jobs within the past ten years in which you drove a commercial vehicle.    Please explain any gaps in employment other than illness or disability. If you are applying for any other position, please complete this page with your employment history.  If employment was under a different name, please indicate name. 
1.      Present or last employer _________________________________________________________________________
Address _________________________________________________________________________________________
Telephone Number (s) ________________________________Dates Employed:  From __________To _____________

Salary:
Starting__________ Final____________ Bonus? □ Yes    □ No     Explain, ____________________________

Job Title_____________________________ Immediate Supervisor & Telephone _______________________________

Job Duties ______________________________________________________________________________________

_______________________________________________________________________________________________
What do/did you most enjoy?  _______________________________________________________________________
What did you least enjoy? ___________________________________________________________________________

Reason for leaving or desiring to change _______________________________________________________________

___________
2.      Employer ________________________________________________________________________________________
Address _________________________________________________________________________________________
Telephone Number (s) ________________________________Dates Employed:  From __________To _____________

Salary:
Starting__________ Final____________ Bonus? □ Yes    □ No     Explain, ____________________________

Job Title_____________________________ Immediate Supervisor & Telephone _______________________________

Job Duties ______________________________________________________________________________________

_______________________________________________________________________________________________

What do/did you most enjoy?  _______________________________________________________________________

What did you least enjoy? ___________________________________________________________________________

Reason for leaving or desiring to change _______________________________________________________________
___________
3.     Employer _______________________________________________________________________________________
Address _________________________________________________________________________________________
Telephone Number (s) ________________________________Dates Employed:  From __________To _____________

Salary:
Starting__________ Final____________ Bonus? □ Yes    □ No     Explain, ____________________________

Job Title_____________________________ Immediate Supervisor & Telephone _______________________________

Job Duties ______________________________________________________________________________________

_______________________________________________________________________________________________

What do/did you most enjoy?  _______________________________________________________________________

What did you least enjoy? ___________________________________________________________________________

Reason for leaving or desiring to change _______________________________________________________________
Have you ever been discharged from any employment or asked to resign?  □ Yes    □ No   If yes, please explain.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPLICANT'S STATEMENT

PLEASE READ VERY CAREFULLY BEFORE SIGNING BELOW.

I UNDERSTAND AND VOLUNTARILY AGREE THAT:
The information that I have provided on this application and driver insert if applicable is true and complete to the best of my knowledge.  Any misrepresentation or omission of any fact in my application, resume, or any other materials, or during any interviews, can be justification for refusal of employment, or, if employed, cause for termination from York County Transportation Authority (YCTA) employment.

I understand and agree that York County Transportation Authority may make a full and complete investigation of my personal or employment history, and authorize all former employers, schools or other organizations or persons to provide the Authority with any information, including fact or opinion, they may have regarding me.  In consideration of the YCTA’s review of this application, I release YCTA and all providers of any information from any liability which may arise as a result of furnishing and receiving this information.    I understand and agree that my employment offer or continued employment shall be conditional on the receipt of satisfactory references as determined by the Authority.  I authorize the YCTA to provide truthful information including fact or opinion regarding my employment to any potential or future employer and release and waive any claims against the Authority for truthfully communicating any such information to a potential or future employer.

I understand that as a condition of employment, I may be required to undergo and successfully pass a drug screening and complete post-offer medical examination as part of my application for employment. I also understand and agree that I may be required to submit to a complete medical examination during my employment with YCTA, provided that such examination is job-related and consistent with business necessity.  I authorize the physician conducting the examination and any laboratory testing any specimen obtained by the physician or collection site to disclose the results of the examination and the laboratory test to YCTA ‘s designated representative(s).The Authority will keep such results confidential and disclose the results only to persons who need to know or where required by law.  Also, I agree to fully cooperate and provide the Authority with any additional consent (s) and/or releases as required by the Authority to investigate my employment application or any application/employment accommodation request. I also understand that I must be able to perform the essential duties of the position with or without an accommodation that is not an undue hardship for YCTA.
I understand that before I can become a York County Transportation Authority employee, I must provide evidence of both my identity and eligibility to accept employment in the United States.

In consideration of my employment, I agree to comply with the policies, rules, regulations, and procedures of the Authority and understand that my employment and compensation can be terminated with or without cause or notice, at any time, at the option of either the Authority or myself.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, at any time by the Authority. I understand that if I am hired as a driver that I agree to operate any type of coach which YCTA may request me to operate.  I further understand that no manager or representative of the company, other than the Executive Director, has any authority to enter into any agreement with me for employment for any specified period of time or to make any agreement different from the foregoing.  I also understand that any such agreement, if made, shall not be enforceable unless it is in writing and signed by the Executive Director and me.
I fully understand and accept all terms and conditions in the above statement.
_______________________________________________________________________________________________
APPLICANT SIGNATURE








DATE
Rabbittransit Application Form Effective 9-1-08

Rabbittransit Application Form Effective 9-1-08


