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Specialized Transportation Inc.
Employment Application
Specialized Transportation Inc. is an equal opportunity employer and does not discriminate against otherwise qualified applicants on the basis of race, color, creed, religion, ancestry, age, sex, marital status, national origin, disability or  handicap, or veteran status.

	Applicant Information

	Last Name
	     
	First
	     
	M.I.       
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP      

	Phone
	     
	E-mail Address
	     

	Position Applied for:      
	Desired Salary:      

	Are you legally eligible to be employed in the United States? YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 (Proof of identity and eligibility will be required upon employment)


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a crime other than minor traffic offense?  YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 


A conviction will not necessarily automatically disqualify you for employment. Factors such as age and date of conviction, seriousness and nature of the crime, and rehabilitation will be considered. If yes, please provide details (dates and location for all convictions)
     


	

	Education

	High School
	     
	Address
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	College
	     
	Address
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	Address
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	References

	Please list three professional references.

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(           )      

	Address
	     

	Full Name
	     
	Relationship
	     


	Company
	     
	Phone
	(            )      

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(            )      

	Address
	     


	Previous Employment

	Company
	     
	Phone
	(                )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From      
	
	To      
	
	Reason for Leaving      
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(              )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities      
	

	From
     
	
	To
     
	
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(              )      

	Address
	     
	Supervisor       

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From      
	
	To      
	
	Reason for Leaving      
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	please read and Sign

	I certify that the answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision and hereby release STI and it’s agents and said persons or entities from any liability to me.
This application for employment shall be considered active for a period of time not to exceed two (2) years.
It is understood and agreed that any misrepresentation given by me in this application or, during the interview process, and, any information that is provided to us through a temporary agency, will be sufficient cause for cancellation of this application and/or separation from STI’s service if I have been employed. Furthermore, I understand that just as I am free to resign at any time, STI reserves the right to terminate my employment at any time, with or without cause and without prior notice. I understand that no representative of STI has the authority to make any assurances to the contrary. 
If I am offered employment, I understand that such an offer will be conditioned upon satisfactory results of a background investigation, including criminal for a period of seven (7) years, driving records (if required by position), and/or medical examination or inquiry, including a drug and alcohol test. I further understand and voluntarily agree as a condition of employment or my continued employment, that I may be requested by the company to submit to a urinalysis or other drug screen test and that my failure to take such test(s) when requested to do so or unsatisfactory test results will disqualify me from consideration for employment, or if I am then employed, may result in my immediate dismissal.
I understand, also, that I am required to abide by the rules and regulations of STI.

	Signature
	     
	Date
	     


	Voluntary Affirmative Action Form


In compliance with government regulations we are required to track some statistics with respect to gender, race/ethnicity and veteran status.  This information will be kept separately from your application and will be used only in accordance with federal and state regulations.

You are not required to provide this information.  Your application for employment will be considered in the same manner whether or not you fill out this form.

Name:
      
Date: 
     
Gender:   FORMCHECKBOX 
Male    FORMCHECKBOX 
Female

Position applied for:      
Race/Ethnic Group



Military Service

 FORMCHECKBOX 
 White (Not of Hispanic origin) 


 FORMCHECKBOX 
 Pre-Vietnam Era 
 FORMCHECKBOX 
 Black (Not of Hispanic origin)


 FORMCHECKBOX 
 Vietnam Era
 FORMCHECKBOX 
 Hispanic




 FORMCHECKBOX 
Post-Vietnam Era
 FORMCHECKBOX 
 Asian or Pacific Islander



 FORMCHECKBOX 
 Disabled Veteran
 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Other       
      (Please Specify)
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