
 
 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, 

marital or veteran status, sexual orientation, or any other legally protected status. 

 

 

Position(s) applied For:  Driver   Mechanic   Reservations   Other ________________  Date of Application:______________ 

 

How Did You Learn About Us? 

 □ Advertisement  □ Friend   □ Walk-In          □ Current Employee ___________________    

  

□ Employment Agency □ Relative  □ Website           □ Other_____________________________ 

 

Last Name ____________________________ First Name____________________________Middle Initial ______________ 

 

Address ____________________________________________City_________________State_________ Zip____________ 

 

Home Telephone Number ______________________ Cell ____________________ Email ___________________________ 

 

Driver’s License# ___________________________ State ___________________________  Exp ______________________  

 

Did you provide us a copy of your drivers license      □Yes  □No       Social Security Number__________________________ 

 

Previous addresses for past 3 years: (Attach sheet if more space is needed.) 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

If hired, can you furnish proof that you are over 25 years of age?     □Yes  □No 

 

If hired, can you present evidence that you are a US citizen?      □Yes  □No 

 

Are you able to satisfactorily perform the essential job duties required of the position for which you are applying, either with 

or without accommodation?        □Yes  □No  

           

Have you ever been employed with us before?      □Yes  □No 

                   

Are you currently employed?        □Yes  □No 

 

May we contact your present employer?       □Yes  □No 

 

If hired what date would you be available for work? _______________________ Salary desired? ______________________ 

 

I am requesting    □ Full Time □ Part Time during the following days and hours ________________________________  

 

What is your current work schedule? ______________________________________________________________________ 

 

Are you currently on “lay-off” status and subject to recall?     □Yes  □No 

 

Can you travel if a job requires it        □Yes  □No 

 

If you needed to stay over in another city would that be a problem     □Yes  □No 

 



Do you own a black suit?         □Yes  □No 

 

Do you own a tuxedo?                 □Yes  □No 

 

During the past 3 years have you tested positive or refused to test for drug use?   □Yes  □No 

If Yes, Please Explain 

____________________________________________________________________________________________________ 

 

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

If yes, please explain. 

____________________________________________________________________________________________________ 

 

Are you currently out on bail or released on your own recognizance pending trial?   □Yes  □No 

If yes, please explain. 

 

____________________________________________________________________________________________________ 

 

Have you ever had a D.U.I?        □Yes  □No  

If yes when did this happen? 

.____________________________________________________________________________________________________ 

 

Have you had any accidents, tickets or violations in the past 3 years?    □Yes  □No   

If yes please give all details. (Attach sheet if more space is needed.) 

____________________________________________________________________________________________________ 

 

 

Why do you feel you would be a candidate for the position?____________________________________________________  

 

 

Do you have previous experiences as a chauffeur?      □Yes  □No 

 

____________________________________________________________________________________________________ 

 

 

Please circle area(s) that you are very familiar with to drive to and from or have been to it the past few years: 

 

Newark Airport Philadelphia Airport Allentown Airport Avoca Airport     JFK Airport 

 

La Guardia Arpt  Binghamton Airport Baltimore Airport    Williamsport Arpt   Harrisburg Airport 

 

Atlantic City    Baltimore MD     Shore Points, NJ    New York City         Ocean City     

 

Long Island     Philadelphia      Poconos      Washington DC       NYC Piers   

 

EDUCATION 

 

High School  _______________________________  Year Graduated ______________  Degree  □Yes  □No 

 

College  ___________________________________ Year Graduated _______________ Degree □Yes  □No 

 

Degree in what course of study ____________________________________________________________ 

 

Indicate any foreign languages you can speak, read and/or write _________________________________________________ 

 

Describe any specialized training, apprenticeship, skills and  extra-curricular activities_______________________________ 

 

____________________________________________________________________________________________________ 

 

Describe any job related training received in the United States Military 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 



State any additional information you think may be helpful to us in considering  

you’re application._____________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

REFERENCES give below the names of three persons not related to you, whom you have known at least 1yr 

 

NAME ADDRESS & PHONE TYPE OF BUSINESS YRS KNOWN 

    

    

    

 

EMPLOYMENT HISTORY  

Start with your present or last job and list all jobs for the past 3 years. If you hold a commercial drivers license please list 

all your drivers experience for the past 10 years. Include any job-related military service assignments and volunteer 

activities.  You may exclude organizations, which indicate race, color, religion, gender, national origin, disabilities or other 

protected status. 

 

Employer ___________________________________________ Dates Employed __________________________________ 

 

Address _________________________________________________ Telephone Number(s)__________________________ 

 

Hourly Rate ___________________  Job Title ________________________ Supervisor __________________________ 

 

Work Preformed ______________________________________________________________________________________ 

 

Reason for Leaving ____________________________________________________________________________________ 

 

 

 

Employer ___________________________________________ Dates Employed __________________________________ 

 

Address _________________________________________________ Telephone Number(s)__________________________ 

 

Hourly Rate ___________________  Job Title ________________________ Supervisor __________________________ 

 

Work Preformed ______________________________________________________________________________________ 

 

Reason for Leaving ____________________________________________________________________________________ 

 

 

 

Employer ___________________________________________ Dates Employed __________________________________ 

 

Address _________________________________________________ Telephone Number(s)__________________________ 

 

Hourly Rate ___________________  Job Title ________________________ Supervisor __________________________ 

 

Work Preformed ______________________________________________________________________________________ 

 

Reason for Leaving ____________________________________________________________________________________ 

 

 

 

 

 

 

 

 



Employer ___________________________________________ Dates Employed __________________________________ 

 

Address _________________________________________________ Telephone Number(s)__________________________ 

 

Hourly Rate ___________________  Job Title ________________________ Supervisor __________________________ 

 

Work Preformed ______________________________________________________________________________________ 

 

Reason for Leaving ____________________________________________________________________________________ 

 

 

Employer ___________________________________________ Dates Employed __________________________________ 

 

Address _________________________________________________ Telephone Number(s)__________________________ 

 

Hourly Rate ___________________  Job Title ________________________ Supervisor __________________________ 

 

Work Preformed ______________________________________________________________________________________ 

 

Reason for Leaving ____________________________________________________________________________________ 

 

 

Employer ___________________________________________ Dates Employed __________________________________ 

 

Address _________________________________________________ Telephone Number(s)__________________________ 

 

Hourly Rate ___________________  Job Title ________________________ Supervisor __________________________ 

 

Work Preformed ______________________________________________________________________________________ 

 

Reason for Leaving ____________________________________________________________________________________ 

 

 

Employer ___________________________________________ Dates Employed __________________________________ 

 

Address _________________________________________________ Telephone Number(s)__________________________ 

 

Hourly Rate ___________________  Job Title ________________________ Supervisor __________________________ 

 

Work Preformed ______________________________________________________________________________________ 

 

Reason for Leaving ____________________________________________________________________________________ 

 

 

Have you ever been terminated or asked to resign from any job?      □Yes  □No 

If yes, please explain 

____________________________________________________________________________________________________ 

 

Have you ever been out on workers comp leave?       □Yes  □No 

If yes, please explain when, why, how long, and if your cleared to go back to work. 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

How many days of work have you missed in the last 3 years due to reasons other than holidays and vacations?____________ 

 

Do you have adequate transportation to and from to work?       □Yes  □No 

 

Will you be relying on a friend or relative to bring you back and forth to work?    □Yes  □No 

 

 

 

 



Did you supply us with at least a three year driving record from Pa. motor vehicles.    □Yes  □No 

This can be done at any notary that is online with Penn Dot or at Penn Dot’s website http://www.dmv.state.pa.us/  

 

Can you pass a drug trust?         □Yes  □No 

 

 

APPLICANT’S STATEMENT 

 

I certify that 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. 

This application for employment shall be considered active for a period of time not to exceed 30days.  Any applicant wishing 

to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted 

at that time.  I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 

relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the 

Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment 

relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in 

writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 

result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer, including but 

not limited to participating in random drug and alcohol consortium as well as drug and/or alcohol testing for hire. 

     

 

_________________________________________________________ 

     

Signature of Applicant   Date 

 

 

DEPARTMENT USE ONLY  

 

Arrange Interview □Yes  □No 

 

Remarks_______________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

       

Interviewer________________________________ Date _____________________ 

 

 

Hired  □Yes  □No    Starting date of Employment________________________ 

 

Hourly Rate/Salary____________  Position ______________ 

 

Employment Check  □Yes  □No 

 

Notes: 

 

 


