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Bay STAPE THANST SEFVICTS

EMPLOYMENT APPLICATION

e e

Position Applied for: ) Diate:

Bay State Transit Services considers all applicants for employment without regard to race, color, religion, sex, naticnal origin,
age, handicap or disability, or status as a Vietnam-sra or special disabled veteran in accordance with federal law. In addition,
BSTS complies with applicable state and local laws prohibiting discrimination in employment in every jurisdiction in which it
maintains facilities. Bay State Transit Services also provides "reasonable accommodations” to qualified individuals with
disabilities, in accordance with the Americans With Disabilities Act and applicable state and local laws. We invite all disabled
individuals who need assistance in the applicafion or employment process to advise the Human Resource Office of that need and
BUggest tha Kind of aceommaodation that would be appropriate.

Name: Social Security No.
Current Address:

Street: City:

State: ZIP Code:

Telephone Mo.; Referred by, At i

Are you 18 years of age orolder? [ ]Yes [ | No

Are you willing to work overtime as necessary? [ | Yes [ | No Dats you can start;

ls there anything that would prevent you from performing in a reasonable and safe manner the activities involved in the position
for which you have applied?
[ ]Yes[ Mo Ifyes, pleass explain:

Have you ever been convicted of acrime?* | |Yes [ ] No If yes, state nature of offense, when, where, and disposition. _

*A conviction record will not necessarily be a bar to employment. This information will be used only for job-related purpusas“;:;ﬂ_
only to the extent permitted by applicable law.

Federal laws require that employers hire only individuals whao are authorized to be lawfully employed in the United States. In
compliance with such laws, all offers of employment are subject to verification of the applicant's identity and employment
authorization, and it will be necessary for you to submit such documents as are raquired by law to verify your identification and
employment autharization upon employment. Are you authorized to work for all employers in the United States on a full-time

basis, or anly for your current employer? [ 1Alemployers [ ] Currentemployer only

RECORD OF EDUCATION Received Type
Number of Years Degree of

Mame and School Address Attended Major/Minor YaslNo Degree
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PRIOR WORK HISTORY (Lis! in order, |&st or cument employer first) Accound for any gaps in your amploymeand.

(1) Company Name: Phone |
Acdress: Employad From: To
Pasifion;: Reason for Leaving: Lasl Wage:
Describa in detail $he work you parformed.

(Z) Company Mame: Phone: | |
Arlress. Empioyad From: Ta
Position; Reason for Leaving: Las! Waga:
Describe in dedail the work you performed.

(3) Company Mame: Phomec[ ]
Address: Employed Fram: To
Posion: Reasan for Leaving: Last Wage:
Describa in datail the work you performed.

(4) Company Name: Phone:{ )
Address; Employed From: T
Posifion; Feason for Leaving: Last Wage:
Dascribe in detail the work you perfgrmed,

[5) Company Marme: Frone: | J
Address: Employed From: To
Position: Reason for Leaving: Lasl Wage:

Describe in delail he work you perfoemed.
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MILITARY SERVICE RECORD

Have you gver served in the UL5. Armed Forcas?| | Yes [ ] Mo Listduties in the Service, including specal

Vraining that is relevant to the position for which you have applied.

LANGUAGES
READ
P -~ il
.f f i !
! ! .r i
PROFESSIONAL LICENSE/CERTIFICATION OR REGISTRATION DATA
Licensa Mumber Type Glaba Expirafion Date
License Number Type State _____ Expiration Dale
License Mumber Type Glate Expiration Dade
License Number Type State Exparation Dabe
SPECIFIC SKILLS AND EXPERIENCE:
DATES
PERFUORMED
FROM IO ON OF 5K WHERE DID YOU OBTAIN EXPERIENCE
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PREEMPLOYMENT STATEMENT (Please read carefully and sign the statement below)
| understand and agree that

| ceriy thal al statements made on this application for smployment ane frue and comact fo the bast of my knowledge and belisf,
and | uncerstand that any misreprasentafion or omission of meterial fects on the epplcation or during any inlerviews, may be
justification of refusal of employment, cx, if employed, termination from Bay States Transil Sarvicas employ.

| harabry apply for employment with this Company and | aufhorize fis Company b conduct a background investigation and agres
fo cooperata in such invesfigation; to verify any of the stalemants made; to solicit information desired in connaction with ®is
Apphication, including matters of opinion nelang (o charscles, sbilky, and past conducl | suthorios esach individusl and
organization named abowve ko release such informafion; and release from all Bability or responsibility &l persons, companies or
organizations supplying such information.

Any afar of employrmant | may recaive from BST is confingant upon my succasshul complation of the company’s kotal pre-
employmant soreaning process, including e company's receiving references that It considers safsfaciony, and my safisfaciory
complation of any post-offer pre-employmant medical examinalion thai the company may require, | also agres, F employed, io
submit o & medical examinalion at any tme at the company's request. | heraby consant o having the resulls of any post-offar
pra-amploymant o posl-empioymant medical exams | may be required ko take disclosed fo BST,

I understand that as a condiion of employment, | may b required ko undengo and successfully pass a screening for alcohol
andior drugs. | also understand and agres thal, if employed, | may be required b submil bo an aloohol or drug screening at any
time at the discration of BST, | hersby consent to heving the results of any such alcohol or drug screening | may be required fo
undergo disclosed fo BST.

In compliance with the immigration Reform and Conkrol Act of 1988, | understand fat | will be required fo provide approved
documentation fat verifias my right ko work in the Uniled States on my first day of employment. (1.a., valld driver's liosnss and
social security card)

Slgnature; Daba:
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EMPLOYMENT APPLICATION

APPLICANT EEO DATA FORM

Federl and Sime sgencies periodically requing that wo supply thens with indsrmaticn reganding the sex, rce, disability and weidran
Atz od oin appliconis. Therelvee we are nequesting ihal you provsde us with the Bollowing mlomisilsn s we can meel tes
reporlmg epeErcments, This it is consklered Cosspany Conlidentinl ond will only be msed liw reponiing peopeses. Your
e ol s (s s s iaky ol

Blimime: ) Company:

Job Tide of Position: Social Security Mumber:

e Misk: Fenmal:
Eimic (1 Whie (Mot al’ Hispamic argin.) A porsoss having ofigens i any of the ongined peoples of Europe. Marth
Simis Adrica, or the Middle East

[P i Mol al’ Hispamic crgin ) AB persoss haing srigens in ony of the Bilack racial groags off Adrica

11 Hispamic A persains ol s, Pieno Riems, Cubon, Cemesl or Sosth Amaenscan, or oifer Spanesh osliuee

o orgin, regandbeis ol o
[ AsimPacibe Al persons bavimg origins many of ihe origmal peoples of the Far Easl, Sowlhesst Asia, ihe Indion
RTRTIT ] Subcontinest, or the Pacille [slands, This aren includes, for avamplo, Chana, Imndis, bapan, Karen, the
Fhilippiee Tslaink and Saod

11 Amercan lesdinn A0l persons bavesg arigins m any of the ongsal peoples of Horth Americt, and who issinias
Ak Malrve  cultursd identificstion theough ribal aflistion or commanity secognition.

W invile all special disablod volerans. veterms o the Vietsan era, ond disnhled individuals who befiove thoy e cverel by the
Hehabiliiation Act of 1973, and wh wish (o baefil wder our Allimative Actsn Program, o demify ibensclves. This information
& valuniary, anil will b kopl confidential. Disclosune or refusal 1o proy ke 8 will nol ssbgect you o any adverss iealienl, smld i will
oy he wsed in pccordmce witls the Acis and the regulalions

Speecial Disabied {40 A voloran veho i ostithad e conpsimsalion {or vl b R the recespa of mililary netired gay

W e wusghl by emiitled v compenestion ) smder lawi admissiened by the Depariment of Velean™ A Miie
for e disabdlity i, Rabzd o 3P or nwae oF (. Fased ol 10 or 20% im the case of a weboram who lis
Eazan dulermineil iider Seetaon | 506 af Tile 38, 1050, o have o serious employment handecap, of
(B} a parsan whio wins discharged or releasal rom active duly Bemee of o service-connociod

disnhilmy
Wistinmm Em A weternn, my pan of whosy active miligary, maval or s servece wis during e period Augast 5,
Weserni s, ihenugh bday T, 1975, who i, Served om active duty B a period of nere than 130 dayes and wis

discharged or relensed thenfinm the ather than o diskonorable dscharge, or il wns discharged ar
elemad lrom active duly becase of o service-oonnecked disshiley
[Msaibledd

| Yes  Weascomanape aur disabled appliconis 1o discess with the Human Besources departmenl iny scoimmmodmlions
I Mo whsel woslil ensbde them (o perfonm iheir job oo elficiently and safiely.  Additionally. disahled empboyees shoukd

ibiscarss. with shear sapervisor sy special methods, skills md procoduncs which soubd qualify thein for positons thal teey
il wl b racse b alsle o o B csese ol ihair dl:ﬂlllll:.'

Applicant Signatere Crate
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