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TRANSPORTATION SERVICES




Date of Application ____/____/____
General Application for Employment                  


        
Progressive Transportation Services, Inc. is an Equal Employment Opportunity Employer.  Federal, State and Local law prohibits employment discrimination based on age, race, sex, religion, national origin, ancestry, marital status, qualifying physical handicap, veteran status or any other protected class. 

Please print neatly and complete all requested information using pen or ink only.

	PERSONAL INFORMATION

	LAST


	FIRST
	INT.
	SOCIAL SECURITY NUMBER

	
	
	
	

	STREET ADDRESS   
	APT / FLR
	HOME PHONE

	
	
	(       )

	CITY


	STATE
	ZIP CODE
	ALTERNATE WORK, CELL OR PAGER

	
	
	
	(       )


1.   Starting wages desired? 



2.   Are you available for travel if required by position?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

3.   When are you available to start? 


4.   Do you have reliable transportation to get to and from work?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



5.   Can you work overtime if it is required?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
6.   If hired, can you provide proof of employment eligibility?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

7.   Are you available to work weekends if required? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
8.   Are you available to work off shifts if necessary? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

9.   Have you been convicted of a felony charge?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No     

If you answered yes to question 9, please indicate the charge of record, and the current disposition of the charge in the space below.  Indication of prior conviction will not be used as a sole disqualification for employment, but will be considered based upon it’s relevance to any potential position for which you are being considered, and it’s impact to the safety and security of our employees, customers or assets.

Disposition: _________________________________________________________________________________  ______________________________ _
10.  How were you referred to our Company regarding employment?

 FORMCHECKBOX 
Agency_______________________  FORMCHECKBOX 
Advertisement___________________  FORMCHECKBOX 
Employee__________________  FORMCHECKBOX 
Other________    ____  _______ 
                    (Agency name)                                                              (Publication Name)                                     (Name)                                              (Specify) 
11.   Are you related to any individuals currently of formerly employed by the Company?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, list names and relationship in the space provided below.

_________________________________________ ___________________________________________________________________________________

	EDUCATIONAL HISTORY

	HIGH SCHOOL
	TECHNICAL/TRADE
	COLLEGE/GRADUATE

	NAME
	NAME
	NAME

	STREET ADDRESS
	STREET ADDRESS
	STREET ADDRESS

	CITY AND  STATE OR COUNTRY
	CITY AND STATE OR COUNTRY
	CITY AND STATE OR COUNTRY

	AREA OF STUDY
	AREA OF STUDY
	AREA OF STUDY

	Did you graduate ?        FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If no, how many years completed?  _____        
	Did you graduate?          FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If no, how many years completed?  _____
	Did you graduate?          FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If no, how many years completed?  _____

	Other formal training or education:

	

	REFERENCES

	NAME


	ASSOCIATION OR RELATIONSHIP
	PHONE

(       )

	NAME


	ASSOCIATION OR RELATIONSHIP
	PHONE

(       )

	NAME


	ASSOCIATION OR RELATIONSHIP
	PHONE

(       )


	EMPLOYMENT HISTORY ( BEGIN WITH YOUR CURRENT OR MOST RECENT EMPLOYER )

	FROM  

MONTH                YEAR
	COMPANY NAME
	SUPERVISORS NAME
	PHONE

(      )

	TO

MONTH                YEAR
	ADDRESS
	CITY
	STATE
	ZIP CODE

	MAY WE CONTACT?

 FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO
	YOUR TITLE
	SPECIFIC REASON FOR LEAVING

	STARTING WAGE
	JOB DUTIES AND RESPONSIBILITY

	ENDING WAGE
	

	FROM  

MONTH                YEAR
	COMPANY NAME
	SUPERVISORS NAME
	PHONE

(      )

	TO

MONTH                YEAR
	ADDRESS
	CITY
	STATE
	ZIP CODE

	MAY WE CONTACT?

 FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO
	YOUR TITLE
	SPECIFIC REASON FOR LEAVING

	STARTING WAGE
	JOB DUTIES AND RESPONSIBILITY

	ENDING WAGE
	

	FROM  

MONTH                YEAR
	COMPANY NAME
	SUPERVISORS NAME
	PHONE

(      )

	TO

MONTH                YEAR
	ADDRESS
	CITY
	STATE
	ZIP CODE

	MAY WE CONTACT?

 FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO
	YOUR TITLE
	SPECIFIC REASON FOR LEAVING

	STARTING WAGE
	JOB DUTIES AND RESPONSIBILITY

	ENDING WAGE
	

	FROM  

MONTH                YEAR
	COMPANY NAME
	SUPERVISORS NAME
	PHONE

(      )

	TO

MONTH                YEAR
	ADDRESS
	CITY
	STATE
	ZIP CODE

	MAY WE CONTACT?

 FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO
	YOUR TITLE
	SPECIFIC REASON FOR LEAVING

	STARTING WAGE
	JOB DUTIES AND RESPONSIBILITY

	ENDING WAGE
	


Please read the following carefully:
I certify that the information contained in this application for employment is true and complete to the best of my knowledge.  I understand that withholding, falsification or misrepresentation of any information gathered, as part of the interview process will be sufficient grounds for denial of employment and if hired, will be grounds for immediate dismissal.  I fully understand that this application for employment is not to be interpreted as a contract or promise of employment and carries no guarantee of employment offer or continued employment with Progressive Transportation Services, Inc.

I understand that upon offer of employment, Progressive Transportation Services, Inc. will require a pre-employment drug screen, and where appropriate as defined by Company policy, a criminal background check and/or physical examination.  I agree to submit to such drug screen within 72 hours of offer of employment and further agree to provide any and all information necessary to adequately perform required background checks and/or physical examinations.  I fully understand that failure to comply with any part of pre-employment testing and examination requirements will result in retraction of any conditional offer of employment.  I further understand that if employed by Progressive Transportation Services, Inc., I will remain informed of and abide by all rules, regulations, policies and procedures of the Company.  I also understand that if employed, I have the right to terminate my employment without notice at any time and for any reason, and that as the employer, Progressive Transportation Services, Inc. retains that same right. 

Further, In the event of being made a conditional offer of employment I authorize the employers, educational institutions and references provided to release any employment, educational or factual information pertaining to potential employment with Progressive Transportation Services, Inc., (without further notice), as well as any other information which may have been obtained during employment.  I further voluntarily release all parties from any and all liability arising out of, incident to, or in connection with furnishing or using such information.

APPLICANT SIGNATURE ________________________________________________________        DATE __________________________________

	***      ******            ************ FOR HUMAN RESOURCES DEPARTMENT USE ONLY  ************            ******      ***

	INTERVIEWED BY

	START DATE
	STARTING WAGE
	JOB TITLE



	SUPERVISOR

	REFERENCES BY
	HIRE APPROVAL




