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Employment Application 


Company:          Atypical Transportation Company dba Ollie the Trolley       Street Address:   1680 N. 74th Street

City, State, Zip:  Scottsdale, AZ 85257                                                           Phone:               (480) 970-8130
	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last, Maiden Name, if any
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	


 How long have you resided at this location?________________________

 For Past Three (3) Years: _____________________________________________________________________________

   


   Street Address


City

State

Zip Code               How Long

 Please attach sheet if more space is needed
	
	City
	State
	ZIP Code

	Phone:
	(         ) 
	Cell Phone:
	(        )

	Date of Birth:
	
	
	
	Desired Salary:
	$

	Position Applied for:
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	

	

	Education

	High School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	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 

	

	

	Military Service

	
	Branch:_________________________________________
	
	From:___
	
	To:_________

	Rank at Discharge:____________________

	
	
	

	If other than honorable, explain:

	

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


Applicant’s Statement

I certify that the answers given on this application and the accompanying documents are true and complete and that any false or misleading statements may prevent my employment.  In the event of employment, I understand that false or misleading information given in my application, accompanying documents, or interview(s) may result in discharge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

I understand that this document or any statements made by Atypical Transportation Scottsdale representatives, or any offer of employment does not constitute an employment contract.

I understand that I am required to abide by all rules and regulations of the company, and that if I am considered for employment, I must pass the company’s pre-employment physical (based on essential job functions) and drug screen.

This application for employment shall be considered active for a period of time not to exceed 45 days.  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.


We consider applicants for all positions without regard to race, color, religion, gender, national origin, age, marital or veteran status, the presence of a non-job related medical condition or disability, Vietnam Era Veteran, or any other legally protected status.

______________________________________

________________

       Signature of Applicant





 Date

We are an Equal Opportunity Employer and a Drug-Free Workplace
Driver Experience & Qualification
Answer the questions in this section only if applying for a driver position

Date of Birth   ______/______/______   The U.S. Department of Transportation requires 



Month      Day    Year
      that driver applicants state their date of birth.

Social Security No.  _______  -_______ -________

Licenses 

	Drivers Licenses held in past
	State
	License No.
	Class
	Endorsement(s)
	Expiration Date

	three (3) years must be shown
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes______No______

B. Has any license, permit or privilege ever been suspended or revoked? 

Yes______No______

C. Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations? 

Yes______No______

Driving Experience 
	Class of Equipment
	Type of Equipment
	Dates  
	Approximate Total Miles 

	Straight Truck
	 
	 
	 

	Tractor and Semi-Trailer
	 
	 
	 

	Twin Trailers- LCV's
	 
	 
	 

	Other
	 
	 
	 


List states operated in during last five years_____________________________________________________________________________

List special courses or training that will help you as a driver_____________________________________________________________________________

List driving awards held and who awards were presented by_______________________________________________________________________________

Accident Review for Past three (3) Years (Attach separate sheet of paper if more space is needed) 
	Dates
	Nature of Accident
	Fatalities
	Injuries

	Last Accident
	 
	 
	 

	Next Previous
	 
	 
	 

	Next Previous
	 
	 
	 


Traffic Convictions and Forfeitures 
for the past three (3) years other than parking violations
	Location
	Date
	Charge
	Penalty 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Pre-employment Drug/ Alcohol Screen


*** FOR CDL POSITIONS ONLY *** 

	As per 49 CFR Part 40.25(j), have you tested positive or refused a DOT pre-employment drug or alcohol test within the last 2 years? ____YES      _____NO 

If you answer YES, you must provide documentation of successful completion of the Return to Duty Process. 

If your pre-employment drug screen should test positive, we will refer you to a Substance Abuse Professional as per 49 CFR Part 40.287.


�





Atypical Transportation Scottsdale








