Application For
for the County of Gates
GENERAL INF ORMAT?ON

Name 3 w Prefer ‘to use:

Name (Lagt, First/Maiden)

Date ¢’ Applipatibp;,,

Date of Birth::

Home Address: (er past 3 yeers)

City, State Zip:

Home Address: (for past 3 years)

City, State Zip:

Business Social. Securj_'.t'y" Number:

Home

Phone; | Phone: . S

Do you have or could you get a valld driveris | Do you have or could you get a ‘Do you have unlimitad access :

license? valld CbL? to a car? o
. O yes o no ) .

0O yes 0O no 0O yes 0O no A

US ¢itlizen? If Not Give Visa No. & A

explration:
0O yes 0O no :

Have you ever been convicted of an offense against the law, forfeited collatéral, or are now under charges for any

offense against the law (not including traffic violations or any offense committed before your twenty-first
birthday whioh was £inally resolved in a juvenile court or under a youth offender law?)

necessarily di squal Lfy you.
O YES : )} NO

.A” conviction will not’

(If yes, please attach an explanation.

POSITION APPLYU‘ Lo FOR

Title: Salary _

_ o Desired: ‘
Referred By: | pate - .
Available:

REFERENCES

Please list Lhree individuals, other Lhan relauves or personal acquamtances whom we can contact 1o provnde a reference on your behalf " They should have knowledge
of your work expérience and/or education. Former employers, supervnsors professors, colleagues, eic, are examples. Please typé or prmt and use complete mailing

addresses,

Name ’ Street/Box Number/City/State *  *= "~ ..~ .Zip €ode | ' ‘Télepb'f_);iqé::




1) Please stale tn your own handWrxtmg any FTA Drug & Alcohol Tests whiich were returned posltive and explain any problems
suggested or reqmred thereof ;

RWA] Pleases hst and explam all motor vehlcle accxdems in which you were involved during the 3 vears preceding the date of application,

(Spemfv the date and nature of each acc1dent and any fatahtles or personal mmrxes caused thereof).

3) Please list all violations of motor vehlcle laws o‘ udmances (other than violations involving only parking) of which you were

convicted or forfeued bond or coll ateral durmg the 3 years preceding the date the application is submitted.




DIVIFLO Y IVERIN | BUSTORY _

1 r\ T
! B

',’;Tegfén\{;br‘ ‘Liast Employer
4 ddiess ’ : Supervisor's Name

/.J_oﬁitle . : Salary Telephone Number S

'I]f)ate Employed / Dutiés:

@te&‘eparaled ! o |

fReason for Leaving

o i EMPLOYMENT HISTGRY
I%resent or Last Employer’ ‘ | ' — | —
IAddreSS : ; . T A Superyisof's Name B R
!JOb Title Salary Telephone Number
,Date Employed l_ Duties: o
Date Separated  / : L o ' F ¥

Reason for Leaving

List any other experiences, awards, or activities that would enhance your qualifications,

( certify that I have given true, accurate and complete information on this form and any supplements, I authorize educational
nstitutions, associations, registration and licensing boards and others to furnish whatever detail is available concehﬁng my N
jualifications. I authorize investigations of all statements made in this application and understand that false information of a.failure to
lisclose relevant information may be grounds for rejection of my application, disciplinary action or dismissal if I am employed, and/or
riminal action, I further understand that dismissal upon employment shall be mandatory if fraudulent dis¢losures are given to.meet. -
osition qualifications, (Authority: G.S. 126-30; G.S.14-122.1). Not withstanding any provision of State or Federal‘law, I expressly. .|
vaive any right I may have to review material or information received from a pre . wus employer or éducational institution under. promise
'f confidentiality, : ' : : T T

‘he employer is required by law to verify an applicant's fepresentations abc..t qreden'tiais élrld.oth'ér; q’uah‘ﬁéétioﬁs‘ releyént to. -
mployment, If employed, you must submit proof of identity and eligibility for legal employrent credentials must - be verified -
fithin ninety days of employment, S . o T e T e T

ignature S } : o " :Date -
Ris form must be signed on. the line above or the application will not be considered. - - - . o

ites County policy prohibits discrimination based on race, sex, color, c‘_'r_'eéél‘,"'h:éticvxhal"oi:i"gin," age oF -
sability. o . LT PR T, ek 9

turn application to: Gates County Inter-Regional Transportation Syé.tehi; '.71_4 Méin Street,
tesville, NC 27938 : o S




. CONFIDENTIAL DATA SHEET

' ThlS mformatlon is requested sol iy for the purpose of determining compliance with Federal civil rights laws your response will not
affect consideration’ of your applicatlon Hiring officlals will not have access to this information. By completing this data sheet you wi

, he}p us ensure that our recruxtmg and hlrmg practices are nondlscrumnatory

g The name you provxde here wﬂl be used on all ofﬂcl i documents

:Na.me:
Last e N - . First T o . Middle ‘ . o (Maiden)
B ',Age: IR T T NP ' Sex: Male O Female [
4 Date OfBlI‘[h e . o ' Social Security Number: S
g -Month - Day Yearg ‘ »
.Place of Bmh
'Ethmc Group. B o '
[ White (non-Hxspamo) o . “[7 Asian (including Pacific Islander)
g Black. (non Hlspamc) Clon I ' - [J American Indian (including Alaskan native)’

D Hxspamc (Mexman, Puerto Rican, Cubau, central or |
- South Amencan other Spamsh ongm regardless of
race) : . R

Disability Status;

A dnsabmty is any meortant whioh substantially limits one or more life activities. A disabled person is one who (1)
actually has such an meamnent 2) has a recora of such an impairment; or (3) is regarded as having such an impairment.

" Non disabled persons shou d check "None/ Prefe not to Report",

. The reporiing of a. dlsabmty is smctly voluntary

[ None/Prefer not to Report L ‘A : (J Loss/Limited

O Blind/Severely Visually Impaired . ' O Non-Ambulatory (Must use Wheelchair)

O Deaf/Severely Hearing Impaired . ' ‘ [7] Other Orthopedic Impairment (refers to amputation,
o ' . arthritis, back injury, cerebral palsy, spina bifida,

O Mental Retardation ..~~~ . etc,)

D Mentally Restored | : [J Other (Please Describe)

0 Nervous System/Neurological Disorder

[ Respiratory _I'r}npdi'ﬁhent‘ e : _ O Learning Disabillty

A photograph is optional

Gates County Inter—RegiOnal Transportation. System



- R o CONFIDENTIAL
SAEETY—SEN SITIVE EMPLOYEE APPLI (

Prev1ous US Department of TransportanonDrug an;

Apphcant F1rst Name Mlddle Imtlal Last Name = Soolal Secunty Number

Have you ever paruclpated in USDOT—regulated drug and alcohol testmg Wlth prewous employers?.
Yes * = (if yes complete #1 and #2) " . -No_, f_ (1f no Sklp to. #2) ;

In the last two years have you ever'

a) Tested pos1t1ve (0 04 or greater) for alcohol?
Yes RSP No__ =~ -.

b) - Had a Venﬁed pos1t1ve drug test result?
o Yes':._-~ ' No

'c) Refused a reqtured drug or alcohol test (or had a venﬁed ac'

: agency drug and alcohol testmg rules m the last two years?
g'Yes A _.‘ANo o

‘DOT return—to—duty requlrements If you do not have this’ mfonnat1on, please explam
' Why: : . . . iy :

(Use additional pages'as necessary) o

“I cert sz that the fact.s' contazned in thzs form are true and complezfe 0 the ; Z id undérstandithat;
employed falsy" ed Statements on z.‘hzs form shall be groundsfor" dzsmzssal

 Signed







