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APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER

INSTRUCTIONS:  Read the JOB POSTING for complete information and qualifications before filling out the application.  You MUST meet the minimum qualifications listed on the job posting to be considered for the position.  Please PRINT clearly.  Answer every question completely. If questions are not applicable, please notate “NA” in the blank.  Resumes will be considered for additional information only, but not in place of a completed application.  Please complete the application in blue or black ink. Your application will be considered incomplete, if you do not sign and  date both spaces on the last page of the application. Late and incomplete applications will not be considered.  
APPLICATION DATE:      





JOB #      
PLEASE PRINT
	Last Name

     
	First Name

     
	M.I.

     
	SSN
     

	By what other name have you been employed?

     

	Present Street Address

     
	Home Phone

     

	City

     
	County

     
	State

     
	Zip

     
	Daytime Phone

     


EMPLOYMENT INTERESTS
	Position applying for (position must be posted):      


	Have you ever been employed by Capital Metro, StarTran or Austin Transit?      FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

If yes, please indicate position held and dates of employment:

     

	Have you ever applied for a position with this company?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If yes, please indicate position applied for and the date of application:

     

	Minimum salary required:  $      
	Date available for employment:            


EDUCATION AND CERTIFICATIONS/LICENSES

	Complete the following sections.  If a section does not apply to you indicate “NA”.  If a section is left blank it will indicate that you do not possess these skills.    If selected for interview, proof of education must be provided prior to the interview.

	Last grade of school completed:     FORMDROPDOWN 
                                 Are you a high school graduate?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
     
Name, City, State of High School:                                  Received GED?  Yes  FORMCHECKBOX 
       No    FORMCHECKBOX 
 

	Colleges / Universities Attended

     
     
     
	City & State

     
     
     
	Major

     
     
     
	Degree/Years Completed

     
     
     

	Business/Trade Schools Attended

     
     
     
	City & State

     
     
     
	Area of Training

     
     
     
	Diploma/Years Completed

     
     
     

	Certifications/Licenses:

     
     

	DL#      
	Expiration:       
	Type:   FORMDROPDOWN 

	Class:   FORMDROPDOWN 

	State:               

	Has your driver license ever been suspended, revoked, or have you ever been denied a drivers license?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No  

 If yes, explain:       
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GENERAL INFORMATION

Are you related to any employee or Board Member of the Capital Metropolitan Transportation Authority or StarTran?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please give name(s), relationship(s), and position titles(s):

     
     
Have you ever been convicted of a misdemeanor or felony or received deferred adjudication?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are you currently on parole, probation, in a work release program or on conditional release as a result of a conviction or a guilty plea?  You may omit minor violations for which you paid a fine of $100 or less.                       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

NOTE:  A conviction may not necessarily disqualify you, but a false statement will.  If your answer is “YES” explain in detail the dates and nature of the offense, the name and location of the court, and the disposition of the case in the space provided.

     
     
     
Are you at least 18 years of age?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      

Are you at least 21 if applying for positions requiring a CDL?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      

SKILLS

Please list any work related skills (i.e. Computer software used, hardware, programming, bilingual, clerical skills):

     
     
     
Have you ever been dismissed or forced to resign from any position?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      

If answer is “Yes” give complete details:   
     
     
INSTRUCTIONS:  Starting with your CURRENT or MOST RECENT position, please complete all information for at least the past 

10 years.  Include any part-time jobs, military time, and volunteer work.  If you need more space please complete a supplementary employment history sheet.

MAY WE CONTACT YOUR PREVIOUS EMPLOYER?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

MAY WE CONTACT YOUR CURRENT EMPLOYER?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

EMPLOYMENT HISTORY
	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
     
Reason for Leaving:       
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EMPLOYMENT HISTORY CONTINUED……………
	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       

	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       

	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       

	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       
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UNEMPLOYMENT RECORD

	Please account for all periods of unemployment of 2 months duration or more.

From                           To                                 State what you were doing (i.e., looking for work, attending school, etc.)

	Mo/Yr       
	Mo/Yr       
	     

	Mo/Yr       
	Mo/Yr       
	     

	Mo/Yr       
	Mo/Yr       
	     



CAPITAL METRO and STAR TRAN, INC. SUPPORT A DRUG-FREE WORKPLACE
If you are hired for a safety-sensitive position, you are required to pass a drug test (in accordance with Federal Regulation), an alcohol test, a physical examination, and for some positions, an agility test prior to employment.

The Medical Review Officer will only release pass or fail drug/alcohol test results and information determined by the physical examination and agility test that is relevant to work performance (e.g.,) eyeglass requirements, lifting restrictions, etc.) to authorized Human Resources Department personnel.

The Authority has a policy that prohibits the illegal use, manufacture, distribution, sale, dispensing or possession of narcotics, drugs, or controlled substances, and will require random urine, drug and alcohol tests of its employees as an enforcement measure in providing for a drug-free workplace.  You will be excluded from consideration for employment with Capital Metro or StarTran, Inc., if the results of your pre-employment urine test indicates evidence of marijuana, cocaine, opiates, phencyclidine (PCP), and/or amphetamines or failure of an alcohol test.

If a drug-screen test is positive, an applicant may choose to have the split urine sample analyzed; however, the cost of the test and chain of custody must be paid in advance by the applicant and the test must be performed at a laboratory that is Department of Health and Human Services certified.  You have 72 hours after being informed by the Medical Review Officer of a verified positive drug test to request, in writing, a test of the split sample.
APPLICANT:  I have read and understand the above requirements for Safety Sensitive positions.

Date       




Signature________________________________







(If typed, will be required to sign application if interviewed)

READ AND SIGN BEFORE SUBMITTING THIS APPLICATION

I hereby certify that this application and any addendum were completed by me and that all entries on it and information in it are true and complete to the best of my knowledge.  I fully understand that making any false statements on this application and any addendum could result in discharge if I am hired by CMTA/StarTran, Inc.  I fully understand and agree that if I am employed by CMTA/ StarTran, Inc., in consideration of my right to terminate my employment with the Company at any time and without notice, for any reason at all, the Company shall have the right to terminate my employment at any time and without notice, with or without cause.

By signing the release below, I hereby authorize CMTA/ StarTran, Inc., to contact any and all corporations, former employers, credit agencies, educational institutions, law enforcement agencies, city, state, county, and federal courts, military services to release information about my background including, but not limited to, information about employment, education, consumer credit history, driving record, criminal record and general public records history to CMTA/ StarTran, Inc. I release from all liability all persons, companies, schools, and other entities supplying such information. I indemnify CMTA/ StarTran, Inc. against any liability, which may result from making such requests. This release shall remain in effect for the length of my employment. I understand and I may have a right to request additional disclosures regarding the nature and scope of the investigation. I also understand that I will be given a written description of my rights under the Fair Credit Reporting Act. I believe to the best of my knowledge that all information I have provided is accurate, true and correct and that I fully understand the terms of this release.

I hereby agree that upon termination for any reason, any cash or benefit advances, or any other debts or monies owed to CMTA/StarTran, Inc. will be deducted from my final check, and such deduction is hereby authorized.

Date       




Signature _______________________________
​​​​​​​​​​​​​​​​

                                                    (If typed, will be required to sign application if interviewed)
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ADDITIONAL EMPLOYMENT HISTORY
	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       

	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       

	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       

	              Name and Address

                  Of Employer
	   Hire Date

 Month/Year
	End Date 

Month/Year                   
	Rate of Pay

Starting/Ending
	          Immediate Supervisor’s

          Name & Phone Number

	     
     
     
     
	Month: 

     
Year:

     
	Month:

          

Year:

     
	Starting:  
$      
Ending:

$      
	Name:      
     
Phone:      

	POSITION TITLE:       
Describe your duties and responsibilities:

     
     
     
Reason for Leaving:       
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SUPPLEMENTARY INFORMATION
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER

The following information is requested solely for the purpose of reporting to Federal and Equal Opportunity Employment agencies.  At no time will this information become a part of your application for employment or be seen by the hiring manager.

	Date                                     
Name                                   
Address                                
                                             
City / State / Zip                    
Phone                                   
Social Security Number        


	Job Order Number                
Position Applying For            
Date of  Birth                         


	Sex                                     FORMDROPDOWN 
                                      

Ethnicity                              FORMDROPDOWN 
                                 U.S. Citizen or  Legal Resident        FORMDROPDOWN 


	What led you to apply to Capital Metro/StarTran, Inc.? 

(Please check one)
 FORMCHECKBOX 
      Capital Metro Web Site

 FORMCHECKBOX 
      Referred by an employee         
                                           (Please specify)

 FORMCHECKBOX 
      Austin American Statesman
 FORMCHECKBOX 
     Capital Metro/StarTran, Inc. Job Line

 FORMCHECKBOX 
     Visit Capital Metro Office

 FORMCHECKBOX 
     Other Websites        
                                           (Please specify)

 FORMCHECKBOX 
      Job or Career Fair        
                                           (Please specify)

 FORMCHECKBOX 
     Telephone Inquiry


	 FORMCHECKBOX 
      Other Newspaper      
                              (Please specify)

 FORMCHECKBOX 
      Referred by an employment agency        
                                           (Please specify)

 FORMCHECKBOX 
     Professional/Trade Journal        
                                           (Please specify)

 FORMCHECKBOX 
     Employment Publication        
                                           (Please specify)

 FORMCHECKBOX 
     TWC/State Agency Referral        
                                           (Please specify)

 FORMCHECKBOX 
      Other  (please list)         
                                                 
                                                 



Signature_________________________________________________________
Date      
Last Updated on 03/27/06
SAFETY SENSITIVE





CERTIFICATION AND RELEASE





OFFICE USE ONLY














