
Bill’s Sparkling City Charter Inc.

1726 Rhew Rd

Corpus Chisti TX 78409

PAGE 1. DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name:_____________________________Date of Application__________
  (please print)
Contact numbers     Cell Phone_______________Home Phone_________________

        Company__________________________________________
       
         Address___________________________________________

              City_________________State________Zip____________

    In accordance with Federal and State equal employment opportunity laws, qualified applicants
    are considered for all positions without regard to race, color, religion, sex, national origin, age,
    marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT
  I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding
medical history will be made only if and after a conditional offer of employment has been extended.) I hereby release
employers, schools,health care providers and other persons from all liability in responding to inquiries and releasing
information in connection with my application.
  In the event of employment, I understand that false or misleading information given in my application or interview(s)
may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the company.
    I understand that information I provide regarding current and / or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by
49CFR 391.23(d) and (e).
I understand that I have the right to:
*Review information provided by previous employers;
*Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected
 information to the prospective employer, and 
*Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree
  on the accuracy of the information.

             Signature__________________________________________     Date___________________________

For Company Use
Process Record

Applicant Hred    _________________________                                           Rejected    ________________________

Date Employed   _________________________                                           Point Employed   ___________________

Department         _________________________                                           Classification       ___________________
     (if rejected, summary report of reasons should be placed on file)

  

                      Signature of Interviewing Officer ___________________________________________________

Termination of Employment

Date Terminated _______________________________________

          Dismissed_______________________________________Voluntary Quit ____________Other_________________
          
Termination Report Placed in File_________________________________ Supervisor____________________________
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