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1189 S. 2nd Street

Abilene, Texas 79602

325-676-6399

EMPLOYMENT
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job-related medical condition or disability.

APPLICATION 

Date of Application _____________________________

Position Applied For  __________________________________________________


NAME   _____________________________________________________________________________

ADDRESS   __________________________________________________________________________
CITY / STATE / ZIP   ___________________________________________________________________

TELEPHONE #: _______________________    SOCIAL SECURITY NO. ___________________________

DRIVERS LICENSE # ________________________    LICENSE TYPE/CLASS ______________________

STATE ISSUED __________________________   EXPIRATION DATE ____________________________


HAVE YOU EVER BEEN EMPLOYED HERE BEFORE?



NO _____  YES _____  
IF YES, WHEN? _____________________

ARE YOU EMPLOYED NOW?







NO _____  YES _____

IF SO, MAY WE CONTACT YOUR CURRENT EMPLOYER?



NO _____  YES _____

ARE YOU LEGALLY AUTHORIZED TO ACCEPT EMPLOYMENT IN THIS COUNTRY?
NO _____  YES _____

(Proof of citizenship or immigration status will be required upon employment)

ON WHAT DATE WOULD YOU BE ABLE TO BEGIN WORK?  
_________________________

ARE YOU AVAILABLE TO WORK:


FULLTIME
PARTTIME 
TEMPORARY
SHIFT

ARE YOU ON A LAY-OFF AND SUBJECT TO RECALL?



NO _____  YES _____

SPECIAL SKILLS YOU POSSESS (ELECTRICAL, MECHANICAL, CLERICAL OR TECHNICAL): _______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________
Give name, address and telephone number and type of relationship of three (3) references.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been discharged from a position?

NO _____   YES _____

If yes, Please explain _________________________________________________________________

__________________________________________________________________________________

Employer who discharged you -- _________________________________________________________

List any relative now employed by this company .

NAME ____________________________
RELATIONSHIP ________________________________

NAME ____________________________
RELATIONSHIP ________________________________

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

No / Yes 

Has a license, permit or privilege to operator a motor vehicle been suspended or revoked? 
No / Yes

If the answer to either of the two above questions is “YES”, give details -- _________________________

______________________________________________________________________________________________________________________________________________________________________

Do you have any Driving While Intoxicated (DWI) Violations on your record?

No / Yes

Do you have any traffic moving violations on records for the past five (5) years?

No / Yes

If yes, Please List:

VIOLATION ________________________________________________
DATE ___________________

VIOLATION ________________________________________________
DATE___________________

List any accidents in which you received a citation for a moving violation for the past five (5) years. 

DATE



NATURE OF ACCIDENT



FATALITIES/INJURIES

(Head-on, rear-end, etc.)

1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _______________________________________________________________________________

APPLICANT 

Applicants are considered for all positions, and employees are treated during employment without regard to race, color, religion, sex, national origin, age martial or veteran status, medical conditions or disabilities.

As employers/government contractors, we comply with government regulations and affirmative action responsibilities.

Solely to help us comply with government record keeping, reporting and other legal requirements, please fill out the Applicant Data Record.  We appreciate your cooperation.

This data is for periodic government reporting and will be kept in a Confidential File separate from the Application for Employment.

DATA RECORD

Date of Application ___________________________________

Position Applied For __________________________________________________________________


NAME ______________________________________________________________________

ADDRESS ___________________________________________________________________

PHONE NUMBER ___________________________
DATE OF BIRTH ____________________


AFFIRMATIVE ACTION SURVEY

GOVERNMENT AGENCIES REQUIRE PERIODIC REPORTS ON THE SEX, ETHNICITY, AND VETERAN STATUS OF APPLICANTS.  THIS DATE IS FOR ANALYSIS AND AFFIRMATIVE ACTION ONLY.  SUBMISSIONS OF INFORMATION ARE VOLUNTARY.

CHECK ONE:




MALE ______

FEMALE ______

CHECK ONE OF THE FOLLOWING:

WHITE_____

BLACK _____

HISPANIC _____

                    AMERICAN INDIAN/ALASKAN NATIVE ______  

        ASIAN/PACIFIC ISLANDER ______

CHECK IF ANY OF THE FOLLOWING ARE APPLICABLE:

VIETNAM VET. ____ 


DISABLED VET. ____

PERSON WITH DISABILITY ____

HAVE YOU EVER BEEN CONVICTED OF A FELONY, PLED GUILTY OR 

YES ______
NO ______

NO CONTEST TO A FELONY OFFENSE?

(Conviction will not necessarily disqualify applicant from employment)

IF YES, PLEASE EXPLAIN: ________________________________________________________________

______________________________________________________________________________________

TERMS OF EMPLOYMENT

I, the undersigned, state that all information given by me in this application is true to the best of my knowledge. I authorize CityLink (herein called the Company) to verify such information and to contact any reference or previous employer given by me.   

Should I be employed by the company, I agree that:

My employment shall be in accordance with the terms of (a) this application, (b) company rules and regulations and any amendments thereto and (c) any applicable labor agreement.  The company shall have the right to amend, modify and/or revoke its rules and regulations at any time.  I will familiarize myself promptly with such rules and regulations now and hereafter in effect.

My employment may be terminated by the company at any time without advance notice, its only obligation being to pay wages, or salary earned by me to date of termination.  Without limitation, failure to abide by company rules and regulations, failure to pass any company physical examination and the falsification of any information given by me in this application will entitle the company to terminate my employment.

I will submit to medical examinations by a physician appointed by the company at such times as it may be requested.  I agree that employment is contingent upon my meeting all placement considerations, including medical requirements; traffic and criminal background checks for safety-sensitive positions.

Upon an offer of employment, I understand the company will required me to take a urinalysis or blood test for drug and/or alcohol screening as part of the medical examination.  Continued employment is contingent upon the results of the drug screen being satisfactory.  I understand that if I am employed with CityLink, the company will require that I submit to a drug and/or alcohol drug screen if I am involved in an on-the-job accident, or if the company has a reasonable suspicion that I am under the influence of drugs and/or alcohol.  I also understand that random drug and/or alcohol testing is permitted under the federal regulation of the United States Department of Transportation.

I hereby authorize and give my consent to CityLink to investigate my safety and accident record, also my driving and/or criminal record with any and all Cities, Counties, States or Federal law enforcement agencies.

I hereby waive any and all claims that may arise from the actions taken by CityLink in connection therewith.

I UNDERSTAND AND AGREE THAT IF I AM OFFERED EMPLOYMENT BY CITYLINK, MY EMPLOYMENT WILL BE FOR NO DEFINITE TERM AND THAT EITHER I, OR CITYLINK WILL HAVE THE RIGHT TO TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, WITH OR WITHOUT CAUSE, WITH OR WITHOUT NOTICE.

SIGNATURE ________________________________
DATE:  ___________________

	EMPLOYMENT HISTORY

(Account For All Time Last 10 Years)

	
PRESENT OR LAST EMPLOYER

	Name of Employer


	Telephone

	Address


	City /State / Zip
	Immediate Supervisor

	Employment Dates (Mo. & Yr)

From                        To


Title of Position
Salary – Start
Salary - End
	Title of Position
	Salary - Start
	Salary - End

	Reason for Change or Leaving



	Description of Duties




	Name of Employer


	Telephone

	Address


	City /State / Zip
	Immediate Supervisor

	Employment Dates (Mo. & Yr)

From                        To


Title of Position
Salary – Start
Salary - End
	Title of Position
	Salary - Start
	Salary - End

	Reason for Change or Leaving



	Description of Duties




	Name of Employer


	Telephone

	Address


	City /State / Zip
	Immediate Supervisor

	Employment Dates (Mo. & Yr)

From                        To


Title of Position
Salary – Start
Salary - End
	Title of Position
	Salary - Start
	Salary - End

	Reason for Change or Leaving



	Description of Duties




	Name of Employer


	Telephone

	Address


	City /State / Zip
	Immediate Supervisor

	Employment Dates (Mo. & Yr)

From                        To


Title of Position
Salary – Start
Salary - End
	Title of Position
	Salary - Start
	Salary - End

	Reason for Change or Leaving



	Description of Duties




	Name of Employer


	Telephone

	Address


	City /State / Zip
	Immediate Supervisor

	Employment Dates (Mo. & Yr)

From                        To


Title of Position
Salary – Start
Salary - End
	Title of Position
	Salary - Start
	Salary - End

	Reason for Change or Leaving



	Description of Duties




Education
	
	
Elementary
	
High
	
College/University
	
Graduate/Professional


	School Name
	
	
	
	


	Years

Completed: (Circle)
	  4    5    6    7    8
	   9     10     11     12    
	   1      2      3     4
	    1      2      3     4


	 Diploma / Degree


	
	
	
	


	Describe Course of Study:
	
	
	
	


	Describe Specialized Training, Apprentice-ship, Skills, and Extra-Curricular Activities
	
	
	
	


	Honors Received:


	State any additional information you feel may be helpful to us in considering your application.






Applicant’s Statement

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

I authorized investigation of all statements contained in this application for employment as may be necessary in arriving at an  employment decision.  I understand that this application is not and is not intended to be a contract of employment.

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.

__________________________________________________________
_____________________

Signature of Applicant






Date


	
FOR PERSONNEL DEPARTMENT USE ONLY


	Arrange Interview                Yes          No   
Remarks

Employed                            Yes          No                  Date of Employment   ___________________________

Job Title ___________________________ Hourly Rate ______________________ Department ____________________

                                                          By ___________________________________________   ________________

                                                                                                    Name and Title                                                           Date
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PRE-EMPLOYMENT PROTOCOL
DOT DRUG AND ALCOHOL SCREENING


When an applicant is selected for employment at CityLink Transit, they will be sent for a urinalysis drug screen at the West Texas Rehabilitation Center, located at 4601 Hartford (for the purpose of this section, West Texas Rehabilitation Center shall be referred to as the Center).  Failure to report for the drug and alcohol screen within the two (2) hours of being sent by CityLink management may result in withdrawal of the offer of employment.  If for some reason an applicant is unable to immediately proceed to the Center for testing, they should inform CityLink management of this circumstance.  Any scheduling conflicts pertaining to the drug and alcohol screen should be discussed with CityLink management prior to receipt of the “Request for Drug Screen and/or Alcohol Test” form.  Upon arrival at the Center, an individual shall proceed to the Industrial Rehab department.  Once an individual arrives at the department, they shall be asked to take a seat at the front table.  

Drug screen protocol:

1. Applicant will be asked to which company they are with and if they have valid identification.  If they do have the necessary ID we will proceed with testing.

2. Once representative from the Industrial Rehab department begins to fill out the chain of custody, a 3-hour time allotment for completing the test will start.  The applicant has three hours to provide a sample or the test will be considered positive.  Also the applicant is not allowed to leave the premises until a sample has been provided.  

3.
If the applicant is not able to provide a sample, they will be allowed to consume a beverage (coffee, tea, water, etc.) and wait until they can provide a sample.

4.
Once the applicant is ready to provide a sample, they will be escorted by a representative of the Industrial Rehab department to a private restroom were they will be asked to empty their pockets and leave any personal belongings outside the room.  With this in mind, personal items should be as limited as possible.

5.
When the sample is returned to the Industrial Rehab representative.  The sample will be checked for accurate temperature and poured into a container that will be sealed.  A security sticker will be placed over the top of the container and the client will be asked to initial the sample.  Following this, the sample will be placed into a plastic bag along with the chain of custody and sealed.

By signature below, I _________________________________________________ affirm that I have read and understand the above conditions and requirements for the CityLink Pre-Employment DOT Drug and Alcohol Screening Protocol.  

I understand that employment with CityLink is contingent on my being able to comply with these conditions and provide a negative sample.

Signed by Applicant: ______________________________________________________

Date of Signature: ________________________________________________________

Signature of Witness: _____________________________________________________

Date of Signature: ________________________________________________________


FOR CDL LICENSURE INFORMATION ONLY
GENERAL REQUIREMENTS FOR TEXAS CDL LICENSURE:

The following are general requirements a person may be required to meet in order to apply for an Interstate Commercial Driver License in the State of Texas.  The following requirements are excerpted from the Texas Commercial Motor Vehicle Drivers Handbook.  The licensed applicant must certify that he/she meets the qualification requirements of 49 CFR, Part 391, which are briefly listed below:

1. Must reside in the State of Texas,

2. Be twenty-one (21) years of age,

3. Be able to read and speak the English language,

4. No loss of limb that has not been waived,

5. No impairment of hand, finger, arm, foot, or leg that interferes with driving,

6. No diabetes requiring insulin for control,

7. No heart problems,

8. No respiratory dysfunction,

9. No high blood pressure,

10. No rheumatic, arthritic, orthopedic, muscular, neuro-muscular, or vascular problems that would affect vehicle control,

11. No epilepsy or other condition likely to cause loss of consciousness,

12. No mental, nervous, organic, or functional disease or psychiatric disorder likely to interfere with vehicle control,
13. Vision 20/40 or better in each eye, not color blind,

14. Have good hearing,

15. Not addicted to drugs, and 

16. Not addicted to alcohol.
