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RIFT VALLEY TRANSPORTATION, INC. 

APPLICATION FOR EMPLOYMENT 
(AN EQUAL OPPRTUNITY EMPLOYER) 

 
_________________________________________________________________________________ 
PERSONAL INFORMATION    
 
NAME___________________________________________________________________________ 

Last    First  Middle   SSN 
 
ADDRESS________________________________________________________________________ 

Street   City   State    Zip 
 
HOME PHONE ___________________________ CELL PHONE____________________________ 
 
In case of emergency notify___________________________________________________________ 
                           Name   Address   Telephone # 
 
Are you citizen of the U.S.?            £ Yes            £ No 
Have you ever been denied a license, permit or privilege to  
operate a motor vehicle?            £ Yes            £ No 
If not, are you presently authorized to work in the U.S.?              £ Yes            £ No 
Do you have a valid driver’s license?           £ Yes            £ No 
Have you ever been convicted of a felony or misdemeanor?  £ Yes            £ No 
If YES, please describe:_______________________________________________________________ 
 
__________________________________________________________________________________ 
EMPLOYMENT DESIRED 
__________________________________________________________________________________ 
Position   Date you can start   Salary Desired 
 
Are you currently employed?    £ Yes £ No  
 
If YES, may we contact your present employer?  £ Yes           £ No 
__________________________________________________________________________________ 
EDUCATION: Please describe secondary and post secondary, courses and training which have given you work related 
knowledge and skills. Start with highest level achieved and specify the degrees, certificates or diplomas completed. 
 
Institution Location Year taken Area of 

study/course 
Did you graduate? 
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__________________________________________________________________________________ 
GENERAL 
 
List subjects of special study or research work ____________________________________________ 
 
 
Special skills related to this position: ____________________________________________________ 
__________________________________________________________________________________ 
List any professional license or certificates: _______________________________________________ 
__________________________________________________________________________________  
__________________________________________________________________________________ 
FORMER EMPLOYERS: List below last three employers, starting with your most recent experience. 
 

Date (month & 
Year) 

Employer’s Name, Address, Phone 
no, and supervisor 

Salary Position Reason for leaving 

From     
To 
From     
To 
From     
To 
  

 
   

__________________________________________________________________________________ 
REFERENCE: List three persons not related to you, whom you have known at least one year. 
 
Name, Address, and phone No. Relationship Years Acquainted 

   

   

   

 
__________________________________________________________________________________ 
DRIVER’S LICENSE INFORMATION 
 
Driver’s License# __________________ Class (es) ____________Restriction(s) ______________ 
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__________________________________________________________________________________ 
ACCIDENT RECORD (if NONE, write NONE) 
 
List all accident involvements with any motor vehicle for past five years (even if not at fault): 
 

Date Type of 
vehicle 

Nature of Accident (Head-
on, Rear-end, upset, etc.) 

Were you 
at fault? 

Were you 
ticketed? 

Number 
of 

fatalities 

Number 
of 

Injuries 

Amount 
of 

property 
Damage 

        
        

        
        
 
 
TRAFIC CONVICTIONS (if NONE, write NONE) 
 
List all traffic convictions and forfeitures for the past 5 Years (any, other than parking violations): 
 
Date Location (state) Violation (if speeding, show rate of 

speed) 
Penalty/Amt of fine 

    
    
    
    
    
 
“I certify that the facts contained in this application are true and complete to the best of my knowledge and 
understand that, if employed, false statements on this application shall be grounds for dismissal. I authorize 
investigation of all statements contained herein and the references listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have personal 
attachments or otherwise, and release all parties from all liability for any damage that may result from 
furnishing same to you. 
 
I understand and agree that, if hired, my employment is for no definite period and may, regardless the date of 
payment of my wages and salary, be terminated at any time without any prior notice. I understand that any 
company manuals, employee handbooks or statements of policy or procedure, which now exist or which may 
hereafter be in force, do not and will not constitute a contract of employment.” 
 
 
__________________________________________________________________________________ 
Date                                               Applicant’s Signature 
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__________________________________________________________________________________ 
OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 
 
Interviewed By _________________________________ Date ______________________________ 
 
Hired?        £ Yes           £ No 
 
If YES,  Position _____________________________________ 
  

Department__________________________________ 
  

Salary/Wage _________________________________ 
  

Date reporting to work _________________________ 
 
Approved__________________________________________________________________________  
                Manager   Supervisor    Date 


