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1810 W. BROADWAY, #7, IDAHO FALLS, ID  83402

        Office:  (208) 535-0356, Fax:  (208) 524-0216

              www.trpta.org
IT IS THE POLICY of TRPTA to provide equal opportunity in all terms, conditions and privileges of employment for all qualified job applicants and employees without regard to race, color, national origin, gender or age (unless a bona fide job requirement) or the presence of any disability.  Reasonable accommodations will be made for disabled persons.  
This position requires fingerprinting and federal background check.  They must be clean along with pre-employment drug test and driving record. 

Applicants should include a copy of driver’s license and driving record for the past 12 months.  If applicant has lived in Idaho for less than 6 months, then a copy from both Idaho and the previous state of residence is required.  
All driver successful driver applicants shall pass a Defensive Driver Evaluation.  
All applicant information shall remain confidential except in the case where TRPTA is legally bound to provide information.
Applicant Information
Name__________________________________________________________
Address________________________________________________________
Telephone Number______________________________________________
Driver’s License Number & Type____________________________________
Endorsements__________________________________________________

Are you 18 years of age or older?

 YES_____
        NO_____



If no, state your age_____________________________________

Have you ever been convicted of a felony?  
YES_____    NO_____

Have you used, possessed or distributed any controlled substance in the last six months?
YES_____ 
NO____
Have you ever been dismissed or asked to resign from a position?


YES_____
NO_____
Have you had a prior positive drug test result?  YES_____
NO_____

If so, please provide documentation regarding completion of a SAP defined treatment plan?

Do you object to our inquiring of your present employer about your character qualifications?
YES_____
NO_____

Do you have any relatives working for TRPTA?


YES_____
NO_____

Do you or any member of your household own any interest in a Company which transacts business with TRPTA?  


YES_____
NO_____

Do you have any traffic violations on your driving record?
YES_____
NO_____
Are you applying for full time or part time work? 
FULLTIME_____
PART-TIME_____   EITHER_____
If you answered “yes” or “part time” on any of the above questions, please explain on Page #4.
Have you ever failed or refused a DOT Pre-employment test in the previous two years?

YES_____
NO_____

This job requires that you be available to driver an 18 passenger bus and work with a wheelchair lift in early morning hours ( approximately 5:00 am for Pre-Trip Inspections) and late evenings (approximately 8:00 pm) Monday – Friday and occasionally on Saturdays.  

TRPTA reserves the right to change services, days and hours as needed.  Employees will be assigned to schedules according to the business need.  Employees may also be called to work on emergency basis. Applicant will be expected to work flexible days and hours as needed, as well as work flexible schedules.  
Are you available to work these days and hours?
       YES_____
      NO_____

Employees may be required to attend Mandatory trainings and trainings, which may be held on Saturdays.  All employees will be expected to attend unless there is an extenuating circumstance, which will need to be assessed by the supervisor.   
No driver will be hired for one specific shift, days or schedules.
This position requires drivers to work with people with disabilities, maneuver wheelchairs, use safety straps to secure wheelchairs in place and also require heavy lifting.  Drivers must be able to lift at least 50 lbs or more, drive safe in heavy traffic and in busy commercial parking lots, follow ADA guidelines, Company, State and Federal policies and procedures.   Are you able to perform the essential functions of the job?
YES_____
NO_____

Past and Present Employment History
	COMPANY NAME AND YOUR TITLE:

	ADDRESS:

	TELEPHONE NUMBER:

	LIST STARTING AND ENDING DATES:

	TYPE OF WORK:

	COMMENTS:


	COMPANY NAME AND YOUR TITLE:

	ADDRESS:

	TELEPHONE NUMBER:

	LIST STARTING AND ENDING DATES:

	TYPE OF WORK:

	COMMENTS:


	COMPANY NAME AND YOUR TITLE:

	ADDRESS:

	TELEPHONE NUMBER:

	LIST STARTING AND ENDING DATES:

	TYPE OF WORK:

	COMMENTS:


	COMPANY NAME AND YOUR TITLE:

	ADDRESS:

	TELEPHONE NUMBER:

	LIST STARTING AND ENDING DATES:

	TYPE OF WORK:

	COMMENTS:


Education and Training
High School Graduate or GED?   
YES_____
NO_____
List and describe post high school education (College and/or Technical Schools) and any degree or certifications received.  List and describe any talents or skills relevant to this position:  1.________________________________________________________________________________________________________________________________________________________________________

2.________________________________________________________________________________________________________________________________________________________________________

3.________________________________________________________________________________________________________________________________________________________________________

Please add any additional information relevant to this position.   Also, if you answered “Yes” to any of the previous question, explain here.  
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify that all of the information on this application is the true and accurate to the best of my knowledge.  I also understand that any information that should have been included on this application, but was intentionally omitted or any information that is misrepresented shall cause this application to be deemed fraudulent and shall be grounds for dismissal.    
_______________________________________________
__________________________
SIGNATURE






DATE
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1810 W. BROADWAY, #7, IDAHO FALLS, ID  83402

        Office:  (208) 535-0356, Fax:  (208) 524-0216

              www.trpta.org
VETERAN’S PREFERENCE

If you are NOT claiming Veteran’s Preference, please initial here _____ and proceed to the next page.

Per Idaho Code, Title 65, Chapter 5, ICRMP will afford a preference to employment of veterans.  In the event of equal qualifications and experience between candidates for an available position, a veteran who qualifies will be preferred.  If claiming veteran’s preference, please complete the information below and attach a copy of your DD-214 to this application.

------------------------------------------------------------------------------------------------------------------

(Reference Idaho Code, Title 65, Chapter 5, and 5 U.S.C. § 2108)

The term “active duty” means full-time duty in the Armed Forces, but NOT active duty for training.

Pa01rt 1.  Preference Eligible Veterans:
⃞
I served on active duty at any time from 12-7-41 and ending 7-1-55.

⃞
I served on active duty for 180 consecutive days, any part of which occurred after 1-31-55 and before 10-15-76.

⃞
I served on active duty at any time from 8-2-90 and ending 1-2-92.

⃞
I served on active duty for a period of more than 180 consecutive days, any part of which occurred during the period beginning on 9-11-01 and ending when prescribed by Presidential proclamation or by law as the last date of Operation Iraqi Freedom.

⃞
I have been awarded an Armed Forces Expeditionary Medal (AFEM).  All AFEM recipients, whether listed here or not, qualify for veteran’s preference and must be shown on your DD-214 form.  Examples of some of the most common campaign medals are:  Vietnam (Service Medal), El Salvador, Lebanon, Granada, Panama, Bosnia, Kosovo, Afghanistan, Southwest Asia (Persian Gulf), Somalia, and Haiti.  (Award of the National Defense Service medal does not qualify.)  For a listing of Wars, Campaigns, and Expeditions of the Armed Forces which qualify for veteran’s preference, go to www.opm.gov/veterans/html/vgmedal2.htm. 
VETERAN’S PREFERENCE
Continued
⃞
I have a service-connected disability of 10% or more.

⃞
I am the spouse of an eligible disabled veteran, who has a service-connected disability.

⃞
I am the widow or widower of an eligible veteran and have remained unmarried.

⃞
I do not meet any of the selections above, but I served on active duty in the armed forces of the United States for a period of more than one-hundred eighty (180) days and was honorably discharged.

Part 2.  Documentation & Signature.

By my signature, I certify that all statements on this form are true and complete to the best of my knowledge.  I understand that should an investigation disclose inaccurate or misleading answers, my application may be rejected and my name removed from consideration for employment with ICRMP.

⃞
I have never received veteran’s preference by any State of Idaho agency.  (If you have received an initial appointment claiming veteran’s preference, you are not eligible for preference.)

⃞
I have attached a copy of my DD-214.  Veteran’s preference will not be considered without this document.

Name: (Please Print) _______________________________________________________________
Signature: ________________________________________________________________________

DATE: ___________________________________________________________________________
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1810 W. BROADWAY, #7, IDAHO FALLS, ID  83402

        Office:  (208) 535-0356, Fax:  (208) 524-0216

              www.trpta.org
RELEASE OF INFORMATION FORM

I hereby authorize the release of any and all information regarding, my employment as requested by Targhee Regional Public Transportation Authority, 1810 W. Broadway #7, Idaho Falls, Idaho 83402, (208) 535-0356. 

 My previous employers are hereby released from all liability resulting from providing this information to Targhee Regional Public Transportation Authority.  

___________________________________________
____________________________
Applicant’s Signature





Date
APPENDIX A

DRUG AND ALCOHOL FREE WORKPLACE POLICY AND PROCEDURES

DOT DRUG TESTING CONSENT FORM – PROSPECTIVE DRIVERS

As a part of my application for employment in a position of Driver or Dispatcher capable of operating a commercial motor vehicle for Targhee Regional Public Transportation Authority, I consent to a Drug Test as required by Federal regulations.  I understand that the collection results and reporting of my specimen will be done in accordance with DOT regulations relating to testing for controlled substances.  If I am taking any prescription medication at the time of my drug test and my test results come back positive, I will be afforded an opportunity to discuss those results with a Medical Review Officer (MRO) for the purpose of providing a reasonable explanation for my positive drug test.  

I understand that if my test remains as positive for illegal drugs I will not be offered employment, or if an employee, I will be immediately terminated from my position in accordance to State and Federal guidelines.  

I consent to the release of my drug test results received by the drug testing service selected to administer drug testing for the Company to the Company’s Designated Employee Representative(s) (DER), and the MRO.  I understand that my test results will remain confidential by all parties involved.   

I further consent to Targhee Regional Public Transportation Authority contacting those employers for whom I have worked as a commercial vehicle operator for the past two (3) years for the purpose of the Company determining from those employers whether I have tested positive for illegal drugs or alcohol, or have refused to test when requested to do so.  In the event that the Company receives information from a past employer that I have tested positive for drugs and/or alcohol within the last year, I will not be offered employment, or my conditional employment with the Company will be terminated.  I consent to the release of that information by those employers for whom I have worked during the past three (3) years as a commercial vehicle driver.  

I understand that in the event I do not work more than thirty (30) days with Targhee Regional Public Transportation Authority, the cost of my pre-employment testing such as background check, fingerprinting, drug testing and Idaho Falls Conveyance license may be deducted from my final paycheck.  This does not apply in the event of involuntary laid off.  

I have received, read and understand the terms of TRPTA’s Drug Free Workplace testing program and agree to abide by these terms

APPLICANTS NAME (PRINT) ____________________________________________________

APPLICANTS SIGNATURE__________________________________
DATE_____________
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1810 W. BROADWAY, #7,  IDAHO FALLS, ID  83402

        Office:  (208) 535-0356, Fax:  (208) 524-0216   www.trpta.org
Drug Testing Reference and Certification from Previous Employers 

TO:







FROM: 
Lynn S. Seymour
             
Executive Director
TRPTA is considering hiring the individual listed below for a position subject to the Department of Transportation’s Drug and Alcohol Testing Requirements.  This individual indicates that he/she was employed by your organization within the past two (2) years.  We are required by Federal law to request certain information from you regarding any drug testing to which the applicant was subject.  Please complete this form and mail or fax to the above address and/or fax number.  Thank you.  

APPLICANTS NAME_________________________________________________________________
APPLICANTS SOCIAL SECURITY NUMBER________________________________________________

DATES EMPLOYED
FROM __________
TO__________
YES
NO
___
___
HAS THIS INDIVIDUAL BEEN EMPLOYED BY YOU IN THE PAST 2 YEARS IN A POSITION SUBJECT TO DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING REQUIREMENTS? IF YES, PLEASE ANSWER THE FOLLOWING QUESTIONS
___
___
HAS THIS PERSON HAD AN ALCOHOL TEST WITH A RESULT OF .04 OR HIGHER?
___
___
HAS THIS PERSON HAD A VERIFIED POSITIVE DRUG TEST?
___
___
HAS THIS PERSON REFUSED TO BE TESTED FOR ALCOHOL OR DURGS (INCLUDING VERIFIED ADULTERATED OR SUBSTITUTED DRUG TEST RESULTS?
___
___
HAS THIS PERSON COMMITTED OTHER VIOLATIONS OF DOT AGENCY DRUG AND ALCOHOL TESTING REGULATIONS?
___
___
IF THIS PERSON HAS VIOLATED A DOT DRUG OR ALCOHOL REGULATION, DO YOU HAVE DOCUMENTATION OF THE EMPLOYEE’S SUCCESSFUL COMPLETION OF DOT RETURN-TO-DUTY REQUIREMENTS, INCLUDING FOLLOW-UP TESTS?

I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE
SIGNED_________________________________________
DATE________________________
NAME (PLEASE PRINT) _________________________________________TITLE____________________________________
	                                                                          EMPLOYEE MUST SIGN BELOW
I AUTHORIZE THE RELEASE OF ANY AND ALL INFORMATION TO TRPTA REGARDING MY EMPLOYMENT OVER THE PAST 2 YEARS RELATED TO THE DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING REQUIREMENTS, ANY DRUG OR ALCOHOL TESTS I WAS REQUIRED TO TAKE (INCLUDING REFUSALS), AND THE RESULTS OF ANY SUCH TESTS.  MY PREVIOUS EMPLOYERS ARE HEREBY RELEASED FROM ALL LIABILITY  RESULTING FROM THIS INFORMATION TO TRPTA.
SIGNED__________________________________________DATE________________________________________
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