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!
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Employee Application  

Position!You!Are!Applying!For:!
Note:!!Please!compete!all!areas!of!the!application.!!Entries!of!“See!Resume”!are!unacceptable.!!Please!enter!N/A!(“not!applicable”)!for!
areas!that!do!not!apply!to!you,!and!place!a!check!mark!next!to!Yes!or!No!for!any!of!the!following!questions.!

Personal!Data!(Please!print!or!type!all!requested!information)!
!

Name:!
!
DOB:! SSN:!
Physical!Address!(street,!city,!state,!zip):!
!
!
Mailing!Address!(if!different):!
!
!
Home!Phone:! Cell!Phone:!
Email!address:!
How!were!you!referred!to!this!company?!!____Referral!!____Internet!!____Newspaper!!____Walk!in!____!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!____Other!(please!specify):__________________________________!
Have!you!previously!been!employed!with!this!company?!!!____Yes!!____No!
If!hired,!can!you!present!evidence!of!U.S.!Citizenship!or!proof!of!legal!right!to!work!in!this!country?!!
____Yes!!____No!
Are!you!age!25!or!older?!!____Yes!!____No!
If!applying!for!a!driving!position,!do!you!have!3!years!of!driving!experience?!!!____Yes!!____No!
Are!you!able!to!perform!the!essential!requirements!of!the!position!for!which!you!are!applying?!
____Yes!!____No!
If!no,!are!there!reasonable!accommodations!that!can!be!made!to!allow!you!to!perform!the!
essential!requirements!of!the!job?!!!____Yes!!____No!
Have!you!ever!been!convicted!of!a!felony!or!misdemeanor?!!!____Yes!!____No!
If!YES,!please!explain!the!circumstances!of!the!conviction.!
!
!
Have!you!ever!served!in!the!Armed!Forces?!!!____Yes!!____No!
If!YES,!were!you!dishonorably!discharged?!!!____Yes!!____No!
Availability!
!
Please!indicate!the!days!of!the!week!you!are!available!to!work:!!!
!
!____Monday!!____Tuesday!!____Wednesday!!____Thursday!!____Friday!!____Saturday!!____Sunday!
!
!
!
!
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!
! !

Education!
!
! Name!and!Location!of!School! Years!

Completed!
Graduated?!
(Yes/No)!

Degree!Held!

High!School!
!
!

! ! ! !

College!
!
!

! ! ! !

Trade!School!
!
!

! ! ! !

Other!(List!type!
of!school)!
(i.e.!GED)!

! ! ! !

Please!list!any!skills!or!training!related!to!the!position!you!are!seeking:!
!
!
Licensure/Certification!(Please!submit!copies!of!certifications)!
!
First!Aid/CPR:!
HIPPA!Training:!
Employment!History!(Please!provide!information!for!last!two!employers)!
!
1.!Name!of!Employer!(Current!or!most!recent):!
!
Type!of!job:! Length!of!time!at!job:!

!
Reason!for!leaving!job:!
!

Ending!Salary:!

2.!Name!of!Employer!(previous):!
!
Type!of!job:! Length!of!time!at!job:!

!
Reason!for!leaving!job:!
!

Ending!Salary:!

Please!list!all!languages!spoken:!
!
________________________________________________________________________________________________________!
!
!
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Employment!References!(Please!provide!the!names!of!three!persons,!not!related!to!you,!who!
can!attest!to!your!work!performance)!
Name! Relationship! Phone!Number! Years!known!
1.! ! ! !
2.! ! ! !
3.! ! ! !
Driver!Information!and!Qualifications!
!
Do!you!have!a!Driver’s!License?!!____Yes!!____No!
Driver’s!License!Number:!
!
!

State!Issued:! Exp.!Date:!
!

List!any!motor!vehicle!violations!in!which!you!were!convicted!or!forfeited!bond!or!collateral!
during!the!last!three!(3)!years:!
!
!
!
List!any!motor!vehicle!accidents!in!which!you!were!involved!during!the!last!three!(3)!years.!!
Provide!date!of!vehicle!accident,!nature!of!the!accident!and!whether!any!fatalities!or!personal!
injuries!were!caused:!
!
!
Have!you!ever!had!any!denial,!revocation,!or!suspension!of!any!license,!permit,!or!privilege!to!
operate!a!motor!vehicle!that!has!been!issued!to!you?!!!____Yes!!____No!
If!YES,!provide!detail!of!the!fact(s)!and!circumstance(s):!
!
!
List!all!traffic!violations!(other!than!parking!violations)!during!the!past!twelve!(12)!months:!
!
!
!
I! certify! that! the! above! information! is! true! and! accurate! to! the! best! of! my! ability.! ! I! authorize! investigation! of! all! statements!
contained!in!this!application;!I!understand!that!the!misrepresentation!or!omission!of!facts!called!for!is!cause!for!dismissal.!!I!hereby!
give!Medicare!Trans,!LLC,!permission!to!contact!schools,!previous!employers!(unless!otherwise!indicated),!references,!and!others,!
and!hereby!release!the!company!from!any!liability!as!a!result!of!such!contact.!
!
_________________________________________Applicant!Printed!Name!!!!!!!!!__________________________________Date!
!
!
_________________________________________Applicant!Signature!
!
Medicare!Trans,!LLC,!is!an!equal!employment!opportunity!employer.!!The!company!adheres!to!a!policy!of!making!all!decisions!
without!regard!to!race,!color,!gender,!national!origin,!religion,!marital!status,!veteran/uniformed!services!status,!age,!disability,!or!
other!protected!class!status.!!
!


















