
Personal Information

Name
Last First Middle

Present Address City State Zip

Permanent Address City State Zip

Phone Driver's License #  ________________________________

Where did you find out about this position?

Employment Desired

Position Date you can start Salary desired

Are you employed now? If so may we contact your present employer?

Have you ever applied with MET before? Date

Do you currently have a CDL? Yes What class of CDL?

What endorsements? *Do you currently have a CDL permit?  Yes

U.S. Military or Present Membership in
Naval Service Rank National Guard or Reserves

Activities other than religious*

* exclude activities that may indicate the race, creed, color, or national origin of the Applicant. MET Transit is an equal opportunity employer
dedicated to a policy of non discrimination on any basis including race, color, creed, age, sex, religion, national origin, or any handicap.

*YOU MUST HAVE A CURRENT CDL PERMIT TO BE ELLIGIBLE FOR HIRE

Other

Elementary

College

High School

Application for Employment

Education
Name and Location

 of Schools
Dates 

Attended Graduated
Subject 
Studied

No

No

___________________________________________________________



Employment History
Please list information on your last four employees, starting with the last one first.

From
To

From
To

From
To

From
To

References: List below the names of three persons, not related to you, who have known you for at least one year.

I hereby authorize and request all my former employers, and any other person, firm, or corporation to furnish any and
all information concerning my employment and personal background, and I hereby release each such employer or other
person, firm, or corporation from all liability by reason of furnishing the requested information. I understand, that
in connection with this application, a report may be requested whereby information may be obtained by personal 
interviews with my neighbors, friends, or associates, or with others with whom I am acquainted or may have knowledge of
me with respect to my character, general reputation, personal characteristics and hereby authorize the procurement of such 
report. I understand that, upon my request, I have the right to know if any such report was requested and if so, the name and 
address of the agency that furnished such report. I also understand that I have the right to receive a complete and accurate
disclosure of the nature and scope of the information requested if I request such disclosure within a reasonable period
of time. I understand that by signing this application I am authorizing MET Transit to obtain a copy of my driving record.

I also understand that a satisfactory result on a post-offer, pre-employment physical and drug screening is a 
qualification for employment.

I understand that, if employed, any misrepresentation or omission of facts requested in the application is cause
for dismissal from employment for no definite period and that I may, regardless of the date of payment of my wages and 
salary, be terminated at any time without prior notice.

Date Signature of Applicant
Revised 4/16

Name Address and Phone Business Years
Known

Employment
Dates

Name and Address
 of Employer

Salary Position
Title

Reason for
leaving
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