
APPLICATION FOR EMPLOYMENT 

YELLOWBIRD BUS COMPANY 

7700 State Road 

Philadelphia, PA 19136 

215-289-1022 
YELLOWBIRD BUS COMPANY is an equal opportunity employer.                              DOT # 273447 

 

 
Name          Social Security # 

______________________________________________________________________________________________________ 

Home Address 

______________________________________________________________________________________________________ 

City      State    Zip Code 

______________________________________________________________________________________________________ 

Home Phone     Alternate Phone   Date of Birth 

 

Previous Addresses for the last 3 years 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

   

 

U.S. Citizen?                  If no, Visa # and Expiration Date 

______________________________________________________________________________________________________ 

Position applying for        

______________________________________________________________________________________________________ 

Referred by        Date available 

______________________________________________________________________________________________________ 
DRIVER LICENSE INFORMATION 

 

Driver License Number ___________________________________ State _________ Type __________ Expiration _____________ 

 

DRIVER EXPERIENCE 

 

Type of Equipmemt ___________________________________ From (Date) __________________ To (Date)_________________ 

 

Type of Equipmemt ___________________________________ From (Date) __________________ To (Date)_________________ 

 

REQUIRED QUESTIONS 

Have you ever been denied a license, permit or privilege to operate a motor vehicle?       Yes __________   No __________ 

Has any license, permit or privilege ever been suspended or revoked?   Yes __________  No __________ 

Have you ever been convicted of any criminal act involving the use of a CMV or while driving a CMV? Yes ________ No ________ 

 

TICKETS / ACCIDENTS / ETC 

Accident Record for Past 3 Years 

  

Date _________________________ Description ____________________________________________ # injuries/fatalities 

 

Date _________________________ Description ____________________________________________ # injuries/fatalities 

 

Traffic Convictions & Forfeitures for Past 3 Years 

 

Date _________________Location ____________________________ Charge__________________Penalty_________________ 

 

Date _________________Location ____________________________ Charge__________________Penalty_________________ 

 

 



PREVIOUS 10 YEARS EMPLOYMENT HISTORY 

 

___________Checking here certifies that the driver had no previous employment experience working for a DOT regulated 

employer during the preceding 3 years. 

Employer        Supervisor 

__________________________________________________________________________________________ 

Address and Phone #        

__________________________________________________________________________________________ 

Position Held        Dates Worked 

_________________________________________________________________________________________ 

Were you subject to the FMCSRs while employed?   Yes_________________ No _________________ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements 

of 49 CFR part 40?   Yes ________________ No ___________________ 

 

Employer        Supervisor 

__________________________________________________________________________________________ 

Address and Phone #        

__________________________________________________________________________________________ 

 Position Held        Dates Worked 

_________________________________________________________________________________________ 

Were you subject to the FMCSRs while employed?   Yes_________________ No _________________ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements 

of 49 CFR part 40?   Yes ________________ No ___________________ 

 

Employer        Supervisor 

__________________________________________________________________________________________ 

Address and Phone #        

__________________________________________________________________________________________ 

Position Held        Dates Worked 

 

 Were you subject to the FMCSRs while employed?   Yes_________________ No _________________ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements 

of 49 CFR part 40?   Yes ________________ No ___________________ 

 

DECLARATION OF EMPLOYMENT STATUS (GAPS IN HISTORY) 

If you were driving a CMV, you must provide complete employment history for the past 10 years. Any gaps in employment longer than 

1 month are explained as follows: 

 

Activity During Break______________________________From (M/Y) ____________________ To (M/Y)___________________ 

In addition, I was not employed by any company or individual Yes __________  No __________ 

 

Activity During Break______________________________From (M/Y) ____________________ To (M/Y)___________________ 

In addition, I was not employed by any company or individual Yes __________  No __________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Have you EVER been CONVICTED of anything other than a traffic violation?   __________ If yes, please explain. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Have you ever been injured while performing your employment duties? __________ If  yes, please explain. 

 

 

 

 

 

Are you able to perform essential functions of the job with or without reasonable accommodations?  _________ 

 

If no, please explain.________________________________________________________________________ 

Note: YELLOWBIRD BUS COMPANY complies with State and Federal regulations requiring an applicant/employee to obtain a 

physical examination performed by a medical professional listed on the NATIONAL REGISTRY OF CERTIFIED MEDICAL 

EXAMINERS. 

 

Will you consent to a mandatory controlled substance test?   Yes __________  No ___________ 

 

It is agreed and understood that any misrepresentation given on this application shall be considered an act od dishonesty. 

 

It is agreed and understood that YELLOWBIRD BUS COMPANY may investigate my background, ie: Motor Vehicle Record, PA State 

Police Criminal background and Child Abuse Clearance and FBI Fingerprint Clearance to obtain any and all information of concern 

to my record, whether same is of record or not, and I release YELLOWBIRD BUS COMPANY from all liability for any damages on 

account of furnishing such information. 

 

It is also agreed and understood the under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this investigation 

may include an investigating Consumer Report, including information regarding my character, general reputation, personal 

characteristics, and mode of living. 

 

I agree to furnish such additional information and complete such examinations as may be required to complete my application file. 

 

It is agreed and understood that this Application in no way obligates YELLOWBIRD BUS COMPANY to employ or hire the applicant. 

 

It is agreed and understood that if qualified and hired, I may be on a probationary period during which time I may be disqualified 

without recourse. 

 

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the 

best of my knowledge. 

 

 

 

 

 _________________________________________    ______________________________ 

   Signature        Date 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 


