Screening Application for Student or Temporary

HV.H Employment
Transit Coach Operator
Parking and 1213 KIPKE DRIVE ANN ARBOR, MI 48109 e PHONE: (734) 763-0661 e FAX: (734) 763-1470
Transportation Services
LAST NAME FIRST NAME M. INITIAL [ STUDENT I.D. NUMBER
DRIVER LICENSE NUMBER STATE | DATE OF BIRTH DD/MM/YYYY |[] OPERATOR ENDORSEMENTS
[] CHAUFFEUR OrOpONCH
[] commerciAL[JABJbc  |[] AIR BRAKES
CURRENT STREET ADDRESS CURRENT PHONE NUMBER
CURRENT CITY, STATE, AND ZIP CODE CURRENT E-MAIL ADDRESS
PERMANENT STREET ADDRESS PERMANENT PHONE NUMBER
PERMANENT CITY, STATE, AND ZIP CODE ARE YOU A STUDENT AT THE U OF MICHIGAN?
O VYEs .
ONo  GRADUATION DATE:

EMPLOYMENT REFERENCES: References should be previous employers who can comment on your work performance. If you do not
have three previous employers, use personal references instead. References cannot be family or friends.

LAST NAME FIRST NAME PLACE OF EMPLOYMENT
ROLE/RELATIONSHIP PHONE NUMBER DATES EMPLOYED
LAST NAME FIRST NAME PLACE OF EMPLOYMENT
ROLE/RELATIONSHIP PHONE NUMBER DATES EMPLOYED
LAST NAME FIRST NAME PLACE OF EMPLOYMENT
ROLE/RELATIONSHIP PHONE NUMBER DATES EMPLOYED

We will be contacting the references you have listed. If you do not want a particular reference to be contacted, please explain:

DRIVING HISTORY:
[ Check this box if four or more points have been issued on your license in the past two years.

[ Check this box if you are aware of any condition that would affect your ability to operate a motor vehicle in a skillful, competent,
and safe manner. If so, please explain:

[ Check this box if you have driven commercial vehicles or other heavy equipment. If so, please describe:

Transit Coach Operation is a safety-sensitive job that is subject to passing pre-employment and random drug and
alcohol screenings and regular DOT physicals in order to remain continuous. The University of Michigan will periodically
require and request a copy your driving record from the State of Michigan. Maintaining a good driving record is a condition of
continued employment. If hired, you will be expected to sign a document certifying the truth of the elements of this application.
Misrepresenting facts on your application is grounds for terminating your employment at the University of Michigan.

Submit
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