Delaware Transit Corporation

Source Code

APPLICATION FOR EMPLOYMENT

The Delaware Transit Corporation is an equal opportunity employer and service provider. We consider applicants
for all positions without regard to race, color, religion, sex/gender identity, national origin, marital or veteran status,
age, disability, pregnancy, political opinion or affiliation. We are an Equal Opportunity Employer.

PLEASE PRINT CLEARLY
Date:

Position Applied For (Title):
Name

Last First Middle Initial

Street Address

City State Zip Code
E-mail Address:
Home Phone: Business Phone:
Cell Phone: May we call you at work? [ ]Yes [ |No
Driver’s License Number: State: Type: Expiration:

How did you hear about this employment opportunity?
Newspaper [1  Job fair [ Website L] Friend [ Other [1 Specify:

Check the types of employment you will accept: Full Time [1 Part Time [1 Shift Work [1 Temporary [

Check county(s) in which you will accept work: New Castle [1  Kent [ Sussex [

1. Have you ever filed an application with us before? Yes LI No [l Date:
2. Have you ever filed an application with us before with a different name? Yes L1 No [J Date:
3. Have you ever been employed with us before? Yes [1 No [ Date:
4. Are you currently employed? Yes L1 No U

5. May we contact your present employer? Yes LI No [

6. May we contact your past employer? Yes LI No [

7. When would you be available for work?
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EDUCATION/TRAINING

Have you graduated from high school or passed the G.E.D.? [ ]Yes [ ]No
Have you attended vocational and/or business school? [ JYes [ ]No
Did you attend college, universities, or other technical schools beyond high school? [ ]Yes [ ]No
If yes, give complete information in table below:
School Name Location Dates Attended Major/Minor Type of
Degree
Received

Please list currently valid certification of professional or vocational competence/licenses and expiration date.

License/Certification Registration Type Issued by/Number

Expiration Date

Other Job-Related Training:

Course Title Training Provider

Dates Attended
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EMPLOYMENT HISTORY

Beginning with your current or most recent position, state your employment history for the last
10 years. A resume does not substitute for this section of the application. If you need more
space, please use a separate sheet of paper. This section must be completed.

Employed Job Title: Hourly or Annual
From: Employer: Salary Start:
Location: Salary End:
MO/DD/YEAR Supervisor Name: Hours per Week
To: Supervisor Title:
Supervisor Phone No.:
MO/DD/YEAR Reason for Leaving:
DESCRIBE YOUR DUTIES
Employed Job Title: Hourly or Annual
From: Employer: Salary Start:
Location: Salary End:
MO/DD/YEAR Supervisor Name: Hours per Week
To: Supervisor Title:
Supervisor Phone No.:
MO/DD/YEAR Reason for Leaving:
DESCRIBE YOUR DUTIES
Employed Job Title: Hourly or Annual
From: Employer: Salary Start:
Location: Salary End:
MO/DD/YEAR Supervisor Name: Hours per Week
To: Supervisor Title:
Supervisor Phone No.:
MO/DD/YEAR Reason for Leaving:
DESCRIBE YOUR DUTIES
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JOB REQUIREMENTS

Please describe how your education, training, and experience meet the Job Requirements as described in the Job
Announcement.

Use additional pages if needed

APPLICANT RELEASE OF EMPLOYMENT INFORMATION
READ THIS STATEMENT BEFORE SIGNING THIS APPLICATION:

I certify that the answers given herein are true and complete to the best of my knowledge. I understand that any
false or misleading information given in my application and/or interview(s) may result in discharge. I also
understand that I am required to abide by all rules and regulations of the employer.

I understand that if an offer of employment is made after completing the full application process, I may be
required to pass a physical and drug and alcohol screen provided at the company’s expense, by the company’s
designated physician in accordance with Federal and State laws. In connection with my application for
employment (including contract for services), I understand that investigative background inquiries may be made
including criminal, driving and other reports. These reports may include information as to my character, work
habits, performance and experience, along with reasons for termination of past employment from previous
employers. Further, I understand that information from various federal, state and other agencies which maintain
records relating to my driving, criminal, civil and other experiences may be required. Ifthis information is
required, I will be requested to sign a release authorizing the investigation. If I am applying for a position
requiring a CDL, I will be required to authorize release of my driving record, alcohol and drug testing results
from previous employers, and provide my valid CDL license or CDL permit to be photocopied.

I understand that this application shall be considered active for a period of not more than one year. |
acknowledge that unless otherwise defined by applicable law, any employment relationship with this
organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer
may discharge Employee at any time with or without cause.

The entire application must be completed for consideration.

Signature Date

Accommodations are available for applicants with disabilities in all phases of the application and
employment process. To request an accommodation, applicants may call (302) 760-2891. TDD
users should call the Delaware Relay Service Number 1-800-232-5460 for assistance.

Delaware Transit Corporation AN EQUAL OPPORTUNITY EMPLOYER Rev.6/2015 Page 4 of 6



DA

Delaware Transit Corparation

Delaware Transit Corporation (DTC) Equal
Employment Opportunity Information

The employer (DTC) is subject to certain governmental
recordkeeping and reporting requirements for the administration
of civil rights laws and regulations. In order to comply with
these laws, the employer invites employees to voluntarily self-
identify their race or ethnicity. Submission of this information is
voluntary and refusal to provide it will not subject you to any
adverse ftreatment. The information obtained will be kept
confidential and may only be used in accordance with the
provisions of applicable laws, executive orders, and regulations,
including those that require the information to be summarized and
reported to the federal government for civil rights enforcement.

Please check the appropriate box below and fill in the information
requested:

Race and Ethnicity

A Hispanic or Latino
White

Black/African American
Native Hawaiian or Other Pacific Islander

Asian

American Indian or Alaska native

Two or More races (Mot Hispanic or Latino) -
Please list the single racial/ethnic group above with
which you closely identify:

ooooooo

B. Gender Male O Female O

C. Date of Birth:

D. O I choose not to give this information

E. Position applied for:

F. Application Date:

Employment Hotline
(302) 577-3278 Option 6
or
(302) 739-3278 Option 8

Delaware Transit Corporation
900 Public Safety Bivd 119 Lower Beech St Suite 100
Dover, Delaware 19901 Wilmington, Delaware 19805

A Commercial Driver's License (CDL)or CDL Permit is
required for all bus operator and maintenance positions.

CDL Class A with Passenger Endorsements & No Air
Brake Resftrictions

OR

CDL Class B with Passenger Endorsements & No Air
Brake Resftrictions are required for the following
positions:

Fixed Route Operator
Paratransit Specialist
Mechanic
Mechanic Helper
General Service
Bus Cleaner
Auto Technician
Service Technician

Applicants for thesepositions who do notpossess a
valid CDL or CDLpermit will not be considered for
employment
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EMPLOYEE RIGHTS AND RESPONSIBILITIES

UNDER THE FAMILY AND MEDICAL LEAVE ACT

Delaware Transit Corporation

Basie Leave Entitlement

FMLA reqoires covered employers fo provide up 1o 12 weeks of unpaid, job-

protectod beave to cligitle employess for the following reasona:

P incapacity dus 1o pregnancy, preastal medical care or child binly

®  Tocare for the employes"s child ofter birth, or placement for adoption
ar fosicr careg

#  Tocare for the employes"s spouse, son of daughter, or parem, who has
& szrioag health condition; or

#  Foraserious health condifion that makes the conploves unahlie o
perfonm the employes's job.

Military Family Leave Entitlements

Eligrble emplovess with 2 spouse, son, daughier, ar parent an active duty or
cal] do active doty stadus in i Mationsl Goard or Reserves m sapport of a
contingency operation may wse their 1 2-week teave entiflernent o eddress
certain quakifying exigencies. Qualifying exigencies may inchule attending
certain nilitary svenls, arrainging for alicmative childcare, addressng certsin
financial and legal srrangements, attending cerinin coinseling sesstans, oml
ateeruhing post-<lephnyment reintecgration brclings,

FMILA& absn imchudes a special leave entithement thal |1=rm:i|t eligehle
employees by take up b 26 woeks of leave o care for o covered
servicemember daring a singhe 12-month period. A covered servicemember
15 0 current menber of the Armed Farces, inclusding a member of the
Madionad Guand or Reserves, who has o serious injury ar iliness meumed in
iha line of duty on aefive daty that may render the servicemember medically
unfit to perform his or her duties for which the servicemomber s underpoing
medical freatmenl, recuperution, or theragy; OF 1% in owlpatient stalusg; of 14 on
the temporiry disability retired st

Benelits and Protections

Dmring FMLA beave, the employer must mainioin fhe employes's health
covemage under any “group healih plan™ on the snme eoms &5 1F the employee
hand comtimeed b work, Dipon retom from FMEA leave, most employees
st be pestored wo thear ariginal or eguivebent positions with equivabent pay,
henefitz, and cther employment lerms.

Usg of FMLA leave cannol resull in ihe loss of sy employment benefit that
scerued prier to the start of in employce”s [eave,

Eligibility Requirements

Employees ane chgible if they have warked for a covered employer for al
Teast ame yenr, for 1,250 toars over the provious 12 maoniths, ol i al least 50
employees are compboved by the emplover witlin 75 miles.

Definition of Serious Health Condition

Aczerioss healih cosdstion 15 an illness, injory, impaimmend, or physical or
menta] condition that invelves either an overnight stay in a medical care
Facility, o conlinining reatinent by @ heaith care proveder oe 8 condithon s
cither prevents the employes from perfonming ihe functions of the
employee’s job, or prevents the gualified fimily mensber from participsing
in sokool ar ather doily setivines.

Subfect b cerinin condibens, the contimaing Breatment naguirermend may e
et by a perdod of eapacity of mone than 3 consecuiive calemdar days
vcombincd with at least two visilg 1o a healih care provider or one visit and a
regimen of continuing treatmend, or mcapecity due @ pregnency, or
incapacity due o2 chromic conition, Diher comditions may oeel he
definition of coniinuing ireafment.

For additlonal information:
| =Bbf- 4L S-WAGE ([ -260-487-9243) TTY: |-877-889-5627
WWW. WAGEHOUR.DOL.GOYV

Use of Leave

An employes does not nead 1o wse this leave entitlement in one block, Leave
can be taken intermittenily or on & reduced leave schedule when medically
necessary, Employees must make reasonahle elfforts b0 schedle eave for
plammes] medical insatment so as mob b unduly disrupt the employer's
aperations. Leavo doe o qualifying exigencies may also be taken on an
inlermitltent basis.

Substitutlon of Paid Leave for Unpaid Leave

Empioyess may choose or ermployers may require uie of accnsed paid lesve
while laking FMLA beave. In onder 1o wse paid leave for FMILA leave,
dinployees missi connly with the anployer s posmnl paid leave poficies,

Emploves Responsibilities

Employess must provide 30 days ndvance notics of the need (0 taks FMLA
lemyve when the need is foresoeable. When 3 days notice &5 nol possble, the
ciniployee must provide potics us soon as practicable and generally muss
coaply with on emyployer's normal call-in proceduares,

Brmgloyees mmest provide sufficient infermntion for the employer o
determine if ibe leave m:,rthlu.li‘l':,r For FMLA prodecton amd the sntleipaled
temrig and duration of the leave. Suffierent information may include that the
oimnployees 18 snabde to perform job functions, the family member 5 unable io
perform daily acitvities, the need for hospatalization or commaing reatmernt
& benlih cure provider, or dreumsteices supporting the need for military
family leave. Emplovecs olso must mfiorm the employer if the requested
leave is for 0 rexson for which FMLA leave was previcusly teken or certified.
Fanployess also may he reguired woprovide & centification and periodic
receriification sapporting the need for leave,

Emplover Responsibilities

Coversd employers must inform employess requesting leave whether they
are cligibbe under FMLA, TF iy are, the notice miest speci ly any additonal
information required a5 well as the cmployess’ righiz and resporsibilities. 17
they are nod cligible, the employer must provide o reason for the incligibility,

Covered ernployviers must Inform cmplovess if lesve will be designaied =

FMLA-protecied and the amount of feave coumted apninst the employes"s
leswe entitlement. 17 the employer determines that the leave 15 ot FMLA-
prodeciod, the emplover miest notify the empboyee.

Unlawiul Acts by Employers
LA meaked i wilawdlal for mey employer io:

. Inierfere wilh, restrain, or deny the exerciss of any nght provided under
FRMLAL

+  Dipcharge or discrimimsle spzing sny pesson for opposmg any pracbce
mude unlaw il by FMLA of lor ivalvemest in any procesding usder
or relating to FMLAL

Enforcement
An employes may file a complaint wiih the U5, Depariment of Labor ar
may bring o privae lnwsuit agsinst an employer.

FM LA does ned aiTeel any Federal or State low prolibiting discrimvination, or
supersede amy Stuie or local kaw or collective bargwining agreement which
provides prester family or medical leave rights.

FMIA section 109 (29 US.C. § 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
CFR. § 825.300(a) may require additional disclosures,

KD

LIS, Waye and Hour Phavision

UK. Deparimend of Laber | Broploymen Swndards Admivistration | Wage and Hour Division WIHD Paldicathon 7425 Resbiod Jasery 1009
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