
 

 

 

 

 

 

          Source Code __________________ 

 

APPLICATION FOR EMPLOYMENT 
 

 

 

 

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 ☐      Job fair ☐    Website ☐   Friend   ☐   Other ☐   Specify: 

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

 

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

 

1. Have you ever filed an application with us before?      Yes ☐     No ☐   Date:         

2. Have you ever filed an application with us before with a different name? Yes ☐     No ☐    Date:         

3. Have you ever been employed with us before?      Yes ☐     No ☐    Date:         

4. Are you currently employed?        Yes ☐     No ☐    

5. May we contact your present employer?       Yes ☐     No ☐     

6. May we contact your past employer?       Yes ☐     No ☐     

7. When would you be available for work?       

  

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. 
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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?  Yes       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. 

 

 

Other Job-Related Training: 

 

Course Title Training Provider Dates Attended 
                  

                  

                  

                  

 

 

 

 

License/Certification Registration Type Issued by/Number Expiration Date 
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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.  If this information is 

required, I will be requested to sign a release authorizing the investigation.  lf 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. I 

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. 
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