
 
3619 High Street, Suite A; Portsmouth, VA. 23707  

Phone: (757) 606-1950     Fax: (757) 465-0616 
 

Application For Employment 

Special Events and Transport 

ALL APPLICATIONS MUST BE PRINTED IN INK OR TYPED 

Personal                                         
 

_______________________________________________________________________________________________________________________________________ 
NAME (LAST, FIRST, MIDDLE, MAIDEN) 

 

_______________________________________________________________________________________________________________________________________

ADDRESS (NUMBER AND STREET) 

 

_______________________________________________________________________________________________________________________________________

CITY, STATE, ZIP 

 

______________________________________________________________________ DAY □     EVENING □     NIGHT □     WEEKENDS □ 
TELEPHONE NUMBER(S)      BEST TIME TO CONTACT YOU     

 

_______________________________________________________________________________________________________________________________________

SSN (USED FOR BACKGROUND CHECK)     DRIVERS LICENSE NUMBER 

 

___________________________________________________________  ___________  FULL-TIME □     PART-TIME □     PRN □  

POSITION(S) DESIRED        # HRS/WEEK       DESIRED STATUS    

 

_______________________________________________________________________________________________________________________________________ 

SHIFT AVAILABILITY       SALARY/WAGE DESIRED 

 

_______________________________________________________________________________________________________________________________________        

DATE AVAILABLE TO START      HOW WERE YOU REFERRED TO THIS FACILITY 

 

Licenses and Professional Data                      
LICENSE     REGISTRATION     CERTIFICATION                                      

□ Currently Licensed    □ Currently Registered    □ Currently Certified                               

□ Eligible for License    □ Eligible for Registration                      □ Eligible for Certification 

Type: ______________________ ________  Type: ______________________ ________   Type: ______________________________                

State: _____ Expiration: _______________              State: _____ Expiration: _______________              State: _____ Expiration: _______________              

Number ____________________________                   Number ____________________________   Number ____________________________  

HAVE YOU EVER HAD A PROFESSIONAL LICENSE, REGISTRATION OR CERTIFICATION SANCTIONED, SUSPENDED, REVOKED OR PLACED ON PROBATION?  _______ ____  

 

If YES, Please explain __ ____________________________________________________________________________________________ _______________________ 

 

HAVE YOU EVER HAD A SUMMONS, HEARING OR COURT APPEARANCE RELATED TO YOUR PROFESSION? __________  

 

If YES, Please explain ______________________________________________________________________________________________________________________ 


