Application for Employment

JTA MAINTENANCE . | - :

Note to Applicant; Please advise us in auvance f you require an accommodation to complete this application.

Wi am an Equal Employment (}ppem}ﬁﬁy ezafggﬁié*;,}at._ Wg de ot diseriminate sgéiﬂst any applivsnt or aa‘ﬁgfﬁyae o ihe hasls of race, coldr, sex, taligion, |
7 nationat osiglh, age; dlsatifly, or any ofhir sensideration niade unlasvfirl by spplicable fadernl, state, or losal laws, )

A a maﬁ‘er of potisy-and for ih_a safely of thes communities sas;'\.fed. we consistently ébtﬁsr baﬁ&ﬁ rounid sheckiy stdndards to all appiicants. # i&raws_t%ﬁttal
that 2l infarmation requestsd, hcuding adueallonal background, work, edminal and residential higlory, be corplote and accurate, i

lnsiructions: Pliase type or print in black or kius ink. Answer aif questions, rhecking ail boxes ihat apply. Answar "none” on queslions that do
not apply. Additioral forns are available Tor each section ¥ needad. . .
| , L GENERALINFORMATION o
Last Name ‘ Firat Middhe ' Date of Application;’
Present Addimes: Stsef Gity tounty Slate Zn | Erom fmef yr)
Telgfitione Number and Area Code: if hired, can you pi‘asaiﬁt evidene nfyou‘r’ legal right to work
Primary { } Fecondary { } 7 it the US7 CYes [INe
Emalladdress: "" ' '

T “Listany ather pames that yau have Used I the past 7 years @ o
Maime Used _ Cily . Counly Slats Frogeed To

" List all addresses forthe past 7-years. o :
Gity County | Swle § Feom(molgy | To fmoly),

Siresl

Hay;;.gw eve? bsen ff;eﬁ br asﬁeﬂ o re's'égn:"fdy an !ﬁyé-s, axplain: '

amployer? {dves Eldo
Whiat position-are you apalyiing for? Minimens salary 7 wage requlremants
How were yaou referred 7 I:] Bannar 1] ?iyer-[} Print Ad T3 On-lime Ad [ Radio/TV Ad L] ;Sta%a ‘Emp!aysﬁent Agency £1 ,ioi:a- ?a:r
To our compary? ] Gommunity Organizalion {1 Enployes referal-Nams; {1 ther
Have you ever worked for aur srganization ‘Where? ' | WhenT S
I the past? dyes Pl Hg ] .

| Hawe you ever applied {o ourarganization | Where? When?

|_in the past? o El¥es  PlNo -
IF frfrad, what date are you ayalishle ‘Afe you applying fon Are you ahle o work:
o start work? 1 { Otays CIBvenings [ 4Weskends
: {1 Fui-time [ Pad:tine g i

We are an Bqual Gpportunity Employer that values diversity
Nate: A pre-employment drug testand erlminal history.¢hack are tequired for employment

Aputicailon {or Employrasit {107 5

Bandhelon Pola faina 9012




EDUCATIONALE

[x5 Ly, s
e Elrale. . '
Nariie anil chiylstate. of N PRI
AR highest gradyafe? What was youi-degrse ahid nialar?

} sishonl or sollege | giade sompleted .
Efameniary and t 234 e ”._"_“___,,.,--'r.—-"*’"

Junfor High ¢ T 29 L e

Middie Schuol 6678 T D

High. Sehool T ves S —
anc%nr G.ED. 9 10 11 12 [0 Ng _ #M’M el
eollega 1234 L] Yes Dagraa
‘ [N
) . Major

“trade, Bosiness, Dagres / Certificala -

Coréspondance sainbd: £l ves Degree

“or (Biaduale EINo ]

.Sehool o - Major
1ist-any other tralning of educaiional programs of noté:
anst‘ényaca demic honors or atier spectal fecognfiion ) ]
youlpvareselved:
Ulst afy sxtracurricular activilles and gchoof ifiges of
nofe: ) _ _
[ EMPLOYMERT HISTORY

Alsamployment for the piast 10 years mus{hé
recent fosion first andga bagk in clrondlogle

gagandurm to the completed dpplisatior. Complete all

noled Befow, Iidiuding jobs
al prder, Resuhes. inay ne

guestions for sach position,

held whie In schee! o while in the military. . Hecotd your present o most
t Be substiuted for any information requested, butmay be submitted as an-

Employer nams: Dates employed (molyrh Balary | payrate:
) From: ! Tob { Baginning: l Ending: -
Employer.address: ) “|-Emplayer pliong # Supervisors nanie & titl!

Biteily explain your Job.dutles & fesporisi bllities meluding suparvisory experiente:

B oaition(ey wold:

RIGY We Gontact thia employer?

Reason for leaving:

[ Yes CINo

Ermbloysr name;

. :a'lait a'y vate:

Froim: 4 To! !

Beginning:

Ehding:

Employer address:

Ernployerphoie #

Supervigor's hama & ttle:

Posiilon(s) held:

Thiliffes fncluding supervisory experience:

] Briatly sxplain your Job duties & respotis

; M’airwe contact this employer?

RegsoTorleaving

[T Yes ElNo

T Caldry [ pay rite:

Braploer hamgt T Batos shiploved (Mohm:
. . . ‘ From: Toi ! Beginfiing: 1 Ending:
Employer address: ! Emiployer plibiig#i Sup'eﬂisar’s narma & tifles

Positiph(s) leld;

Briafy explain your Job duties & rdspions

imilities including supervisory experjence: -

Riay we comeact thils employer?

Reason for leaving:

[ Yes {1 No

' Application for Employment
Revislon Dater June 2013
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DENTIRE AND BXPLAIN ANY ENFLOYMENT GAFS, ORPERIODS OF UNEMPLOYMENT OF 36 DAYS OR [ ONGER, THAT
. HAVE GCCURRED N THEPABT S YEARS, | R
Dates: Reagoi:
Fram: ki . _ : g . s
1 ST GRINALCONVIGHgN sToRY .~ T T L i

We stiive to provida a safe environntant for owr employess, the communities we support, and the patrons we lransport, Forthate
reasons, all applicants must-provide g comjplete adult Erieninal conviction record subject lo fedéral, state and/or locally mandated
restriotions, This Inoludes any, corvicton, anofgt drirfinal chérge Whers the fial dispositior is stlll pending. Please note that a orimingl
convieflon history will not niecessarlly disnualify an applicant from amiployraent. Faciors such an 444, sarfousness and naturs vithe
violation as it refates to thd spplicable position shall b fonsldéred. ' : :

Dafe-of conviction 4f pending chargo Lﬁbﬁﬁqn of panvicHen or pendbig gharge | Mame of court |
MMIYYYY ) L Cily,. Btale .
N ‘ . . - / - . b
Flark appropriate bex _faturs of conviction ur pending charge

[T Misdeniaanot {Influslve of
ordimance and “suwnmary” canviiions)
3. Felon :

£ Peridiog Sharge

mﬁ"ﬁ‘_’f’“‘};n‘\?ié’ﬁdﬂ & pﬁ"dn{j Tocation of canlelion orpending oharge | Newno of court
MM LYY : Cily, Slate
i ’l s N - N
Mackdpproprfafa hox . | Mators of convletion or ponding chargs

[ Misdemeansf {inclusive of
ardinancs aod "summary” corivicions)
[ Falory

L[] Penifing Gharge . o . S e _
Tiats of camalcilot or fendliy charqe | Locatlan of conviclion af péndiig chargs | Naing of coutt

MM YYYY Cily, Slaln

Marl apprapriate oy Nature {;f{:un“.'fciéqn or pending charge _

i Misdemeanor ocisve of
ordinanes and “swuiamary” convintions)
£ Misderneancr

F3 Feloiy

{3 Pending Charga

T AT T .. P E T K S NI (N .-‘-..:-; R e ,.- T T = - J;
! T ’.5.PPM&MNWS‘%E?E‘&N&:E@& 281X 3 REAUIRING. WERGLIGENSE . ] ]
- ~ . ,. " — :. T - T '_l" " O N IR N ‘
- M ' ,:. s - ; '-!": y - [N (. B z i
Stpte Licensa# - Tyjie ‘ Explration date i

A Have you et iraen denied. a fisenas, parmil o privifege in onerala a’motor vahiis® ' . OYss il

8. Hez ahy flcense, pamilt or grivilage aver begn sispended of evoked? o ) Tyds ONo

[+ Havs you ever héén disyualifizd sulhect to Part 801 of 1he Padera] Mplor Carrlar Safely Regulstion? TdYes FEiNo

o, Have you invthd pastthres (3) vears Talled or rafused-a DX T-mandaled pre-gmiployment lests)? OYes Eiffo

FYES I iy of ihe above, explalit ”
How fnahy yedrs of driving sxperiense do you have? ' . ' ' I O Less than & years Il % years or inore ~

r

Appllsation for Employrent ' (3018
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e PR e R Eialareg, oo i
i Type of equipmem (van, tank ‘Datas | - Approximate tatat number
aguipment __ flat, ste From . To of infles
Stralght Truck .
Autea ox Van
Bus
.| Other_. . ) .
Uist all stales where you have held a CDLin the tagt fivet years: '
at spaial drivirig coriises or trafning _s,'oﬁ have re‘c;'e]veq: ‘
Wizt dri\#ﬂg avards frave' you feceived? From whoﬁm’?
Have you had sxperlence suparvising chilldrer or vulngrable-ddults? E:{'pla]n:.
Have you aver driven a bus? If yes, for wha cbmpaay or school dlsfiici? Dales: Salary { pay rate!
ClYes LINa . . . .
‘ ]F:OR FA%T 3 YEARS o
. Natura of acc! deﬁt thaacfran reaend; . Injurles {othe? than
Date L ypsat;. ste.} ’ . Fa@ilties _yourselfy
.L?SL'GO}HS],QH
Nexg pravious '
Mext pfevious

INRAIRED: E)RWING CONV{CTIGNS' :

B it R
) Lor.aﬂun Haie

Qiia:rge Pena!ty

Vafations)

HE‘PAST 3 YEARS (ather than parkiy
e £ :
' charge  Pemally

TRAFFIC G

T T BRi NG HANIC ARPGANTaONEY - 7 _
Typs of axperlenas, Lengﬂ‘: of ekpofiente ! Tygeof ekperlence’ Length of exprienca
Enging tuné-up; Diesel Afr Brakes | Steeria;g '
Engirie Wne-up; Gag Brakesr’ Stearing
Efertrical Sysfems ) Lubrigation | .
Giiitch & Transmission-Truek ' “Ti¥e repualr, ) _
Inepactien License &lass ) Do.yoli own your awn shop N ]
to0ls? O¥es LINo
List currentASE’
-Desm‘lbe youﬂdiaghosﬁe expermnce‘
Tistar Ay other sktl]a wh:ch arg
relevant for the position you seek:
Applicator: for Employment : (4 0f 5)
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1 cerfify thiat 2l statements mads on thisApplication for Employment and In-any subsequently exeouted ‘questionnaire o empioyn;sent
dogument afe irie and-correct. | undérstand that-any materlal taléitications of omissions made g this application, oroh any pre-
etiployrment document, hay result in terminatiort of my candidacy or any subsequent employment. . ‘

, i astablisked, | uiderstant thag such employment is terraindbie at will at any time| for ahy reason,
Th or without notice, | alse understand that any period of gmploymentis hot forany snecifie,
polfay itien excEptions ars,

If ari emplovee relafionshi
with o withoutcause, andw .
‘duration. .In addition. Landerstand that o one (s authorized to make drabexceptions tothis policy. atd Wwitte
fied by the Cohipany President:of RIS or her desigRoe,

permitfed only wher they aits]

- | autficrize th Chmpany aiid 11y 1epresehtatives {0 dotiduct backgfund efalugtignsand iohfain infortiiatidiy fcluding: but fdt Iiited to,
criminal fiistory checks from federal, state ot local authoritles, the De partment of Transportation (0T} andfor the Federal Transit

Admififstration (FTA).

| hereby. expressly autharize such inquiries and fully release and discharge the Company and consumet reporting agency, thedr
raspective affiliates, subsidiarles, directdrs, officers, emplayees, agents and ‘atforieys thereaf, dnd gach of them, and any individual,
organization, entity, agency, or otfier soutce providing info rmiation to & congumer reporting agenoy from all cfaims and damages.arising
* qut of or felating to any investigafion of my background for employment puifposes, This reléaso Is valld for allfederal, state, céunty and
local agencies, authorities, previous-employers, military services and educational institutions,

i acknowledge thiat iy, offer of employrient is'con ditioned ugort sucessfully taking and passing ahy applicabletpre- smployment tests,
taking = drug streernand the Company's.recelpt of satfsfactory résuits of sijch a.test, and:-recelpt of satisfactory background chegks and,
it nscessany to.determine ability to perform essential duties of the position offered, the. safisfactory results of physical‘examination.

This certifies that thils application wes complated by me, and thal-alf efitdes en It and lnférma_?ia'n I 1t ave frie and complete o the bost of
rmy knowledge. : :

| AppliEantName: L I L '

Applieant Signatures . L.

% 25

Nofe: This Application for Employment will be considerad active for 8 months.
i : 4 N f’nﬁé‘

T TS

e e
H. Condiflonal offer made

RS 3

L1 T A, Applicant withdiew from process . : L]

LT | B Distlosurs of 3 dlsdualifying gvent 1. Falsification of Application
T LG Cannot work regUired hours. J. Failed referatice / previous efployment check.
1 I'D. Application réviewed—not'selected [ | K. ‘Falled pre-cimploymerit drug st / DOT physical
] | E. Inferviewed—not sefectéd . {1 [ L. Faléd MVR chedk j )
[] | F. Failed pre-employrient fest or license requirement [] | M, Faited criminal background eheck
T 1 | ©. Does rictmset mipimum: age requireiiisht ) - ' ' ’ -
{5of8)
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o " FOR-ALL SAFETY SENSITIVE POSITIONS
PART Il > FTADOT DRUG AND ALGOHOL RELEASE

.V authorize, per 49 CFR Part 40, the release of information from my DOT regulated drug and alcohol testing records by
the ccarrlers (company/school) listed below to First Advantagefor the sole purpose of transmitting such records to the
above listed employer. | ‘authorlze rlease of the following information concerning DOT drug and alcohol testing
violationg including pre-employment tests during the past two years: (i) alcohof tests with a result of 0.04 or higher; (fii)
verified positive drug tests; (lii) refusals to be tested (Including verified adujterated or substituted resuits); (iv) other
violatior’s of DOT dfug and alcohol testing regulations; (v) information obtained from previous' employers -of a drug and
aleohol ttilé violation(s); and (vi) documents, if any, of completion of a retun-to-duty prodess following a rule violation.
The informaticn that I have authorized to be reviewed involves tests which were required by DOT. if any carrier
(company/school) listed below furnishes First Advantage with information concerning items (i) through

- (vi) abave, | “alsd authorizé that carrler (company/school) to release and fumish: the dates of my negative drug andfor
‘alcohol tests andfor tests with results below 0. 04 during the two-year period; and the name and phone number of any
substance abuse professional who evaluated me during the past two years. '

city - : State Phone Number

Company
. -} -
{ y . -
{ ) -
{ ) -
( ) -

{Attach additional forms for additional past employers.
Aftached documents must also bear the Individual’s signature and social security number.)

Applicant Signature:

Print Applicarit Name:

Date of Birth: Date:

Social Security Not - -

Notification of Driver Rights

I) You have the right to review information provided by previous employers. ) You have the right to have errors in the
" information corrected by the previous employer and for that previous employer to re-send the corrécted information to
prospeciive employers. 111} You have the rig_hf to have a rebutial statement attached to the alleged erroneous information, if
the previous employer and the driver canriot agree on the accuracy of the information. (2) Drivers who have previous DOT
regulated employment history in the preceding two years and wish to review previous employer-provided investigative
information must submit a written request to prospeciive employers. This may be done af any time, including when applying,
or as late as 30 days after being employed or being notified of denial of employment. Prospective employers must provide this
information within five business days of receiving the written request, I prospective employers have not yet received the
requested information from the previous employer, then the five day deadline will begin when the requested safety
performance history information is received. If you have not aranged to pick up or receive the requested records within 30
days of prospective employers making them available. Prospective employers may consider you to have waived your request

to review the record.

Partll - FTA DOT Drug & Alcohol Release
Revision Date: June 2013




(All Applicants, Current Employees and Current Management)

PART [— INVESTIGATIVE CONSUMER REPORT DISCLOSURE AND CONSENT

In connection with your employment or application for employment {including contract for services), an investigative
consumer report andfor consumer reports, which may contain public record information, may be requested from a
consumer reporting agency. These reports may include the following types of information: names and dates of previous
employers, - reason for termination of employment, work' experience, accidents, academic history, professional
credentials, drugsfalcoho! us e, information r elating t o y our character, general reputation, educational background,
personal ccharacteristics, mode of living, or any other Information about you which may reflect upon your -potential for
employment’ gathered from any individual, organization, entity, agency, or other source which may have knowledge
concerning any such items of information. Such reports may contain public record information concerning your driving
record, workers’ compensation claims, ctiminal records, etc,, from federal, state and other agencies which maintain such
records; as well as information from the consumer reporting agency concerning previous driving record requests made
by others from such state agencles. If you are hired or remain employed, additional reports may be requested to update,

FEnew or extend your employment, to the extent permitted by law.

You have the right to receive, upon your writtenrequest within a reasonable period df time, (not to exceed 30 days) a
complete and accurate disclostre of the nature and scope of any Investigation requested. You have the right to make a
request t o t he consumer reporting agency, upon proper identification, to request the nature and substance of al |
information in its files on you at the time of your request, including the sources of Information, and the recipients of any.
reports on you tfat the consumer reporting agency has previously furnished. within the two-year period precsding your
request. The Company reserves the right to change consumer reporting agencles at any time,

| authorize any consumer reposting agency, to prepare censumer reports or investigative consumer reports about me for
employment-related purpeses. The consumer reporting agency Is authorized to disclose all information obtained fo the
requesting entily for the purpose of making a determination as to my eligibility for employment, promotion, or any other lawful
purpose. If hired or contracted, ‘this authorization shall remain on file and shall serve as ongoing authorization for the
procurement of consumer reports at any time during my employment or contract period. | have been provided a copy of the
summary of the rights of the consumer pursuant to the Fair Credit Reporting Act (FCRA}.

By signing below, [ cerlify that | have read and fully understand this disclosure, that prior to signing | was given an
opportunity to ask questions and to have those questions answered to my satisfaction.

Print Name: y Signature: ' ' Date;

- Date of Birth: Sex: [(IMale [_JFemale

Sacial Security No: -

Part I—Investigative Consumer Report Disclosure & Releass
Revision Date: June 2013 o




JTA Reference
Listing Page for
Job |
Applications

REFERENCES

[Reference’s Name]
[Title]

- [Company Name]

[Street Address]
[City, ST ZIP Cade]
[Phone] | [Eroail]

Retationship -

Comment

[Reference’s Name}]
[Title]

[Company Name]
[Street Address]
[City, ST ZIP Code]
{Phone] | [Email]

Relationship

Comment

[Reference’s Name]
[Title]

[Company Name]
[Street Address]
[City, ST ZIP Codef
[Phone] | [Email]

Relationship -

Comment



' Jackson Transit Authority
iad Release of Information Form — 49 CFR Part 40 Drug and Alcohol Testing

: .
R0 IOV A TR
i H oo WL

: KEPLIGANT{ PLEASEVSIGN AND DATE BELOW ONIY BLiASEIEAVE ]
XM BLAN]

gecggg' m I To be compleied by the new employer, signed by the employee, and trausmitied to the previous emplayer:

Employee Printed Name:

Employee SS or ID Number:

T hereby anthorize release of information from my Department of Transportation regulated drug and alcohol testing records by my
previous employer, listed in Section I-B, to the employer listed in Seciion I-4. This release is in accordanca with DOT Regulation 49 CFR
Part 40, Section 40.25. I understand that information to be released in Seetion I1-4 by my previous employer, it Iumted to the following

DOT—regulated testing items:

1. Alcohol tests with a result of 0.04 or higher.
2. Verified positive drug tests.
3. Refusals to be tested.
4,  Other violations of DOT agency drug and alcohol testing regulations.
5. Information obtained from previous employers of a drug and alcohol Tule violation.
6. Documentation, if any, of completion of the retum~to-dmtg( process following a rule violation.
[gmpilogioo Slimiaire; __ e o Bal N
—— ‘ i .
Section I —~A New Emplﬂyer Name: Jackson Transit Authority )
Countact Person: 38 Eutah St
Address: Jackson TN
38305
Phone: 731-423-0200 - Faxy(731)424-9323

SectionI—-B  Previous Employer Name:

- Address:

Phone Number: {___}

Designated Employer Representative (1f known):

Section J1 t0 be completed by the previous exnplover and transmfted by mal or fox to the Duluth Transit Antlzongjg

Section II— A In the two years prior to the date of the employee’s signature (in Section 1), for DOT-regulated testing ~

. Did the employes have alcoﬁol tests with a result of 0,04 or higher? YES  NO__

" 2. Didthe employee have verified positive dirug tests? YES___NO___.

3. Did the emnployeerefise to be te_sted? YES _ NO___.

) 4, _ i)id the employee have other violations Iof DOT agency dmg and aicoiloi testing reguiations?- ' YES _ NO___
YES___ NO

5. Did a previous employer report a drig and alcohol rude violation to you?
6. I you answered “yes” 1o any of the above items, did the employee complete the return-to-duty process? N/A YES ~ NO

NOTE: Ifyou answer “yes” fo ifem 5, you must provide the previous employer’s report. If vou answered “yes” to item 6,
you must also transmit the appropriate return-to-duty documentation (e.g., SAP Report(s), follow-up testing record),

Section I¥ — B Name of person providing information in Section Il-4:

Title:
Phone #: Date:

Rev 06/19




JTAIS AN EQUAL OPPORTUNITY EMPLOYER

POTENTIAL MAINTENANCE DEPARTMENT EMPLOYEE, PLEASE READ CAREFULLY BEFORE YOU HLE OUT
YOUR APPLICATION

1. Complete the application for employment in your own handwriting, in ink and return the
application to JTA front office personnel as soan as possible. Applications will be rejected uniess
all guestions are answered fully. You must properly sign the application and all attached forms
that require a signature in order for your application to be properly considered.

2. i vour application is accepted , you will be required to:

A. Furnish evidence of your identity and employment eligibility pursuant to the current
requirements of the Immigration and Naturalization Service.

B. Must possess a valid driver’s license and be able to obtain a TN. CDL Learner’s permit
prior to employment.

C. All formal offers of employment are conditional pending completion of a background
and driving record investigation by JTA and passing a dot physical and pre-employment
drug screen.

3. JTA will review all applications received.
Only the most qualified applicants will be scheduled for an interview.

Please make sure you submit current and valid day time contact info. on your
application.




Jackson Transit Authority

Permission to access applicant’s driving history

| hereby authorize the release to the Jackson Transit Authority any information
concerning my driving history. | do this voluntarily for the purpose of assisting in a
background check of my driving record in connection with my seeking employment with
the Jackson Transit Authority.

Signature

Date

Driver's License No.




JACKSON TRANSIT AUTHORITY
APPLICANT WAIVER

| hereby authorize the release to the Jackson Transit Authority any criminal or

misdemeanor records obtained from any faw enforcement agency in the United
States. | do this voluntarily for the purpose of assisting in a background check for
myself in connection for

| do further authorize the release of any employment, educational or medical
records for this purpose.

Signed:

Date:

Printed Name:

Driver’'s License #

Social Security #

Date of Birth:

Present address:

Time at present address:

Previous address if above not more than five years




JACKSON TRANSIT AUTHORITY APPLICANT’S AUTHORIZATION

FOR RELEASE OF MEDICAL INFORMATION

it is the policy of the Jackson Transit Authority to require each applicant offered employment
wall take and successfully pass, medical examinations to determine whether he/she can
perform the essentials functions of the position offered.

t agree that | will undergo, at no personal expense, an examination or examinations by
designated physician(s) may disclose to the officials at The Jackson Transit Authority, the results

of such examinations.

Also The Jackson Transit Authority requires that each applicant offered employment must
successfully pass a drug/alcohol screen that will be administered prior to the start of
employment. Applicants whose test reveals positive results will be denied employment with
The Jackson Transit Authority.

Any employee who refuses to consent to the drug/alcohol screen will not receive further

consideration for employment.

Drug/Alcohol Consent Form

1 . hereby acknowledge and understand The Jackson

Transit Authority’s desire to maintain and a safe and productive workplace. | hereby consent to
and authorize the release of the results to those ITA officials with a “need to know”. |
understand that refusing to consent to a drug/alcohol screen will void the job offer extended to
me and acknowledge that a positive reading on my pre-employment drug/alcohol screen will

disqualify me as an applicant for employment at The Jackson Transit Authority.

Signhature:

‘Date:




Jackson Lransit Authority

Jackson, Tennessee

Addendurn to Employment Application

Have you ever been convicted, entered a guilty plea, rio contest, or nolo
contendere of any criminal offense?

Yes : No

[f Yes, give the following information:

Offense(s).

Date(s) of offense(s)

Where (City, County,
State)

f."understan'd that any false information contained herein, including, but not
limited to, an intent to mislead by failure to supply information, is just cause
for refusal to employ or termination of employment. .

Signatu e

Date

*Note'  Fach conviction will be judged in relation to the time, seriousness
and circumstances, and will not necessarily bar you from
employment with the Jackson Transit Authority.




