Did you receive a Job Description?  Yes     No     If not, please review, BEFORE continuing this application.

Can you perform all the duties of the job you are applying for as outlined in job description?   Yes    No    Unsure

If your answer is not Yes, please STOP. 

Full Name:
_____   _______

                         Last 4 of SSN #          ________________                      
Address:













Street




City


State
    Zip Code

Cell Phone: (       )




Other Phone: (       )






Emergency Contact -Full Name:


 ______ Phone: (       )
________
  Relationship:      



Position Applying For:



  Desired Shift:       

Date Available:            


Have you ever been convicted of a felony? Yes   No (If yes, give details in separate, confidential letter)

Have you ever been involuntarily terminated from employment? Yes  No (If yes, give details in separate, confidential letter)

Have you ever applied to this Company before?  Yes No If yes, where and when?





If applying for a driving position, please complete the following:

Driver’s License #:


State:

Expiration Date:     /     /      Date of Birth:       /       /


Vehicle VIN #:________________________  Vehicle Year/ Make/ Model:________________________________
Vehicle Tag #:_____________________ Registered State:____________ Vehicle Color:_____________________

List any job related professional licenses and/or certifications, professional organization affiliations, special study or research work, and any training or other experience which you feel would be helpful: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   Education:

	School Name
	Address
	Years Completed
	Degree/Diploma/Certificate

	
	
	
	

	
	
	
	

	
	
	
	


   Employment Experience: If currently employed, may we contact your current employer? Yes  No

	From/To
	Employer
	Address/Phone Number
	Position
	Supervisor
	Salary
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


   Job-Related References:











	Name
	Address
	Phone Number
	Relationship
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I authorize investigation and confirmation of all statements contained in this application and other representations made by me or on my behalf to the Company.  I understand that any misrepresentation or omission of facts called for in this application may make me ineligible for employment and may result in my immediate termination.  Further, I understand and agree that in the event I am hired, my employment is for no definite period and may be terminated, and any offer of employment, if such is made, may be withdrawn, with or without prior notice, at any time, with or without any cause whatsoever, at the option of Bienvenue Express Transportation, LLC or myself.  I understand that no representative of Bienvenue Express Transportation, LLC has any authority to enter into any agreement for employment for any specified period of time, or assure or make some other personnel move, either prior to commencement of employment or after I have become employed, or to assure any benefits or terms and conditions of employment, or make any agreement contrary to the foregoing.

______________________________________________                          ___________________________

Applicant Signature






Date

	APPLICANT WAIVER FORM

	I hereby authorize Bienvenue Express Transportation, LLC  to obtain one or more reports related to social security number confirmation, criminal history, Medicare/Medicaid fraud and driving record for employment purposes at any time (as an applicant or if hired, as an employee) and acknowledge that any adverse information on such reports is grounds for refusal to hire or, if hired, dismissal. I further authorize any of the persons or organizations referenced in my application to give you any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application information to you.  I furthermore authorize you to request and receive such information and hereby expressly provide permission to Bienvenue Express Transportation, LLC to test, during the pre-employment process or any time during my employment, my urine and/or saliva for evidence of illegal drug utilization. Lastly, I hereby acknowledge and agree that a positive drug test makes me ineligible for employment by Bienvenue Express Transportation, LLC, and, if subsequent to my employment, may result in my immediate termination.

______________________________________________                          ___________________________

Applicant Signature






Date


	CONFIDENTIALITY, COMPLIANCE, AND NON-COMPETE AGREEMENT

	I, the undersigned employee of Bienvenue Express Transportation, LLC (the “Company”), do hereby agree to abide by all the rules, regulations, policies, procedures, and guidelines of the Company, and acknowledge that these rules, regulations, policies, procedures, and guidelines may be changed, interpreted, withdrawn, or added to by the Company at any time, at the Company’s sole option and without any prior notice to me.  Specifically, I agree to keep confidential all information about clients, fares, company operations, and not to discuss company addresses or corporate cell numbers or information with anyone unless authorized, in writing, to do so by the Company. Furthermore, I agree to treat all staff, clients, and co-workers with respect and dignity. Furthermore, I agree to keep confidential all proprietary information about the Company and not to utilize such information for any purpose which does not advance the Company’s interests.  I agree not to disclose any proprietary information with respect to the Company to any third party for any reason. Lastly, I agree not to work for any competitor or company in the same service or field as the Company while employed by the company. I acknowledge this agreement is in effect for the duration of my employment and 6 months after my employment ends. If I have any questions about any policy, procedure, or guideline of the Company, I will ask the Company’s management.
______________________________________________                          ___________________________

Applicant Signature






Date


