Star Transportation Group
910 Sheraton  Drive Mars, PA 16046
                                                 •Classy Cab


    • Star Limousine

     •Cranberry Taxi 


•Airstar Transporation

                                                                               •Veteran’s Taxi

GENERAL APPLICATION
Star Transportation Company, an Equal Opportunity Employer, actively seeks qualified applicants without regard to race, color, sex, age, religion, national origin, handicap, disability, sexual orientation or marital status.

Date ______________________
PERSONAL INFORMATION
Name ____________________________________________________________________________________________

Address __________________________________________________________________________________________

Home Phone No. ________________________________ Cell Phone No. ___________________________________

Social Security No. ______________________________ Email Address:  _________________________________

Are you 18 years or older?   Yes or No  
Are you legally authorized to work in the US?  Yes or No 

Have you ever been in the military? Yes or No      If yes, please provide your DD214 form.

DESIRED EMPLOYMENT
Position Applying For:____________________________ Date You Can Start__________ Salary Desired_______ 

Days/Hours Available to Work _____________________________________________________________________

Are you employed now?  Yes or No     If so may we inquire of your present Employer?   Yes or No

Have you ever applied to this company before?   Yes or No                      If yes, when?__________________

Have you ever worked for this company before?  Yes or No                     

If yes, please explain:____________________________________________________________________

EMPLOYMENT EXPERIENCE (List your current or most recent employer first)

Employer ______________________________________ Address __________________________________________

Phone No. ___________________________________ Dates of Employment _______________ To _____________

Job Title _____________________________________ Reason for Leaving __________________________________

Supervisor’s Name _________________________________ May we contact for reference?
Y
N

Employer ______________________________________ Address __________________________________________

Phone No. ___________________________________ Dates of Employment _______________ To _____________

Job Title _____________________________________ Reason for Leaving __________________________________

Supervisor’s Name _________________________________ May we contact for reference?
Y
N

Employer ______________________________________ Address __________________________________________

Phone No. ___________________________________ Dates of Employment _______________ To _____________

Job Title _____________________________________ Reason for Leaving __________________________________

Supervisor’s Name _________________________________ May we contact for reference?
Y
N

EDUCATION (List school name, years completed, major area of study and degree/diploma received)

High School ______________________________________________________________________________________

College __________________________________________________________________________________________

Other ____________________________________________________________________________________________

REFERENCES (Please list persons who are qualified to evaluate your work experience)

Name _________________________________ Address _____________________________ Phone ______________

Name _________________________________ Address _____________________________ Phone ______________

GENERAL (Please provide any additional information concerning your background or experience which will assist us in evaluating your application)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have any conditions, illness or a disability, either temporary or permanent, which may limit your ability to perform the job(s) for which you are applying?

Y
N

If yes, please explain ______________________________________________________________________________

Have you ever been convicted of a criminal offense?
Y
N

If yes, please explain ______________________________________________________________________________

AUTHORIZATION
“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

“I authorize investigation of all statements contained herein and the references and employers listed above give you and all information concerning my pervious employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damages that may result from utilization of such information.
“I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.
“This waiver does not permit the release or use of disability related or medical information in a manner prohibited by the Americans with Disability Act (ADA) and other relevant federal and state laws.”

Signature ___________________________________________________________ Date ________________________







