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Thank you for applying with Cache Valley Transit District.  We are currently accepting applications for 

persons to join our team as Vehicle Operators.  We operate a Fixed Route and a Call-A-Ride system. 

 

We take pride in the safe, quality service that we provide to the community and attribute our continued 

success to the skills and dedication of our employees.  Thank you again for your interest in CVTD. 

 

Prior to accepting your application for consideration, the following components are needed: 
*   The application and this form filled out completely including signature and date. 

 

Vehicle Operator Qualifications: 
*   Safety Conscious at all times. 

*   Excellent customer relations skills. 

*   Punctual and able to maintain a good attendance record. 

*   Twenty-One (21) years of age or older. 

*   Able to pass a Pre-Employment Department of Transportation Physical and Drug Screen. 

*   Current driver license (class D or above) with at least three years driving experience. 

*   Good Driving record – no more than 2 moving violations in the past three years. 

*   No convictions for driving under the influence of alcohol or any drugs within the past 10 years. 

*   No Physical limitations preventing individuals from: 

 * Pushing/pulling wheelchair passengers. 

 * Bending, stooping, twisting or kneeling to secure wheelchairs and to conduct vehicle    

     inspections. 

 * Climbing steps and assisting passengers while boarding vehicles. 

*   Able to learn the area and use a map. 

*   Able to effectively communicate in English, both verbally and in writing. 

*   Ability to read and understand training materials, operating manuals and operating and safety rules directives.  
*   Be available to work between the hours of 4:30am to 9:00pm. 

 

All Vehicle Operator positions require the applicant to successfully complete our training program.  This 

program trains you to safely and properly operate a transit vehicle, to attain your class B Drivers License, 

and a Passenger Endorsement. 

 

After successfully completing training, individuals will be hired on a part time probationary status.  As a 

Part Time Vehicle Operator, individuals can expect to work from 10 - 28 hours per week.  This includes 

Saturdays. 

 

The Vehicle Operator’s wage scale is: 

  Training rate - $9.25 per hour 

  Starting rate - $12.00 per hour 

  6 month rate - $12.25 per hour 

  1 year rate    - $12.75 per hour 

  Each Year Thereafter - $0.25 Increase 

 

Availability to work 

    4:30am-1:00pm          1:00pm-5:00pm    5:00pm-09:00pm           Other: ___________ (Specify)  

 

By signing below, you indicate that you have reviewed this material, understand it and with knowledge of 

this information are still interested in being interviewed for this position. 

 

Your Signature: ___________________________________________      Date: ___________________ 
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Application for Employment   

Note to Applicant:  

 Please advise us in advance if you need any type of special accommodation to complete the Application for Employment form or to take any pre-
employment test. 

 Qualified applicants are considered for all positions without regard to: race, sex, religion, color, age, national origin, marital status, sexual orientation, 
gender identification, veteran status, disability or other legally protected status. 

 A drug-screening test is required for employment. As a matter of policy, Cache Valley Transit District consistently checks reference information, both 
educational and employment, of all final candidates. For this reason, it is essential that all information requested about the applicant and supplied by 
the applicant be accurate and complete. Government regulations require that we verify your identity and employment authorization (Form I-9) within 
three working days of your date of hire. Please be prepared to submit proper documentation. 

 

Instructions: Please Print in black or blue ink. Be sure to answer all questions. If any question does not apply to you answer with No or None.  

 

Today’s Date: _____________________________  Position Applied for: _____________________________ 

Minimum Salary Requirement 
 

Who referred you to our company?   
 

                                     Our Website        State Agency          Employment Agency          Advertisement   
 

                                      Internet               Walk In                    Employee Referral_____________________ 
                                                                                                                                                                                                                       (First and Last Name) 

Have you ever worked or applied to work for CVTD before?   
___No          ___Yes 

If yes, when? 

Do you have a spouse, relative or significant other currently 
employed with CVTD? ___No   ___Yes 

If yes, provide full name 

Have you ever served in the U.S. Military? 
___No     ___Yes 

Current Status: Please provide NG22 or DD214 
___Inactive   ___Retired   ___Other 

On what date will you be available if your application for employment is accepted?  _________________________ 

Can you perform all essential job functions listed on the job description of the position for which you are applying, with or 
without reasonable accommodation?   ___No   ___Yes 
 

  General Information 

Last Name 
 

First Middle 

Present Address                                                                        City                     State         Zip 
 

How Long? 

List addresses for previous 10 years if different; (Attach additional sheet if more space is needed) 

Previous Street Address (if applicable)                                 City                     State         Zip 
 

How Long? 

Previous Street Address (if applicable)                                 City                     State         Zip 
 

How Long? 

Previous Street Address (if applicable)                                 City                     State         Zip 
 

How Long? 

Primary and Secondary Telephone Number(s) including Area Code(s) 
Primary (         )                                 Secondary (         ) 

Are you prevented from becoming lawfully 
employed in the U.S. because of your visa or 
immigration status?  ___No   ___Yes 

Have you ever been fired or asked to resign by a previous employer?  
___No   ___Yes 

If yes, explain 

Have you ever pled no contest or been convicted of a felony, in the past 
7 years? 
___No ___Yes 

If yes, explain 

Do you have any pending felony, misdemeanor, or other charges?   
___No    ___Yes 

If yes, explain 

Have you pled no contest or been convicted of a drug or alcohol related 
offense in the past 10 years? ___No   ___Yes 

If yes, explain 
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For Employer Use Only 

Notes Verifications Signature Date 

 
 

Safety Checks Completed   

 
 

Training Completed   

 
 

Management Review   
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Applicant Questionnaire 
                                                                                                                                                          Date ___________________ 

 

We, as an employer, comply with various federal, state and local laws and regulations which require us to monitor our Equal 
Employment Opportunity status on a continual basis. In addition, we comply with various laws and regulations which protect 
the disabled and Vietnam era and disabled veterans. We desire your assistance in our monitoring efforts by completing this 
form. 
 
Submission of this information by you is voluntary. Please be assured that you will not be subject to any adverse treatment if 
you do not provide the information requested. 
 
This information will not be kept as part of your Application for Employment and will be used only to identify you for 
government reporting purposes. We appreciate your assistance. 
 
Position applied for (indicate only one position per form): ____________________________________________ 
 

Last 4 digits of Social Security Number:  XXX-XX- __ __ __ __ Sex (check one)     ___Male   ___Female 
 

Group Status (check one) 
1. ___ Hispanic or Latino (Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin 

regardless of race) 
2. ___ White (Not Hispanic or Latino) 

 
3. ___ Black or African American (Not Hispanic of Latino) 

 
4. ___ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) 

 
5. ___ Asian (Not Hispanic or Latino) 

 
6. ___ American Indian or Alaska Native ( Not Hispanic or Latino) 

 
7. ___ Two or more races ( Not Hispanic or Latino) 

 

Referral Source (check one) 

1. ___ Our Website                    4.  ___ Employee referral          7.  ___ Internet _________________ 
2. ___ Employment Agency      5.  ___ Advertisement                8.  ___ College Recruiting 
3. ___State Agency                     6.  ___ Walk In                             9. ___  Other __________________ 

For Office Use Only 

 
Job Title ___________________________________________________________________________________ 
 
EEO Job Category: 
1.1 ___ Executive/Senior Level Officials and Managers     5  ___ Admin/Support Workers 
1.2 ___ First/Mid Level officials and Mangers                     6  ___ Craft Workers 
2 ___ Professionals                                                               7  ___ Operatives 
3 ___ Technicians                                                                  8  ___ Laborers and Helpers 
4 ___ Sales Workers                                                              9 ___ Service Workers 

 
Location/Department Name _______________________________________ 
 
This Applicant Questionnaire is to be removed from the Application of Employment and filed with the Applicant Tracking Log 

for the position in which the candidate has applied. 
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