	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	EMPLOYMENT APPLICATION FOR CHAUFFEUR

	APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

	

	PLEASE COMPLETE PAGES 1-4.
	DATE 


	Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

     City
                             State
                 Zip

	How long 

	Social Security No. _______ –  _____  –  _________

	Home telephone (      )
                                                    Cellular telephone (      )
_________________

Email address________________________________                     

	List the hours next to the days you are able to work :  No preference __________ Mon __________ Tue __________ 
Wed __________ Thur __________ Fri __________ Sat __________ Sun __________

	How many hours can you work weekly? 
  Can you work nights? 


	Employment desired
FULL-TIME ONLY
  PART-TIME ONLY
    FULL- OR PART-TIME

	

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
(Complete mailing address)
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Bus. or Trade School
	
	
	
	

	
	
	
	
	

	Professional School
	
	
	
	

	
	
	
	
	

	

	HAVE YOU EVER BEEN CONVICTED OF A CRIME?
 No

 Yes

	If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 


	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	EMPLOYMENT APPLICATION FOR CHAUFFEUR

	

	DO YOU HAVE A DRIVER’S LICENSE?
 Yes
 No

	What is your means of transportation to work? 


	Driver’s license 
number 
 License Class ________     State of issue  _______            

 Operator      Commercial (CDL)     Chauffeur    Expiration date________________________

	T.L.C. license number______________________________                Expiration date _________________________


Do you have a portable navigation system? ___________Do you have tri-state maps? _______________

List any special courses or training that will help you as a driver_________________________________________________

	Have you had any accidents during the past three years?

Date of accident                             Nature of accident                         fatalities
_____________                             _______________                         _______

_____________                             _______________                         _______

_____________                             _______________                         _______
	How many? 


Injuries
_______

_______

_______

	Have you had any moving violations during the past three years?
	How Many? 


	
	Law Enforcement
	

	ARE YOU A MEMBER OF LAW ENFORCEMENT?

 Yes
 No          AGENCY __________


	Specialized law enforcement training      Yes _______ No ________     
Type__________________________________________________________________________________________________________________________________________________________________

Military
HAVE YOU EVER BEEN IN THE ARMED FORCES?

 Yes
 No          BRANCH __________
Specialized military training      Yes _______ No ________     
Type__________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
Other Languages

___________________________________________             Speak Fluently             Read             Write             Understand

___________________________________________             Speak Fluently             Read             Write             Understand

___________________________________________              Speak Fluently             Read             Write             Understand


	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	EMPLOYMENT APPLICATION FOR CHAUFFEUR

	Work Experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

	
	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your Last Job Title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Height ______ ft. ______ in.

Weight __________

Birth date _______________

Full name of spouse 
  Occupation 


Name of company 
  Telephone  (      )

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

Name  
  Telephone  (      )

May we contact your present employer?
 Yes
 No

Did you complete this application yourself
 Yes
 No

If not, who did? 




	PLEASE READ CAREFULLY

PERMISSION AND RELEASE FORM FOR BACKGROUND INVESTIGATION
I understand that any misrepresentation or omission of facts in this application is cause for termination of this contract with the company without any prior notice.

I also understand that the Company has a drug and alcohol policy that provides for Chauffeurs to be tested and that to maintain a continued relationship and contract with Finest Chauffeurs continued testing may called for at the companies’ discretion.

In connection with my application to be employed for my services with Finest Chauffeurs L.L.C., I hereby authorize said company and any authorized agent acting on its behalf to prepare an investigative report and an investigative consumer report on my background.  I therefore authorize, request and require any persons or institutions contacted to furnish Finest Chauffeurs L.L.C. or its agents any information they have concerning any criminal and/or motor vehicle conviction records, my work history and achievements, education history and achievements, credit worthiness, credit standing and credit capacity, general reputation and character.

As an inducement to provide this information, I hereby release and forever discharge each and every such person or institution from any and all claims of liability, in law or in equity that may arise out of furnishing such information to Finest Chauffeurs L.L.C. or any authorized agent of that company.

I may, upon written request, receive further information as to the nature and scope of such investigation.  Any inquiries are to be directed to the agency/company as listed in the two preceding paragraphs.
I further understand that this application is subject to review and in no way guarantees the applicant employment with Finest Chauffeurs’ L.L.C...
I further certify that I am a genuine applicant for a position and this application is being submitted solely for the purpose of seeking a position as chauffeur with Finest Chauffeurs’ L.L.C. and for no other reason.
My signature below indicates my understanding and acceptance of all the above terms and stipulations.
Signature of applicant__________________________________________ Date: ___________________ 

This Company is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We assure you that your opportunity to be employed with this Company depends solely on your qualifications.

Please fax or mail your application to:                     
Finest Chauffeurs L.L.C.  225-10 112th Road

                                         Queens Village, N.Y. 11429

                             Office:  1 (646) 387-2728

                                Fax:  1 (718) 776-8069        

Thank you for completing this application form and for your interest in our business.




