
Navigator MotorCoaches Inc, PO Box 2244, Norfolk, NE 68702

1-800-634-8696

Contact Person:
Don Oberle





   

402-371-1202
APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

(Please Print)
Position (s) Applied For_______________________________ Date of Application_______________________

How did you learn about us?

^    Advertisement


^ Friend

^   Walk-In

^    Employment Agency

^ Relative

^ Other__________________________________

Last Name _________________________First Name ___________________________Middle Initial _______

Address __________________________________________________________________________________

City _________________________________   State _________________    Zip Code ____________________

Telephone Number _____________________________Social Security Number _________________________

If you are under 18 years of age, can you provide required proof of your eligibility to work? ^ Yes
^ No

Have you ever filed an application with us before?





    ^ Yes
^ No

Have you ever been employed with us before?





    ^ Yes
^ No

Are you currently employed?








    ^ Yes
^ No

May we contact your present employer?






    ^ Yes
^ No

Are you prevented from lawfully becoming employed in this country because of Visa 

or Immigration Status?  Proof of citizenship or immigration status will be required upon employment.
    ^ Yes
^ No
On what date would you be available for work?

__________________________________________

Are you available to work:
^ Full Time      ^ Part Time      ^ Shift Work    
^ Temporary

Are you currently on “Lay-Off” status and subject to recall?  



    ^ Yes
^ No

Can you travel if a job requires it?







    ^ Yes
^ No

Have you been convicted of a felony within the last 7 years?



    ^ Yes
^ No

  Conviction will not necessarily disqualify an applicant from employment.

If Yes, please explain ________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________
WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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   402-371-1202

Education

Elementary
______________________________________________________________________________

Name & Address of School

______________________________________________________________________________



Course of Study



Years Completed



Diploma/Degree


High School 
______________________________________________________________________________



Name & Address of School



______________________________________________________________________________



Course of Study



Years Completed



Diploma/Degree

Undergraduate
______________________________________________________________________________



Name & Address of School



______________________________________________________________________________



Course of Study



Years Completed



Diploma/Degree

Graduate/
______________________________________________________________________________

Professional
Name & Address of School


______________________________________________________________________________

Course of Study



Years Completed



Diploma/Degree

Other

______________________________________________________________________________

(Specify)
Name & Address of School


______________________________________________________________________________



Course of Study



Years Completed



Diploma/Degree

Describe any specialized training, apprenticeship and skills.  _________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Indicate computer skills and programs knowledge. (Check all that apply)
___ MS Excel

___ Internet

___ MS Word

Other____________________________
___ MS Publisher
___ E-Mail

___ MS Access  
Other____________________________
Describe any job-related training received in the United States Military.  _______________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Employment

Begin with you present or most recent job and work backward in order including full-time and part-time work.  All time must be accounted for, including military service, self employment, and periods of unemployment.  Use supplementary sheet if necessary.

Current Employer

From:  __________  To:  __________
Company Name:  _______________________________________


Month/Date/Year
       Month/Date/Year



      

Phone Number:  (_____) __________
Address:  _____________________________________________








    Street



City

State
Zip

Type of Equipment Driven:


Position Held:  ________________________Salary:  __________

_______________________________
Reason for Leaving:  ____________________________________

Second Last Employer

From:  __________  To:  __________
Company Name:  _______________________________________


Month/Date/Year
       Month/Date/Year



      

Phone Number:  (_____) __________
Address:  _____________________________________________








    Street



City

State
Zip

Type of Equipment Driven:


Position Held:  ________________________Salary:  __________

_______________________________
Reason for Leaving:  ____________________________________

Third Last Employer

From:  __________  To:  __________
Company Name:  _______________________________________


Month/Date/Year
       Month/Date/Year



      

Phone Number:  (_____) __________
Address:  _____________________________________________








    Street



City

State
Zip

Type of Equipment Driven:


Position Held:  ________________________Salary:  __________

_______________________________
Reason for Leaving:  ____________________________________

Fourth Last Employer

From:  __________  To:  __________
Company Name:  _______________________________________


Month/Date/Year
       Month/Date/Year



      

Phone Number:  (_____) __________
Address:  _____________________________________________








    Street



City

State
Zip

Type of Equipment Driven:


Position Held:  ________________________Salary:  __________

_______________________________
Reason for Leaving:  ____________________________________
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Additional Information

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specialized Skills (Check Skills/Equipment Operated)

_____
CRT

_____  Fax


Products/Mobile

_____  PC

_____  Lotus 1-2-3

Machinery (list):

Other (list):

_____  Calculator
_____  PBX System

___________________
___________________

_____  Typewriter
_____  WordPerfect

___________________
___________________

State any additional information you feel may be helpful to us in considering your application.  _____________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References

1.  ___________________________________________________________________(_____) _____________

     Name










       
         Phone #

     _______________________________________________________________________________________

          Address (Include city, state, and zip

2.  ___________________________________________________________________(_____) _____________

     Name










       
         Phone #

     _______________________________________________________________________________________

          Address (Include city, state, and zip)

3.  ___________________________________________________________________(_____) _____________

     Name










       
         Phone #

     _______________________________________________________________________________________

          Address (Include city, state, and zip)

4.  ___________________________________________________________________(_____) _____________

     Name










       
         Phone #

       _______________________________________________________________________________________

          Address (Include city, state, and zip)
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   402-371-1202
Applicant Must Read And Sign

I certify that I have read and understood all of this employment application.  It is agreed and understood that the employer or his agents may investigate my background to ascertain any and all information of concern to my employment history, whether same is of record or not, and I release employers and other persons named herein from all liability for any damages on account of furnishing such information.  I understand that, as an applicant for a position with this company, I may be asked to demonstrate that I am capable of performing tasks which are pertinent to the job.  I also understand that if offered a job, it may be conditioned on the results of a physical examination and drug test.

I further certify that I am a genuine applicant for employment and this application is being submitted solely for the purpose of seeking employment with employer and for no other reason.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this investigation may include and investigate Consumer Report, including information regarding my character, general reputation, personal characteristics, and mode of living.

I also understand that misrepresentation or omission of information or facts may result in my rejection or dismissal.

If hired, I agree to abide by all the rules and policies of the employer.

This certifies that this application was completed by me, and that all entries on it are true and complete to the best of my knowledge.

____________________________

______________________________________________________

                        Date                                                                                          Applicant Signature

For Office Use – Do Not Write In This Space

Process Record

Applicant Hired?  _____  Yes  _____  No


Date of Birth  ______________________________








                                                     Month/Day/Year

Date Employed?   ___________________


Point Employed  ____________________________

Department  ________________________


Classification  ______________________________

(If not hired, summary report of reasons should be placed on file)

IN CASE OF EMERGENCY NOTIFY:  ________________________________Phone:  (_____)____________

Address  __________________________________________________________________________________

This Section To Be Filled In By Responsible Officer Or Company Representative






Superior
Good
Fair
Below Average
Poor
On File

1.  Application



_______
_____
____
_____________
____
_______

2.  Interview



_______
_____
____
_____________
____
_______

3.  Physical Exam*


_______
_____
____
_____________
____
_______

4.  Past Employment


_______
_____
____
_____________
____
_______

5.  Written Exam


_______
_____
____
_____________
____
_______

6.  Road Test



_______
_____
____
_____________
____
_______

7.  Policy and Traffic Record

_______
_____
____
_____________
____
_______

*Driver Applicants Only



Signature of Interviewing Officer  _______________________________Date  ______________

Termination of Employment

Date Terminated  _________________ Department Released From  ___________________________________

Dismissed  ______________________  Voluntarily Quit  _______________________  Other  _____________

Termination Report Placed in File  ____________________________  Supervisor  _______________________

