
Tour & Charter Bus Company 

Join the Team! 

Professional Motorcoach Operator 

With over 28 successful years in business, VIP is a family owned and operated motorcoach tour & 
charter company. VIP provides a multitude of transportation services in the United States and Canada, 
with the majority of trips in Maine and New England. 

VIP Tour & Charter Bus Company has exciting career opportunities for motorcoach operators. We offer 
positions for both full-time and part-time employment. We offer competitive wages, benefits, and 
flexible hours. 

Qualifications: 
Commercial Driver's License Class B with Passenger and Airbrake Endorsement 
Knowledge of Federal DOT Regulations, excellent documentation skills 
Minimum One (1) Year of Commercial Vehicle Driving Experience 
Must have safe driving history 
Must meet DOT Physical qualifications 
Must pass Pre-employment drug test on first try 
Must be willing to work irregular schedules and be customer service oriented 



DRIVER'S APPLICATION

FOR EMPLOYMENT
Date of ApplicationApplicant Name

Company

Address

City State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all 

positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related 

disability, or any other protected group status.

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and 

other related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries regarding 

medical history will be made only if and after a conditional offer of employment has been extended.) I hereby release 

employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing 

information in connection with my application.

TO BE READ AND SIGNED BY APPLICANT

In the event of employment, I understand that false or misleading information given in my application or interview(s) 

may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company.

I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) 

will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and 

(e).  I understand I have the right to:

Review information provided by previous employers;

Have errors in the information corrected by previous employers and for those previous employers to re-send the 

corrected information to the prospective employer; and

Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot 

agree on the accuracy of the information.

·

·

·

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED

DATE EMPLOYED

DEPARTMENT

SIGNATURE OF INTERVIEWING OFFICER

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

REJECTED

POINT EMPLOYED

CLASSIFICATION

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM

DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services.

J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form or any decision made by an employer which may violate local, state or federal law.

© Copyright 2005  J.J. KELLER & ASSOCIATES, INC., Neenah, WI · USA

(800) 327-6868 · www.jjkeller.com · Printed in the United States

15F  (Rev. 2/05)   691

VIP Tour & Charter Bus Company

129-137 Fox St.

Portland Maine 04101



APPLICANT TO COMPLETE 

(answer all questions - please print) 

Position(s) Applied for 
Name Social Security No. 

Last 

List your addresses of residency for the past 3 years. 

Current Address 

Previous 
Addresses 

Street 

State 

Street 

Street 

Street 

First 

Do you have the legal right to work in the United States? 

Middle 

Phone 
Zip Code 

City 

City 

City 

Date of Birth ----------------- Can you provide proof of age?
(Required for Commerical Drivers) 

Have you worked for this company before? 

Dates: From To 
Reason for leaving 

-----

Where? 

Rate ofPay 

Are you now employed? 
_ _ If not, how long since leaving last employment? 

City 

State & Zip Code 

State & Zip Code 

State & Zip Code 

$ 

$ 

Position 

Who referred you? Rate of pay expected $ 

Have you ever been bonded? Name of bonding company 
(Answer only if a job requirement) 

Have you ever been convicted of a felony? 

How Long? 
yr/mo. 

How Long? 
yr.Imo. 

How Long? 
yr.Imo. 

How Long? 
yr/mo. 

----------------------------------

If yes, please explain fully on a seperate sheet of paper. Conviction of a crime is not an automatic bar to employment - all 
circumstances will be considered 

Is there any reason you might be unable to perform the functions of the job for which you have applied [ as described in the 
attached job description]? 

If yes, explain if you wish. 

EMPLOYMENT IDSTORY 

All driver applicants to drive in interstate commerce must provide the following information on all employers 

during the preceeding 3 years. List complete mailing address, street number, city, state, and zip code. 

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an 

additional 7 years' infonnation on those employers for whom the applicant operated such vehicle. 

(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.) 

EMPLOYER DATE 
FROM 

I
TO 

NAME MO. YR. MO. 

POSmONHElD 
ADDRESS 

SALARY/WAGE 
CITY STATE ZlP 

REASON FOR LEAVING 
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO 1HE FMCSRst WIDLE EMPLOYED? D YES O NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO 1HE DRUG 
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? DYES ONO 

PAGE 2 !SF (Rev. 2/05) 691 

YR. 






	Join The Team.pdf
	Join the Team!
	Professional Motorcoach Operator
	Qualifications:

	Driver Employment Application.pdf

	Applicant Name: 
	App Date: 
	Sig Date: 
	Driver Position: 
	Last Name: 
	First Name: 
	Middle: 
	Soc Sec: 
	App Address1: 
	App City1: 
	App State1: 
	App Zip1: 
	App Phone: 
	How Long1: 
	App Address2: 
	App City2: 
	App State2: 
	App Zip2: 
	How Long2: 
	App Address3: 
	App City3: 
	App State3: 
	App Zip3: 
	How Long3: 
	App Address4: 
	App City4: 
	App State4: 
	App Zip4: 
	How Long4: 
	DOB: 
	Proof of Age: 
	Worked Here Before: 
	Where Worked Here: 
	Co Date From: 
	Co Date To: 
	RoP: $
	Position: 
	Reason for Leaving: 
	How long since last employment?: $
	Who refered you?: 
	Rate of Pay Expected: $
	Ever been bonded?: 
	Name of Bonding Co: 
	Reason unable to perform duties: 
	Explain Reason unable to perform duties: 
	Previous Employer Address1: 
	Previous Employer City1: 
	Previous Employer State1: 
	Previous Employer ZIP1: 
	Previous Employer Contact1: 
	Previous Employer Phone1: 
	Previous Employer From Month1: 
	Previous Employer From Year1: 
	Previous Employer To Month1: 
	Previous Employer To Year1: 
	Previous Employer Position Held1: 
	Previous Employer Salary Wage1: 
	Previous EmployerReason for Leaving1: 
	Subject to FMCSRs YES: Off
	Subject to FMCSRs NO: Off
	Subject to 49 CFR Part 40 YES: Off
	Subject to 49 CFR Part 40 NO: Off
	Convicted of a felony: 
	Now employed?: 
	Legal Right: 
	Previous Employer2: 
	Previous Employer Address2: 
	Previous Employer City2: 
	Previous Employer State2: 
	Previous Employer ZIP2: 
	Previous Employer Contact2: 
	Previous Employer Phone2: 
	Previous Employer From Month2: 
	Previous Employer From Year2: 
	Previous Employer To Month2: 
	Previous Employer To Year2: 
	Previous Employer Position Held2: 
	Previous Employer Salary Wage2: 
	Previous EmployerReason for Leaving2: 
	Subject to FMCSRs YES2: Off
	Subject to FMCSRs NO2: Off
	Subject to 49 CFR Part 40 YES2: Off
	Subject to 49 CFR Part 40 NO2: Off
	Previous Employer1: 
	Previous Employer Address3: 
	Previous Employer City3: 
	Previous Employer State3: 
	Previous Employer ZIP3: 
	Previous Employer Contact3: 
	Previous Employer Phone3: 
	Previous Employer From Month3: 
	Previous Employer From Year3: 
	Previous Employer To Month3: 
	Previous Employer To Year3: 
	Previous Employer Position Held3: 
	Previous Employer Salary Wage3: 
	Previous EmployerReason for Leaving3: 
	Subject to FMCSRs YES3: Off
	Subject to FMCSRs NO3: Off
	Subject to 49 CFR Part 40 YES3: Off
	Subject to 49 CFR Part 40 NO3: Off
	Previous Employer Address4: 
	Previous Employer City4: 
	Previous Employer State4: 
	Previous Employer ZIP4: 
	Previous Employer Contact4: 
	Previous Employer Phone4: 
	Previous Employer From Month4: 
	Previous Employer From Year4: 
	Previous Employer To Month4: 
	Previous Employer To Year4: 
	Previous Employer Position Held4: 
	Previous Employer Salary Wage4: 
	Previous EmployerReason for Leaving4: 
	Subject to FMCSRs YES4: Off
	Subject to FMCSRs NO4: Off
	Subject to 49 CFR Part 40 YES4: Off
	Subject to 49 CFR Part 40 NO4: Off
	Previous Employer Address5: 
	Previous Employer City5: 
	Previous Employer State5: 
	Previous Employer ZIP5: 
	Previous Employer Contact5: 
	Previous Employer Phone5: 
	Previous Employer From Month5: 
	Previous Employer From Year5: 
	Previous Employer To Month5: 
	Previous Employer To Year5: 
	Previous Employer Position Held5: 
	Previous Employer Salary Wage5: 
	Previous EmployerReason for Leaving5: 
	Subject to FMCSRs YES5: Off
	Subject to FMCSRs NO5: Off
	Subject to 49 CFR Part 40 YES5: Off
	Subject to 49 CFR Part 40 NO5: Off
	Previous Employer Address6: 
	Previous Employer City6: 
	Previous Employer State6: 
	Previous Employer ZIP6: 
	Previous Employer Contact6: 
	Previous Employer Phone6: 
	Previous Employer From Month6: 
	Previous Employer From Year6: 
	Previous Employer To Month6: 
	Previous Employer To Year6: 
	Previous Employer Position Held6: 
	Previous Employer Salary Wage6: 
	Previous EmployerReason for Leaving6: 
	Subject to FMCSRs YES6: Off
	Subject to FMCSRs NO6: Off
	Subject to 49 CFR Part 40 YES6: Off
	Subject to 49 CFR Part 40 NO6: Off
	Last Accident: 
	Nature of Accident: 
	Fatalities: 
	Injuries: 
	Hazardous Material: 
	Last Accident2: 
	Nature of Accident2: 
	Fatalities2: 
	Injuries2: 
	Hazardous Material2: 
	Last Accident3: 
	Nature of Accident3: 
	Fatalities3: 
	Injuries3: 
	Hazardous Materia3: 
	Traffic Conviction Location: 
	Traffic Conviction Date: 
	Traffic Conviction Charge: 
	Traffic Conviction Penalty: 
	Traffic Conviction Location2: 
	Traffic Conviction Date2: 
	Traffic Conviction Charge2: 
	Traffic Conviction Penalty2: 
	Traffic Conviction Location3: 
	Traffic Conviction Date3: 
	Traffic Conviction Charge3: 
	Traffic Conviction Penalty3: 
	Driver Lic State: 
	Driver Lic Number: 
	Driver Lic Type: 
	Driver Lic Expires: 
	Driver Lic State2: 
	Driver Lic Number2: 
	Driver Lic Type2: 
	Driver Lic Expires2: 
	Driver Lic State3: 
	Driver Lic Number3: 
	Driver Lic Type3: 
	Driver Lic Expires3: 
	Denied Lic Yes: Off
	Denied Lic No: Off
	Suspended Lic Yes: Off
	Suspended Lic No: Off
	Driver Lic Suspend or Denied: 
	Straight Truck YES: Off
	Straight Truck NO: Off
	Coverup: 
	Type Equipment: 
	Equip Date From: 
	Equip Date To: 
	Type Equip Miles: 
	Tractor Semi YES: Off
	Tractor Semi NO: Off
	Type Equipment2: 
	Tractor Semi Date From: 
	Tractor Semi Date To: 
	Tractor Semi Miles: 
	Tractor Two YES: Off
	Tractor Two NO: Off
	Type Equipment3: 
	Tractor Two Date From: 
	Tractor Two Date To: 
	Tractor Two Miles: 
	Tractor Three YES: Off
	Tractor Three NO: Off
	Type Equipment4: 
	Tractor Three Date From: 
	Tractor Three Date To: 
	Tractor Three Miles: 
	Motorcoach YES: Off
	Motorcoach NO: Off
	Type Equipment5: 
	Motorcoach Date From: 
	Motorcoach Date To: 
	Motorcoach Miles: 
	Motorcoach8 YES: Off
	Motorcoach8 NO: Off
	Type Equipment6: 
	Motorcoach8 Date From: 
	Motorcoach8 Date To: 
	Motorcoach8 Miles: 
	Type Equipment7: 
	Other Date From: 
	Other Date To: 
	Other Miles: 
	Other Class Equip: 
	States Operated: 
	Special Course Training: 
	Safe Driving Awards: 
	Other Experience: 
	Other Courses: 
	Special Equipment: 
	Highest Grade: [0]
	High School: [0]
	Last School Attended Name: 
	Last School Attended City State: 
	Final Date: 
	College: [0]
	Submit: 
	Text3: 
	Previous Employer3: 
	Previous Employer4: 
	Previous Employer5: 
	Previous Employer6: 


