










AUTHORIZATION 

PLEASE READ THE FOLLOWING CAREFULLY, INITIAL EACH PARAGRAPH, THEN SIGN BELOW 

PLEASE COMPLETE AND SIGN ANY SEPARATE DOCUMENTS WHICH MAY BE ATTACHED 

PERSONALLY COMPLETED FORM HONESTLY AND ACCURATELY 

BY MY SIGNATURE AND INITIALS PLACED BELOW, I PROMISE THAT I HAVE PERSONALLY COMPLETED THIS APPLICATION. I DECLARE 
UNDER PENALTY OF PERJURY THAT THE INFORMATION PROVIDED IN THIS EMPLOYMENT APPLICATION (AND ACCOMPANYING RESUME, IF 
ANY) IS TRUE AND COMPLETE, AND I UNDERSTAND THAT ANY FALSE INFORMATION OR SIGNIFICANT OMISSIONS MAY DISQUALIFY ME 
FROM FURTHER CONSIDERATION FOR EMPLOYMENT, AND MAY BE JUSTIFICATION FOR MY DISMISSAL FROM EMPLOYMENT IF DISCOVERED 
AT A LATER DATE). I UNDERSTAND THAT ANY JOB OFFER WILL BE CONDITIONAL BASED ON THE SATISFACTORY REVIEW OF MY 
QUALIFICATIONS INCLUDING ANY AND ALL BACKGROUND OR DRUG SCREENING, WHICH MAY BE REQUIRED. INITIALS 

DRUG & ALCOHOL SCREENING 

IF THE COMPANY MAKES A CONDITIONAL JOB OFFER, I GIVE PERMISSION FOR A PHYSICAL EXAMINATION INCLUDING A PRE-EMPLOYMENT 
DRUG SCREEN. RESULTS WILL BE HELD IN CONFIDENCE BY WACO TRANSIT EXCEPT WHERE RELEASE OF SUCH INFORMATION IS REQUIRED 
BY LAW. INITIALS 

OTHER EMPLOYMENT 

I UNDERSTAND THAT, IF HIRED, I MAY NOT HOLD OTHER EMPLOYMENT OR ENGAGE IN OTHER ACTIVITIES THAT CREATE A CONFLICT OF 
INTEREST WITH MY POSITION WITH THE COMPANY UNLESS I HAVE BEEN GIVEN PERMISSION IN WRITING BY THE COMPANY. INITIALS 

AUTHORIZATION TO OBTAIN INFORMATION 

I VOLUNTARILY AND KNOWINGLY AUTHORIZE ANY PAST EMPLOYER; EDUCATIONAL INSTITUTION; LAW ENFORCEMENT AGENCY; STATE, 
LOCAL, OR FEDERAL AGENCY; MILITARY BRANCH; THE NATIONAL PERSONNEL RECORDS CENTER; PERSONAL REFERENCE; AND/OR OTHER 
PERSONS; TO GIVE RECORDS OR INFORMATION THEY MAY HA VE CONCERNING MY CRIMINAL HISTORY, MOTOR VEHICLE RECORD, 
EDUCATIONAL HISTORY, LICENSING, EMPLOYMENT (INCLUDING CHARACTER, EARNINGS HISTORY AND REASONS FOR TERMINATION) OR 
ANY OTHER INFORMATION REQUESTED BY WACO TRANSIT TO DETERMINE MY ELIGIBILITY FOR EMPLOYMENT. INITIALS 

RELEASE 

I VO LUNT ARIL Y WAIVE ALL RECOURSE AND RELEASE ANY COMPANY, INDIVIDUAL OR ORGANIZATION FROM LIABILITY FOR COMPLYING 
WITH ANY REQUEST FROM THE COMPANY OR AGENTS OF THE COMP ANY (INCLUDING ANY CONSUMER REPORTING AGENCY) TO OBTAIN 
ANY INFORMATION FROM ANY SOURCE WHATSOEVER RELATING TO MY APPLICATION FOR EMPLOYMENT. I FURTHER RELEASE THE 
COMPANY OR ANY INDIVIDUAL WITHIN THE COMPANY REGARDING THE USE ANY INFORMATION RECEIVED WHICH MAY HAVE BEARING 
ON MY APPLICATION FOR EMPLOYMENT. INITIALS 

NOTIFICATION & COMPLIANCE WITH RULES 

I AGREE TO IMMEDIATELY NOTIFY WACO TRANSIT IF I SHOULD BE CONVICTED OF A CRIME WHILE MY JOB APPLICATION IS PENDING, OR 
DURING MY EMPLOYMENT IF HIRED. IF I BECOME EMPLOYED, IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO COMPLY WITH THE 
RULES, REGULATIONS, POLICIES AND PROCEDURES OF WACO TRANSIT. INITIALS 

AGREEMENT FOR AT-WILL EMPLOYMENT 

I UNDERSTAND AND AGREE THAT NOTHING CONTAINED IN THIS APPLICATION, OR CONVEYED DURING ANY INTERVIEW WHICH MAY BE 
GRANTED, OR DURING MY EMPLOYMENT IF HIRED, IS INTENDED TO CREATE AN EMPLOYMENT CONTRACT BETWEEN WACO TRANSIT AND 
WACO TRANSIT. IN ADDITION, I UNDERSTAND AND AGREE THAT IF YOU EMPLOY ME, IN CONSIDERATION OF MY EMPLOYMENT, MY 
EMPLOYMENT WILL BE AT-WILL, FOR NO DEFINITE OR DETERMINABLE PERIOD OF TIME, AND MAY, REGARDLESS OF THE DATE OF 
PAYMENT OF MY WAGES OR SALARY, BE TERMINATED AT ANY TIME, FOR ANY REASON OR FOR NO REASON AT ALL, WITH OR WITHOUT 

PRIOR NOTICE, AT THE OPTION OF WACO TRANSIT OR ME. I UNDERSTAND AND AGREE THAT NO PROMISES OR REPRESENTATIONS 
CONTRARY TO THE FOREGOING ARE BINDING ON WACO TRANSIT UNLESS MADE IN WRITING AND SIGNED BY ME AND AN AUTHORIZED 
OFFICER OF WACO TRANSIT. I PROMISE THAT I HAVE NOT RELIED, AND WILL NOT RELY, ON ANY ORAL OR WRITTEN STATEMENTS TO THE 
CONTRARY. I UNDERSTAND AND AGREE THAT THIS IS THE ENTIRE AGREEMENT BETWEEN WACO TRANSIT AND ME REGARDING THE TERM 
OF MY EMPLOYMENT AND REPLACES ANY OTHER ORAL OR WRITTEN AGREEMENT OR UNDERSTANDING. 

INITIALS 

I certify that all of the information provided by me on this 

Application is true and accurate. 
Signature: _______________ _ 

Date: Print Name: 
--------------- ----------------

WACO TRANSIT JS AN EQUAL OPPORTUNITY EMPLOYER. IT JS THE POLICY OF THIS COMPANY TO CONSIDER ALL JOB APPLICATIONS ON 
THE BASIS OF MERIT WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, 
DISABILITY OR ANY OTHER PROTECTED CHARACTERISTIC. 
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_____

_____

_____

_____

_____

_____



Phone: (          ) _________-____________ Cell: (         ) ___________-___________ 

Reference #: ______________ 

To Whom It May Concern: 

I, ________________________________, hereby authorize Select Personnel Investigations, LLC PO Box 2139; Burleson, TX 76097 and/or 
its agents to make an independent investigation of my background, in obtaining of consumer reports and/or investigative consumer reports 
which may include my character, general reputation, personal characteristics, and mode of living in connection with an application of 
employment with ____________________________________________. 

The Scope of the report may include information concerning my driving record, civil and criminal court records, credit, worker's 
compensation record, education, credentials, identity, past addresses, social security number, previous employment and personal references. 

I authorize and request any present or former employer, state/federal government office, state department of motor vehicles, credit bureaus, 
school, police department, law enforcement agencies, court records, including those maintained by both public and private organizations, 
financial institution or other persons having personal knowledge about me to furnish SelectPI LLC with any and all information in their 
possession regarding me for the purpose of confirming the information contained on my Application and/or obtaining other information 
which may be material to my qualifications for employment. I am willing that a photocopy of this authorization be accepted with the same 
authority as the original, and I specifically waive  any written notice from any present or former employer who may provide information 
based upon this authorization request. I understand that by agreeing below, that I am signing the Authorization form directing the 
background check as authorized in the disclosure.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge: 

Print Full Name:________________________________________________________________________ 
Print Maiden Name or Other Names Used:___________________________________________________ 

Present Address:________________________________________________________________________ 

City:_________________________State:_____________Zip Code:_____________ 

D.O.B. (for I.D. purposes only): ___/___/____
Social Security Number: _________-_________-_________

Driver s License Number:____________________ State of Issue:_______

Previous Addresses:
___________________________________ City: __________________ State: _____________ Zip Code: ________ 
___________________________________ City: __________________ State: _____________ Zip Code: ________ 
___________________________________ City: __________________ State: _____________ Zip Code: ________

* I authorize contact with my current employment as of the date I am signing this waiver:   ____Yes ____No *

Select Personnel Investigations LLC will need to contact you if additional information is needed to process your Background Investigation.
Please provide a telephone/cell phone number where we may contact you.   

If there is any information you need to make your employer aware of which may impact on your eligibility for this position, please provide the 
info below: 
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Signature:______________________________________________  Date:  ____/ ____ / _____
(Please sign above to acknowledge Authorization for Background Investigation) 

Minnesota and Oklahoma applicants or employees only:  Please check this box if you would like to receive a copy of a 
consumer report if one is obtained by the Company.  [   □  Yes; send me a copy   ]   

California applicants or employees only:  By signing below, you also acknowledge receipt of the NOTICE REGARDING 
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW.  Please check this box if you would like to receive 
a copy of an investigative consumer report or  consumer credit report if one is obtained by the Company at no charge 
whenever you have a right to receive such a copy under California law.   [   □  Yes; send me a copy   ] 

Select Personnel Investigations,LLC 
P.O. Box 2139 
Burleson, Texas 76097 
Phone: 254.694.5878 Fax: 254.694.5907 
www.selectpi.com 
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Select Personnel Investigations,  L  LC
P.O. Box 2139  

Burleson, Texas 76097 

Phone: 254.694.5878 Fax: 254.694.5907 
www.selectpi.com  

DISCLOSURE 

Disclosure Regarding Background Investigation 

Employer [_______________________________] may obtain information about you for employment 
purposes from a third party consumer reporting agency.  Thus, you may be the subject of a "consumer 
report" and/or an "investigative consumer report" which may include information about your character, general 
reputation, personal characteristics, and/or mode of living and personal/professional references.  These reports may 
contain information regarding your credit history, criminal history, social security verification, motor vehicle records 
("driving records"), education or employment history, or other background checks.  Credit history will only be 
requested where such information is substantially related to the duties and responsibilities of the position for which 
you are applying. You have the right, upon written request made within a reasonable time, to request whether a 
consumer report has been run, and disclosure of the nature and scope of any investigative 
consumer report and to request a copy of your report.  The scope of this notice and authorization is all-
encompassing, however, allowing the Company to obtain from any outside organization all manners of 
consumer reports and investigative consumer reports now and throughout the course of your employment to 
the extent permitted by law.  You should carefully consider whether to exercise your right to request 
disclosure of the nature and scope of any investigative consumer report. 

I hereby consent to your obtaining the above information from Select Personnel Investigations PO Box 2139; 
Burleson, TX 76097, Voice: (866) 243-5054. I understand that providing personal identifiers and other information is 
necessary as an aid in the proper identification and evaluation of my records.

I understand that I am being provided the "Summary of Your Rights Under the Fair Credit Reporting Act" 
prepared pursuant to 15 U.S.C. Section 1681-1681. I understand I have the right to request the additional disclosures 
provided for under subsection (b) of § 606 - 15 U.S. Code § 1681d.

This Disclosure, in electronic, faxed, or photocopied form, will be valid for any reports that may be requested 
by the Company.

Last 4 digits of SSN or Government ID: _____________ 

Signature:______________________________________________ Date: ____/ ____ / _____ 
(Please sign above to acknowledge this Disclosure)

I, ______________________ (employer) certify I have made the disclosures to the consumer required by paragraph 
(1) of § 606 - 15 U.S. Code § 1681d and will comply with subsection (b) of § 606 - 15 U.S. Code § 1681d.

Signature:______________________________________________ Date: ____/ ____ / _____ 
(Please sign above to certify this Disclosure)

Employer Only Below This Line
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"Release oflnformation Form -- 49 CFR Part 40 D1J g and Alcohol Testing" 

Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer: 

Employee Printed or Typed Name ___________________________ _ 

Employee SS or ID Number: _____________________________ _ 

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer, 
listed in Section 1-B, to the employer i1sted "in !J?c tion I-A. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. I understand that 
information to be released in Section II-A by my previous employer, is limited to the following DOT-regulated testing items: 

l. Alcohol tests with a result of O 04 or higher;
2. Verified positive drug tests
3. Refusals to be tested;
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Information obtained from previous employers of a drug and alcohol rule violation;
6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

Employee Signature: _______________________ Date: ________ _ 

I-A.

New Employer Name: _________________________________ _

Address: ______________________________________ _ 

Phone#: _________________ _ Fax#: _______________ _ 

Designated Employer Representative: ____________________________ _ 

1-B.

Previous Employer Name: ----------------------------------

Address:---------------------------------------

Phone#: _________________ _ 

Designated Employer Representative (if known): _______________________ _ 

Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer: 

II-A. In the two years prior to the date of the employee's signature (in Section I), for DOT-regulated testing~

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO 

2. Did the employee have verified positive drug tests? YES NO 

3. Did the employee refuse to be tested? YES NO 

4. Did the employee have other violations of DOT agency drug and
alcohol testing regulations? YES NO 

5. Did a previous employer report a drug and alcohol rule
violation to you? YES NO 

6. If you answered "yes" to any of the above items, did the
employee complete the return-to-duty process? NIA YES NO 

NOTE:- If you answered "yes" to item 5, you must provide the previous employer's report. If you answered ''yes" to item 
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record). 

11-B.
Reason for Leaving? ______________ Is the applicant eligible for rehire? YES NO 

Name of person providing information in Section II-A: _______________________ _ 

Title: ____________________ Phone#: __________ Date: ______ _ 
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 Please fill out one form for each employer for the past 2 years.
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Waco .Transit 

Equal Employment Opportunity Information 

The Equal Employment Office of the Federal Transit Administration (FTA) has asked all transit authorities to gather 
information onjob applicants. You can assist the Waco Transit EEO Office by supplying the information requested on 
this sheet. 

COMPLETION OF THESE QUESTIONS IS COMPLETELY VOLUNTARY AND IN NO WAY AFFECTS YOUR 
APPLICATION FOR EMPLOYMENT. 

Please check the appropriate box and fill in the information requested. 

A. Ethnic Origin

White 

Black 

_Hispanic/Spanish Surname 

Asian 

American Indian 

Other 

D. Position Applied For:

_Bus Operator _; please specify 

E. Date Submitting Application:
Month Day 

F. _I choose not to provide this information

B. Gender

Male 

Female 

C. Date of Birth

Month Day 

20 

Year 

Year 
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