DELAWARE RIVER JOINT TOLL BRIDGE COMMISSION
Administration Building
110 Wood and Grove Street
Morrisville, Pennsylvania 19067

P-255-80
January 2013

APPLICATION FOR EMPLOYMENT
INSTRUCTIONS: In filling out your application, you are requested to furnish complete and accurate information.
All questions must be answered. Use ink. Incomplete application will not be considered.
Area Code:
Print Name

Phone No.:
First

Middle

Last

Present Address:
No.

Street

City

State

Zip Code

Social Security No.
Position Desired

When can you start?

Are there any hours, shifts or days you cannot work? Yes  No  If so, please identify:
Are you now employed?

If so, why do you wish to change?

Have you ever been discharged or asked to resign from any position?

Yes  No 

If so, explain:

Have you ever been convicted of a felony which has not been annulled, expunged or sealed by a court? Yes  No 
(A conviction shall not necessarily disqualify you from consideration for employment)

If yes, date of conviction:

Offense; explain fully:

Other Names Used:
Name: __________________________________________
Name: __________________________________________

Date Used:______ to ______
Date Used:______ to ______

Can you perform all essential functions of the position for which you are applying, with or without reasonable
accommodation?
Yes  No 
If employment is offered, can you submit photographic proof of identity and verification of your legal right to work
in the United States?
Yes  No 

EDUCATION
Did you graduate from high school or do you possess a high school equivalency certificate?
If you did not graduate from high school, what is the highest grade you completed?
COLLEGE AND GRADUATE SCHOOL:
Name and Location

Yes  No 

List any colleges, universities and graduate schools attended.
Major Area of Study

Did you
Graduate?
Yes  No 
Yes  No 
Yes  No 

Degree Awarded
(if any)

OTHER SCHOOLS OR TRAINING COURSES

Name and Location

Dates Attended

Subjects or Course

Was Course
Completed?
Yes  No 
Yes  No 
Yes  No 

List any additional education, training or skills related to the position desired:

EMPLOYMENT RECORD
List your work experience below, with most recent employment first. Give complete answers on all positions held.
Attach additional sheets if necessary to give complete and detailed information. For specific duties, list volume and
kind of work, and the number and kind of positions supervised, if any. Emphasize your own specific tasks.

 Full-time

 Part-time

Can we contact supervisor?

Yes  No 

 Full-time

 Part-time

Can we contact supervisor?

Yes  No 

Dates to/from
(month/year)

-

(month/year)

Employer Name
Address

Phone

Title

Salary

Specific duties

Reason for leaving
Supervisor’s name

Dates to/from
(month/year)

-

(month/year)

Employer Name
Address

Phone

Title

Salary

Specific duties

Reason for leaving
Supervisor’s name
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 Full-time

 Part-time

Can we contact supervisor?

Yes  No 

Dates to/from
(month/year)

-

(month/year)

Employer Name
Address

Phone

Title

Salary

Specific duties

Reason for leaving
Supervisor’s name

REFERENCES (not related to you)
Name

Street Address

City and State

Zip Code

Telephone

READ CAREFULLY
All qualified applicants will receive consideration for appointment without regard to Race, Age, Sex, Color,
National Origin, Religion, Creed, Disability, Political Affiliation, or any other prohibited classification.
CERTIFICATION OF APPLICANT: I hereby certify that I have not made any misrepresentations or
falsifications in connection with this application for employment with the Delaware River Joint Toll Bridge
Commission (“Commission”). I am aware that if it is determined that my application or other information provided
by me in connection with this application contains any misrepresentations, falsifications, or misleading information,
my application may be rejected and, if employed, my employment may be terminated. I agree to notify the
Commission of any change of status while my application is pending.
BACKGROUND CHECK DISCLOSURE AND CONSENT: In connection with my application, I understand
that the Commission may obtain or cause to be obtained a criminal records history report, a consumer report and/or
an investigative consumer report. Such reports may contain information bearing on my credit worthiness, credit
standing, credit capacity, character, general reputation, personal characteristics, mode of living, educational history,
employment history, social security trace, driving records, consumer credit information, and civil and criminal court
records. I understand that the Commission may obtain such information in part through interviews of persons
acquainted with me, others who may have knowledge regarding my employment and/or educational background,
and from various federal, state and local government agencies that maintain records concerning my past activities
relating to my driving, credit, criminal, civil, educational and other experiences. The Commission intends to use the
information contained in these reports to evaluate me for potential employment. The fact that the Commission may
obtain such reports does not mean, and should not be construed to mean, that the Commission has otherwise decided
to offer me employment.
I understand that, if the Commission hires me, it may request a criminal records history report, a consumer report or
an investigative consumer report about me for employment-related purposes during the course of my employment.
The scope of this investigation would be the same nature and scope as described above for a pre-employment
investigation, and that the purpose of such an investigation would be to evaluate my continuing suitability for
employment, or whether I possess the minimum qualifications necessary for promotion or transfer to another
position. I understand that my consent will apply throughout my employment, unless I revoke or cancel my consent
by sending a signed letter or statement to Human Resources, stating that I revoke my consent and no longer allow
the Commission to obtain criminal records history reports, consumer or investigative consumer reports about me.
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SUBSTANCE SCREENING CONSENT: I understand that if I am offered employment, that offer is contingent
on my successfully passing a urine drug and alcohol consumption test, i.e., a “negative” test result. You
acknowledge that, while you are not being forced to consent to substance screening, failure to submit to substance
screening in a timely manner will result in a denial of employment. You also authorize any physician, laboratory,
hospital or medical professional retained by the Commission to conduct such screening and provide the results to the
Commission, and you release the Commission, and any such institution or person conducting the screening from all
liability there from.
EMPLOYMENT AT-WILL: I understand that, if employed, I will be an employee “at will” and that no stated
term of employment is or can be offered, and that I may be terminated, disciplined, transferred, or demoted at the
Commission’s will, at any time and for any reason or for no reason, without prior notice.

Date

Signature of Applicant

Where did you learn about this employment opportunity?

○

DRJTBC Website

○

Internal posting

○

Newspaper

○

Other (If so, please specify):

_____________________________
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