M ed Ride, LLC An Equal Opportunity Employer
CLIENT SUPPORT SPECIALIST

6005 Delmonico Drive Suite 200 Colorado Springs, CO 80919
(719)545-3333
medridepueblohr@gmail.com
APPLICANT INFORMATION

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED.

MIDDLE
FIRST NAME NAME
PHONE EMAIL
DATE OF POSITION DATE
APPLICATION APPLIED FOR AVAILABLE
FOR WORK

Doyou have legalrighttowork in the United States?

PREVIOUS THREE YEARS RESIDENCY

Attach additional sheet if more space is needed

ZIP CODE #OF YEARS AT
STREET CITY STATE ADDRESS
CURRENT
MAILING
PREVIOUS
PREVIOUS

PREVIOUS

EMPLOYMENT HISTORY

CURRENT (MOST RECENT) EMPLOYER

NAME PHONE

ADDRESS

FROM TO
POSITION MO/YR MO/YR
HELD

REASON FOR
LEAVING
SECOND (MOST RECENT) EMPLOYER

NAME PHONE

| ADDRESS

FROM TO
POSITION MO/YR MO/YR
HELD

REASON FOR
LEAVING




THIRD (MOST RECENT) EMPLOYER

NAME

PHONE

ADDRESS

POSITION
HELD

FROM
MO/YR

MO/YR

REASON FOR LEAVING

EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)

SCHOOL

NAME & LOCATION

COURSE OF
STUDY

YEARS
COMPLETED

GRADUATE

Y N

DETAILS

High
School

College

Other

OTHERQUALIFICATIONS

SCHOOL NAME & LOCATION COURSE OF STUDY YEARS GRADUATE DETAILS
COMPLETED Y N
High
School
College
Other




TO BE READ AND SIGNED BY APPLICANT

| authorizeyou to makeinvestigations (includingcontactingcurrent and prioremployers) into my personal,
employment, financial, medical history, andother related matters as may be necessary in arriving at an
employment decision. | 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.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. ! 2'so understand that | am requirad to abide by all rules and regulations of

the Company.

| understand that the information | provide regarding my current and/or prior 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. | understand that | have the right to:
e Review information provided by current/previous employers;
e Have errors in the information corrected by previous employers, and for those previous employers to
resend the corrected information to the prospective employer; and
e Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s)
and | cannot agree on the accuracy of the information.

This certifies that | completed this application, and that all entries on it and information in it are true and complete
to the best of my knowledge.

Applicant Signature Date

Applicant Name
(printed)




