SafeRide Employee Application                

Last Name __________________________________________ First Name ___________________________ MI _______

Date of Birth (MM/DD/YYYY)  ___/___/______    Intended Month/Year of Graduation ___/______

Cell Phone Number: __________________  Campus Mailbox Number: ________  Student ID Number: _______________

Are you eligible to work in the United States?    Yes _____  No ______

What position are you applying for?    Manager _____  Supervisor ______  Driver ______

Are you already employed on campus?  Yes ______  No _______ If yes, where? ___________________________________

State of Residence _________________  Driver’s License Number ______________________

Are you certified through the St. Mary’s College of Maryland Office of Public Safety to drive a state vehicle?  

Yes _______  No _______    If yes, when were you certified? ___/___/______

Do you have five (5) or more points on your license?  Yes _______   No _______

Have you been involved in an accident in the last three years?  Yes _______   No _______

If Yes, please explain: ________________________________________________________________________________ __________________________________________________________________________________________________

Have you been convicted of or pleaded no contest to a felony in the past five (5) years?

Yes ______   No ______        If yes, please explain: _________________________________________________________ __________________________________________________________________________________________________

Do you have any medical training?  Yes _____  No ______

If yes, what? (please include all relevant documentation with the application) ______________________________________ __________________________________________________________________________________________________

Have you ever been found responsible for violating a College Student Conduct Policy?  Yes___________ No ____________ 

If yes, please explain: _________________________________________________________________________________

__________________________________________________________________________________________________

*Please be aware that the Safe Ride advisor will verify this information with the Coordinator of Judicial Affairs. 

Please list three references

Name:_______________________________ Relationship:______________________ Phone Number: _______________

Name:_______________________________ Relationship:______________________ Phone Number: _______________

Name:_______________________________ Relationship:______________________ Phone Number: _______________

Feel free to attach a resume to your application.

I understand that my signature below:

1.
Certifies that the information which I am providing on this application is, to the best of my knowledge, accurate and complete;

2.
Certifies that I have a valid driver’s license and have four or less points on my license;

3.
Indicates that I voluntarily give the Office of Residence Life permission to verify the information I have provided

Signature of Candidate:                                                                   
Date: _________________

