
PARTA 
2000 Summit Rd. 
Kent, OH 44240 
(330) 678-1287 

www.partaonline.org 
 

 
PARTA is an Off-Campus Federal Work Study Employer for KSU Students 

 
 
Student Bus Operator/Driver 
 
PARTA hires and trains Kent State University students to work as bus drivers on campus. All 
applicants must successfully complete a training program and obtain a Class B Commercial 
Driver’s License with passenger endorsement.   
 
Duties include safely operating vehicles over assigned routes, maintaining an on-time schedule, 
picking up and dropping off passengers at designated stops, verifying valid passes and student ID 
cards, collecting fares when required, counting and recording all passengers boarding and 
providing system information while following a predetermined route, transmitting information 
over a two-way radio, maintaining logs, entering data into a computer, assisting people with 
disabilities and adhering to PARTA policies and traffic laws.  
 
Qualifications:   

• At least 18 years old 
• Maintain KSU student status 

o Undergraduate: Carry 6 Credit Hours 
o Graduate: Carry 4 Credit Hours 

• No more than 2 points on license 
• Two years verifiable driving experience 
• No disqualifying felony convictions 
• Ability to successfully complete training program and all pre-employment screening 

procedures, including background and reference check, post-offer DOT medical 
examination and urine drug screen, and obtain Class B CDL with passenger endorsement. 

 
 
 
 
 
 
 
 
PARTA is an Equal Opportunity Employer and Drug Free Workplace. 

Employees are subject to random drug and alcohol testing. 
 



STUDENT EMPLOYMENT APPLICATION 
 
 
PERSONAL INFORMATION 
 
Last Name _______________________ First Name __________________ MI ____    
 
Local Address _____________________________________________________________________________ 
 
City ________________________  State _____  Zip Code ____________  County _______________________ 
 
Phone Number: (       )____________________      
 
Home Address _____________________________________________________________________________ 
 
City ________________________  State ______ Zip Code ___________ County _______________________ 
 
Phone Number: (      ) ____________________ 
 
E-Mail Adress : ____________________ @kent.edu 
 
Are you 18 years of age or older? YES NO   
Are you prevented from lawfully becoming employed     
in this country because of Visa or immigration status? YES NO  
     
 
EMPLOYMENT DESIRED 
 
Position _______________________________  Today’s Date ______________________ 
 
Number of hours desired ______________   Date you can start __________________ 
    
          
Please list all hours of avalibility below: 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
       
Your continued employment with PARTA is conditional upon your availability during the hours listed on your 
application, unless you received written approval for a change in availability. 
 
 
 
EDUCATION 
Do you have a high school diploma or G.E.D.?___________ 
Name and address of high school ______________________________________________________________ 
 
Major subject area _____________________________  Minor subject area _____________________________ 
Graduation Date____________          Intended Degree (circle one):  B.A.   M.A.   Ph.D. 
Number of credit hours enrolled in _______________ 
 
 



 
TRAINING 
In the area below, please describe briefly any additional information or special qualifications you have for the position requested.  
Include special machines or equipment you operate, hobbies which have taught you qualifying skills, etc. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
 
 
EXPERIENCE 
 
NOTE:  A resume may not be used as a substitute for completing this section. 
In the areas below, please type or print legibly past work experience beginning with the most recent employment.  If the title and 
duties changed materially in the course of your service in any one organization, indicate such changes clearly and as separate 
employment.  Attach extra sheets if necessary.  Volunteer work may also be included as employment.   
 
 
 
PRESENT OR MOST RECENT JOB 
 
Employer's name and address _________________________________________________________________ 
 
Name & Title of Supervisor           Phone (       )       _____ 
Length of employment:   FROM: mo. ____ yr. ____ TO: mo. ____ yr. ____ 
Position ____________________________ Salary; beginning ________  ending ________ 
 
Duties performed ___________________________________________________________________________ 
 
_________________________________________________________________________________________ 
Reason for leaving __________________________________________________________________________ 
May we contact this employer ___ yes ___ no      if "no" explain 
______________________________________ 
 
 
NEXT MOST RECENT JOB 
 
Employer's name and address _________________________________________________________________ 
 
Name & Title of Supervisor           Phone (       )         
Length of employment:   FROM: mo. ____ yr. ____ TO: mo. ____ yr. ____ 
Position ____________________________ Salary; beginning ________  ending ________ 
 
Duties performed ___________________________________________________________________________ 
 
_________________________________________________________________________________________ 
Reason for leaving __________________________________________________________________________ 
May we contact this employer ___ yes ___ no      if "no" explain 
______________________________________ 



 
 
 
MISCELLANEOUS 
The following information will be used only if directly related to the position for which you are applying. 
             YES NO 
1.   Do you have at least two years licensed driving experience?     ___ ___ 
2.   Do you have a valid driver's license?         ___ ___  
3.   Can you perform the job-related requirements of the specific job for which you are applying? ___ ___ 
4.   Are you willing and able to secure an Ohio Commercial Driver's License, if one is required? ___ ___ 
5.   Will you have reliable transportation to work?       ___ ___ 
6.   Have you had any accidents in the last five years?      ___ ___ 
7.   Have you been cited for any moving violations in the last three years?    ___ ___ 
8.   Have you ever been employed in the state or county service of Ohio?    ___ ___ 
9.   Have you been convicted of any felony?        ___ ___ 
 
If you have answered "YES" to question 6,7,8 or 9, or "NO" to any of the other questions, please explain fully 
below, indicating by number to which question you are responding. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
 
REFERENCES 
Please list the names, addresses, and phone numbers of three individuals, other than relatives, whom we may contact for a 
PROFESSIONAL RECOMMENDATION. 
NAME   ADDRESS   CITY  STATE ZIP CODE PHONE  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 
PARTA will not discriminate against any employee or applicant for employment because of race, color, 
religion, sex, national origin, age, handicap, or veteran status in regard to any position in which the employee or 
applicant is qualified.  Beyond that, PARTA will comply with applicable laws and regulations of federal, state, 
and local governments, and will take appropriate affirmative action concerning the employment and 
advancement of all protected groups, including handicapped individuals,veterans and disabled veterans of the 
Vietnam Era. 
 
 
 
 
 



 
 
Please Read The Following Paragraphs Carefully 
  
By signing below, I certify that I have read, understand and agree to each of the following statements: 
  
All of the information I have supplied on this application is true, accurate and complete, to the best of 
my knowledge, and I have not knowingly withheld any information that, if known to PARTA, would 
affect my application unfavorably.   
 
If I am hired by PARTA, and if PARTA discovers at any time during my employment that any of the 
statements or answers on this application are false, misleading, or incomplete, I may be dismissed 
immediately from my job.  
 
This employment application will be considered active for six months from the date below.  If I want to 
be considered for a job with PARTA after this period of time I must fill out another application. 
 
I understand and agree that I will be required to take and pass a drug test as a condition of hiring 
and/or continued employment (drug testing includes pre-employment, random, post-accident, and 
reasonable suspicion and includes alcohol testing during employment).  In addition, I understand that 
I may be required to take and pass a medical examination as condition of hiring and/or continued 
employment for positions designated as safety-sensitive.  I agree to consent to take such test(s) at 
such a time as designated by PARTA and to release to PARTA, its agents, officers, or employees 
from any claim arising in connection with the use of such test(s). 
 
In consideration of my employment with PARTA, I agree to abide by all PARTA's rules and 
regulations.  Also, although PARTA makes every effort to accommodate individual preferences, I 
understand that business needs may, at times, make the following conditions mandatory: overtime, 
shift work, or rotating work schedule. 
  
I understand that nothing in this employment application creates a contract of employment between 
me and PARTA.  If I am hired, my employment and compensation are "at will," which means that my 
employment can be terminated, either by PARTA or me, with or without cause, and with or without 
notice.  I understand that no manager or supervisor has the authority to make any employment 
agreement with me, either orally or in writing, which is not an at-will agreement.  Only the General 
Manager of PARTA has the authority to enter into an employment agreement with me for any 
specified period of time, and such must be in writing. 
  
I agree to release to PARTA’s designated agents all medical information, including but not limited to 
files, reports, x-rays, evaluations, and opinions held by medical personnel, to the extent such 
information is job-related and consistent with PARTA's business needs.  I acknowledge that this is a 
general release and that if hired, it remains in effect for the duration of my employment. 
  
In the event of my personal indebtedness to PARTA, I authorize PARTA to withhold from my wages 
such amounts as permitted by law to satisfy my obligation to PARTA. 
 
I understand and agree that any causes of action or claims that I may have or bring against PARTA, 
or that PARTA may have or bring against me, shall be commenced within the applicable statute of 
limitations period, within six (6) months of my knowledge of events that form the basis of such claim 
or cause of action, or within six (6) months after my separation from employment, whichever is earlier. 
  
 



 
I give PARTA my permission to conduct any investigation regarding the information contained in my 
employment application, which PARTA is required to do under federal and state laws.  I agree to a 
fingerprint check for employment. 
 
I give PARTA my permission to contact, in its discretion, any former employer, school, college or 
university, utility company, credit or finance bureau or office, any personal or professional reference, 
or any other appropriate source or individual for the purpose of gathering any information, personal or 
otherwise, that such sources may have about my character, general reputation, credit, education, or 
employment record, and I give my consent to any such source to release to PARTA whatever 
information they have about me.  I also unconditionally release all named and unnamed sources from 
any and all liability that might result from furnishing any information about me.  
 
If you are hired, this application becomes part of your official employment record.  I am aware that 
this application is a “public record” and will be handled in accordance with Ohio Public Records law. 
 
 
 
  
Applicant signature ____________________________ Date _______________ 
 
Signature of Employer Representative _________________________________ 
 
 

PARTA is an Equal Opportunity Employer 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



REQUEST FOR DRIVER INFORMATION
PRINT OR TYPE ALL INFORMATION LEGIBLY

This document must be fully completed for PARTA  to obtain a Motor Driver Vehicle Report.

DRIVER INFORMATION
NAME: LAST FIRST INITIAL

ADDRESS

CITY STATE ZIP CODE

DRIVER LICENSE INFORMATION

Driver's License Number State

Month Day Year
Date of Birth

Social Security
Number

DRIVER RELEASE

I, ________________________________________, hereby Authorize PARTA  to request a copy of my Motor 

Vehicle Driver's Report.

Signature of Driver Date

New Hire Current Employee

Ordered By: 

Company Name: Portage Area Regional Transit Authority (PARTA )

Contact Name Kelly Jurisch

Phone: 330-678-1287

Fax: 330-678-7751



PARTA BACKGROUND CHECK 
PO Box 190 Kent, OH 44240 Telephone: (330) 678-1287 Fax: (330) 678-7751 
                                                                                    
 
APPLICANT QUESTIONAIRE REGARDING PREVIOUS DRUG AND ALCOHOL TESTING INFORMATION    
 
 
APPLICANT: PLEASE CIRCLE YES OR NO IN RESPONSE TO THE FOLLOWING 
QUESTIONS AS REQUIRED BY U.S. DEPARTMENT OF TRANSPORTATION REGULATONS 
(49 CFR PART 40).  IN THE PAST TWO YEARS: 
 
1. Have you had any DOT required alcohol tests with a result of 0.04 or higher alcohol  

concentration? 
          YES  /  NO 

 
2. Have you had any verified positive DOT required drug tests? 
 

YES  /  NO 
 
3. Have you refused to be tested (including having a verified adulterated or substituted drug test  

result)?  
 
          YES  /  NO 

 
4. Have you had any other violation of a DOT agency drug or alcohol testing regulation? 
 

YES  /  NO 
 
5. Were there any situations in which you tested positive on a pre-employment test for a DOT  

employer that did not hire you? 
 
          YES  /  NO 

 
6. Were there any situations in which you refused to submit (including any adulterated or  

substituted findings) to a pre-employment test for a DOT employer that did not hire you? 
 
          YES  /  NO 
 
 
I certify that my responses to the above questions are true: 
 
Applicant’s Signature:                  Date:     
 
Printed Name:        SSN:     
 



PARTA  PO Box 190 Kent, OH 44240  Telephone: (330) 678-1287  Fax: (330)678-7751 
 

CONSENT FOR A RELEASE OF DRUG AND ALCOHOL TESTING INFORMATION AND TREATMENT RECORDS 
 
PLEASE PRINT 
Applicant Name:          SSN:   - -  
   (LAST)  (FIRST)  (MI) 
 
APPLICANT: IF YOU WERE EMPLOYED BY A DOT REGULATED EMPLOYER DURING THE LAST TWO 
YEARS AND PERFORMED A SAFETY SENSITIVE FUNCTION FOR THAT EMPLOYER, PLEASE PROVIDE 
THE NAME OF THAT EMPLOYER, A COMPLETE MAILING ADDRESS, AND PHONE NUMBER STARTING 
WITH THE AREA CODE.  START WITH THE MOST RECENT EMPLOYER FIRST. 
 
PREVIOUS EMPLOYER:       DATES: FROM:    TO:    
    (Legal Business Name)  
ADDRESS:              
     (Street) 
            Phone: (     )  -  
 (City)   (State)   (Zip) 
 
PREVIOUS EMPLOYER:       DATES: FROM:    TO:    
    (Legal Business Name)  
ADDRESS:              

     (Street) 
            Phone: (     )  -  
 (City)   (State)   (Zip) 
 
PREVIOUS EMPLOYER:       DATES: FROM:    TO:    
    (Legal Business Name)  
ADDRESS:               
     (Street) 
            Phone: (     )  -  
 (City)   (State)   (Zip) 
 
I. (print name)     , authorize my above listed previous employers to disclose PARTA any verified positive 
drug test results, any alcohol test result of 0.04 or greater, any refusal to test (including verified adulterated or substituted drug test 
results), any other violation of Department of Transportation (DOT) agency drug and alcohol testing regulations and any records of 
evaluation and treatment, to include completion of DOT return to duty requirements, resulting from such violations or tests, conducted 
on me in accordance with 49 CFR Part 40 within the past two (2) years. I understand that PARTA  is required to obtain this information 
in accordance with Federal regulations, specifically 49 CFR Part 40, section 40.25.  This consent is subject to revocation sixty (60) days 
from the date that appears below.  I certify that all information submitted by me is true and complete, and I understand that any false 
information, omissions, or misrepresentations may be grounds for dismissal.  I understand that I have the right to inspect and copy any 
written information disclosed. 
 
Signature of Applicant:        Date:     
 
Signature of Employer Representative:         

 
PARTA is an equal opportunity employer 

 
 
 



 
Ohio Department of Public Safety 

Division of Homeland Security 
http://www.homelandsecurity.ohio.gov 

 
PUBLIC EMPLOYMENT 

In accordance with 2909.34 of the Ohio Revised Code 

 
DECLARATION REGARDING MATERIAL ASSISTANCE /NONASSISTANCE TO A TERRORIST ORGANIZATION 

 
This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that 
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security 
Division website for a reference copy of the Terrorist Exclusion List). 
 
Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall server as a 
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List 
has been provided.  Failure to disclose the provision of material assistance to such an organization or knowingly making 
false statements regarding material assistance to such an organization is a felony of the fifth degree. 
 
For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial 
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as 
communications, lodging, training, safe houses, false documentation or identification, communications equipment, 
facilities, weapons, letal substances, explosives, personnel, transportation, and other physical assets, except medicine or 
religious materials. 
 

LAST NAME FIRST NAME MIDDLE INITIAL 
   
HOME ADDRESS 
 
CITY STATE ZIP COUNTY 

    
HOME PHONE WORK PHONE 
 

 
  
 

 
 
 
 

DECLARATION 
In accordance with division (A)(2)(b) of section 2909.32 of the Ohio Revised Code 

 
For each question indicate either “yes”, or “no” in the space provided.  Responses must be truthful to the best of your knowledge. 

 
1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? 
 [   ] Yes  [   ] No 

 
2. Have you used any position of prominence you have with any country to persuade others to support an organization on 
 the U.S. Department of State Terrorist Exclusion List? 
 [   ] Yes  [   ] No 

 
3. Have you knowingly solicited fund or other things of value for an organization on the U.S. Department of State Terrorist 
 Exclusion List? 
 [   ] Yes  [   ] No 

 



 
 
 
    PUBLIC EMPLOYMENT – CONTINUED 
 

4.  Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist Exclusion 
 List? 
  [   ] Yes  [   ] No 
 
5.  Have you commited an act that you know, or reasonably should have known, affords “material support or resources” to 
an  organization on the U.S. Department of State Terrorist Exclusion List? 
  [   ] Yes  [   ] No 
 
6.  Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of State 
 Terrorist Exclusion List, or a person you know to be engaged in planning, assisting, or carrying out an act of terrorism?  
  [   ] Yes  [   ] No 

 
 
 
 
 
 
 
 
 
 
In the event of a denial of public employment due to a positive indication that material assistance has been provided to a 
terrorist organization, or an organization that supports terrorism as identified by the U.S. Department of State Terrorist 
Exclusion List, a review of the denial may be requested.  The request must be sent to the Ohio Department of Public 
Safety’s Division of Homeland Security.  The request forms and instruction for filing can be found on the Ohio Homeland 
Security Division website. 
 
 
 

CERTIFICATION 
I hereby certify that the answers I have made to all of the questions on this declaration are true to the best of my 
knowledge.  I understand that if this declaration is not completed in its entirety, it will not be processed and I will be 
automatically disqualified.  I understand that I am responsible for the correctness of this declaration.  I understand that 
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State 
Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such an organization is a 
felony of the fifth degree.  I understand tthat any answer of “yes” to any question, or the failure to answer “no” to any 
question on this declaration shall serve as a disclosure of tha material assistance to an organization identified on the U.S. 
Department of State Terrorist Exclusion List has been provided by myself or my organization. 
 
 
 
 
_X__________________________________________         _______________________________ 
   Signature             Date 
 
 
 
 
 



PARTA 
EEO Applicant Flow Form 

 
Directions: We request the information below on this applicant flow form in order to assist our equal employment 
opportunity efforts.  This information is voluntary and will in no way affect the processing of your application or your 
consideration for employment.   
 
The form should be submitted with your application.  The agency will process this survey separately from your application and 
use the information for statistical purposes only.  Thank you. 
 
Name _____________________________________ Date______________________ 
 
Street Address _____________________________________________________________ 
 
City, State, Zip _____________________________________________________________ 
 
Position for which you are applying: ___________________________________________ 
 
How did you hear about this position? 
□ Newspaper classified advertisement.  Which newspaper? _______________________ 

□ Word of mouth. 

□ Bulletin board.  Please specify where: ______________________________________ 

□ Online posting or website.  Please specify site address: _________________________ 

□ Other.  Please specify. ___________________________________________________ 
 
Sex: □ Male  □ Female  Date of birth: _____________________ 
 
Disability:  Are you an individual with a physical or mental impairment which substantially limits one or 
more of your major life activities?   □ Yes □ No 

Veteran Status:  Are you a veteran?  □ Yes □ No  

□  Disabled Veteran  □  Vietnam Era Veteran □  Desert Storm/Shield Veteran  
 
Race and Ethnic Identification 
□ Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin regardless of race. 

□ White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or 
North Africa. 

□ Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial groups of 
Africa. 

□ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the 
peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

□ Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia, 
or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Vietnam. 

□ American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment. 

□ Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above five races. 




