
UMASS TRANSIT SERVICE
     
       APPLICATION FOR SPECIAL TRANSPORTATION TRAINING PROGRAM

ALL SECTIONS MUST BE COMPLETED BY THE APPLICANT

Personal Data  (Print or Type)

Name:  Last                   First                Middle Initial                                                Local Phone Number
                                                                                                                                    (        )

Local Address:   Street                                                           City                          State           Zip        

Permanent Address:   Street                                                  City                           State           Zip
                                                               

Permanent Phone Number                                                                         Email Address                       
     (        )

Academic Information

Credits in Progress                                                                  Anticipated Graduation Date

Driving Experience

When did you receive your license?                                 Where was it issued?

How long have you been driving in the United States?

Current License Number                                         State              Class                             Expiration Date

Have you ever been convicted of a traffic                        If yes, when and where? 
violation (including speeding tickets)?

Nature of violation:

(A copy of your driving record may be requested.)

As the operator of a motor vehicle, have you ever been involved in an accident?  If so, briefly explain what 
happened, and how you could have avoided it.



Miscellaneous

Have you previously applied to UMass Transit?                                                If Yes… Which department? 

Why are you interested in this position?

How many hours do you wish to work during the semester?

Referred by:

Describe the three most important qualities a good SpecTrans Van Driver should possess:

Describe the three most important qualities a good supervisor should possess:

Work Experience (List the last two positions held. You may include any volunteer or military service):

Employer:                                                           Supervisor's Name:                                       Job Title:

Address:                                                                              Phone Number:

Begin Date:            End Date:                                              Reason for leaving:                

What did you like or dislike about this job?

Employer:                                                        Supervisor's Name:                                       Job Title:

Address:                                                                                         Phone Number:

Begin Date:                         End Date:                                            Reason for leaving:         

What did you like or dislike about this job?
       



PLEASE READ BEFORE SIGNING

In order to be considered for a position, you MUST:

1. Have at least two semesters remaining as a UMass student;
2. Be registered for the upcoming semester for at least 6 credits;
3. Be willing to work minimum of 100 hours per semester, for at least

two semesters after you complete the training program;
4. Possess a drivers license that is valid in the United States;
5. Be at least 18 years of age, and able to communicate clearly;
6. Be willing to submit to pre-employment and random drug testing;
7. Have at least one year of driving experience in the United States and
8. Enjoy working with people and driving!

If  you  meet  these  requirements  then  submit  a  completed  application and  call  UMTS at 
(413)545-2086 to ask about scheduling an interview for Special Transportation Van Driving. 
For a more complete explanation of job requirements,  the interview process,  or the training 
program, contact us at (413)545-2086 or transit@admin.umass.edu.

+......................................................................................................................................................+

I  understand  and  meet  the  minimum requirements  for  entering  the  UMass  Transit  Special 
Transportation  Training  Program.   The  information  I  have  included  on  this  application  is 
correct to the best of my knowledge.

Signed:                                                                                                   Date:            /      /    
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6
:0

0

6
:3

0

7
:0

0

7
:3

0

8
:0

0

8
:3

0

9
:0

0

9
:3

0

1
0
:0

0

1
0
:3

0

1
1
:0

0

1
1
:3

0

1
2
:0

0

1
2
:3

0

1
:0

0

1
:3

0

2
:0

0

2
:3

0

3
:0

0

3
:3

0

4
:0

0

4
:3

0

5
:0

0

5
:3

0

6
:0

0

6
:3

0

7
:0

0

8
:0

0

8
:3

0

9
:0

0

9
:3

0

1
0
:0

0

1
0
:3

0

1
1
:0

0

1
1
:3

0

1
2
:0

0

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Unavailable Dates/Special Notes:

EVE2 8:00-12:00

Instructions:  X out the times that you are NOT  AVAILABLE to work.  

AM 7:00-11:00 MID 11:00-2:00 PM 2:00-5:00 EVE 5:00-8:00


