ASTRO TRAVEL & TOURS, INC.   ·   TALLAHASSEE, FL
Driver Applicant Questionnaire
TO BE COMPLETED AND RETURNED PRIOR TO YOUR APPLICATION APPOINTMENT
Thank you for your time on the phone. Please complete this questionnaire in full and return it to us. Once it is received we will schedule your in person application appointment. Estimated time to complete is 8 minutes. All responses must be accurate and complete. Any information that cannot be verified will end the hiring process.
Fields marked with an asterisk are required. Section 7 lists the documentation you must bring to your appointment.
01   Applicant Information
Please provide the telephone number and email address you monitor regularly. This is how we will contact you regarding your appointment.
	FULL LEGAL NAME  *
 
	
	CELL PHONE NUMBER  *
 

	EMAIL ADDRESS  *
 
	
	CITY AND STATE OF RESIDENCE  *
 


DO YOU HAVE A SMARTPHONE AVAILABLE FOR WORK USE?  *
Trip assignments, dispatch communication, and required paperwork are handled through a mobile application.
☐ Yes      ☐ No
DO YOU CURRENTLY RESIDE IN THE TALLAHASSEE AREA?  *
☐ Yes      ☐ No, I would relocate
	IF RELOCATING, ANTICIPATED DATE OF YOUR MOVE
 
	
	CURRENT CITY AND STATE
 


02   Licensing and Certifications
All licensing information is verified before an applicant is cleared to drive. Please record your information exactly as it appears on your license.
	CDL ISSUING STATE  *
 
	
	CDL NUMBER  *
 


CLASS OF COMMERCIAL DRIVER LICENSE  *
☐ Class A      ☐ Class B      ☐ Class C      ☐ None held
LENGTH OF TIME YOU HAVE HELD YOUR CDL  *
☐ Less than 1      ☐ 1 to 2      ☐ 3 to 5      ☐ 6 to 10      ☐ More than 10
PASSENGER (P) ENDORSEMENT  *
☐ Yes      ☐ No      ☐ In progress
AIR BRAKE CERTIFICATION  *
☐ Yes      ☐ No, I have the restriction      ☐ Not sure
ADDITIONAL ENDORSEMENTS HELD
☐ School bus (S)      ☐ Hazmat (H)      ☐ Doubles or triples (T)      ☐ Tanker (N)      ☐ None
	DOT MEDICAL CARD EXPIRATION DATE  *
 
	
	DATE OF MOST RECENT DOT PHYSICAL
 


HAS YOUR COMMERCIAL DRIVER LICENSE EVER BEEN SUSPENDED, REVOKED, OR DISQUALIFIED?  *
☐ No      ☐ Yes
IF YES, PROVIDE THE CIRCUMSTANCES AND THE DATE
 
 
ACCIDENTS OR MOVING VIOLATIONS WITHIN THE PAST 3 YEARS  *
List each occurrence with the date and a brief description. Enter none if not applicable. A motor vehicle record will be obtained as part of this process.
 
 
 
03   Driving Experience
Motorcoach experience is preferred but is not a requirement for consideration.
HAVE YOU PREVIOUSLY BEEN EMPLOYED BY A MOTORCOACH OR CHARTER COMPANY?  *
☐ Yes      ☐ No
	IF YES, NAME OF COMPANY
 
	
	LENGTH OF EMPLOYMENT
 


EQUIPMENT YOU HAVE OPERATED  *
Indicate all equipment you have operated professionally.
☐ Motorcoach      ☐ School bus      ☐ Transit bus      ☐ Mini bus or shuttle
☐ Sprinter van      ☐ Straight truck      ☐ Tractor trailer
TOTAL YEARS OF PROFESSIONAL DRIVING EXPERIENCE  *
☐ Less than 1      ☐ 1 to 2      ☐ 3 to 5      ☐ 6 to 10      ☐ More than 10
04   Availability
Availability is a primary factor in our hiring decision. Trips are assigned by the day, not by the hour, and a single assignment may run from early morning until late at night. Please answer accurately so that we can build a schedule around what you are able to cover.
DAYS YOU ARE AVAILABLE TO WORK  *
Select every day you are willing to be assigned a trip.
☐ Monday      ☐ Tuesday      ☐ Wednesday      ☐ Thursday
☐ Friday      ☐ Saturday      ☐ Sunday
NUMBER OF DAYS PER WEEK YOU WANT TO WORK  *
☐ 1 to 2      ☐ 3 to 4      ☐ 5      ☐ 6 or more      ☐ Open to any amount
INDICATE ALL ASSIGNMENTS YOU ARE WILLING TO ACCEPT  *
☐ Weekends      ☐ Overnight trips away from home      ☐ Trips of 3 days or longer
☐ Departures before 5 am      ☐ Holidays      ☐ Short notice assignments      ☐ Out of state travel
ADVANCE NOTICE REQUIRED BEFORE A TRIP ASSIGNMENT
☐ Same day      ☐ 1 day      ☐ 2 to 3 days      ☐ 1 week
	
EARLIEST AVAILABLE START DATE
 
	
	
RELIABLE TRANSPORTATION TO WORK, YES OR NO
 


SCHEDULING LIMITATIONS WE SHOULD BE AWARE OF
Secondary employment, school, custody arrangements, or other recurring commitments.
 
 
05   Employment History, Past 5 Years
List all employment for the past 5 years beginning with your most recent position, and include a working telephone number for each employer. Any gap in employment exceeding 30 days must be explained below. Unexplained gaps are the most common reason an application cannot proceed.
EMPLOYER 1   (MOST RECENT)
	COMPANY NAME
 
	
	TELEPHONE NUMBER
 

	POSITION HELD
 
	
	DATES OF EMPLOYMENT, FROM AND TO
 

	REASON FOR LEAVING
 


EMPLOYER 2
	COMPANY NAME
 
	
	TELEPHONE NUMBER
 

	POSITION HELD
 
	
	DATES OF EMPLOYMENT, FROM AND TO
 

	REASON FOR LEAVING
 


EMPLOYER 3
	COMPANY NAME
 
	
	TELEPHONE NUMBER
 

	POSITION HELD
 
	
	DATES OF EMPLOYMENT, FROM AND TO
 

	REASON FOR LEAVING
 


EMPLOYER 4
	COMPANY NAME
 
	
	TELEPHONE NUMBER
 

	POSITION HELD
 
	
	DATES OF EMPLOYMENT, FROM AND TO
 

	REASON FOR LEAVING
 


EXPLANATION OF ANY EMPLOYMENT GAP EXCEEDING 30 DAYS
Provide the dates and your activity during that period. Enter none if not applicable.
 
 
 
06   Customer Service
Operating the coach is one half of this position. Our drivers represent Astro for the duration of every trip and are frequently the only company representative a group interacts with over several days. Please respond in your own words.
DESCRIBE A SITUATION IN WHICH A CUSTOMER OR PASSENGER WAS DISSATISFIED WITH YOU. HOW DID YOU ADDRESS IT, AND WHAT WAS THE OUTCOME?  *
 
 
 
 
YOU ARE THREE HOURS FROM HOME AND THE GROUP LEADER REQUESTS A CHANGE TO THE ITINERARY THAT DOES NOT MATCH YOUR TRIP PAPERWORK. HOW WOULD YOU HANDLE THE SITUATION?  *
 
 
 
 


07   Required Documentation
Please check each item as you gather it. All documentation is copied at the time of your appointment, so original documents must be presented. Your file cannot be opened without them.
	☐   Color photo identification, front and back
Your commercial driver license. Both sides, in color.

	☐   Copy of your DOT medical card
Must be current and not expiring within 60 days.

	☐   Copy of your motor vehicle record (MVR)
A current copy obtained from your state licensing agency.

	☐   Copy of your social security card
The physical card is required. A written number is not accepted.

	☐   Banking information for direct deposit
A voided check or a direct deposit form issued by your bank.

	☐   Employment reference list
Names, addresses, and telephone numbers for the past 5 years.


Please note. Appointments will be rescheduled if documentation is incomplete. Appointment availability is limited.
08   Application Appointment
Applications are completed in person at our office on Wednesday and Thursday only, between 10:00 and 2:00. Indicate your preference below and we will confirm an exact time by phone or email.
PREFERRED DAY  *
☐ Wednesday      ☐ Thursday      ☐ Either
PREFERRED TIME  *
☐ 10:00 to 11:00      ☐ 11:00 to 12:00      ☐ 12:00 to 1:00      ☐ 1:00 to 2:00
☐   I certify that the information provided is true and complete.
I understand that Astro Travel & Tours will obtain my motor vehicle record and verify my employment history, and that any false statement will end the hiring process.
	SIGNATURE  *
 
	
	PRINTED NAME  *
 
	
	DATE  *
 


Astro Travel & Tours, Inc.   ·   Tallahassee, Florida   ·   Return this form to the email address from which it was sent.
