
TRIAD MEDICAL TRANSPORTATION LLC
110 Scott Ave | High Point, NC 27262 | 336-491-4826

EMPLOYMENT APPLICATION

Equal Employment Opportunity Statement
Our employment policies are nondiscriminatory with respect to age, sex, sexual orientation, race,
creed, marital status, color, national origin, disability, religion, citizenship status, disabled veterans and
Vietnam era veterans’ status, or any other legally protected status under federal or North Carolina law.

APPLICANT INFORMATION

Full Name: ____________________________________________________________

Date: ____________________________

Address: _______________________________________________________________

City: __________________________ State: ______ Zip: ______

Phone: ________________________________________________________________

Email: ________________________________________________________________

Position Applying For: _________________________________________________

Date Available: ________________________________________________________

Authorized to work in U.S.: ■ Yes ■ No

At least 21 years of age (drivers): ■ Yes ■ No

DRIVER INFORMATION (If Applicable)

Valid NC Driver’s License: ■ Yes ■ No

Driver’s License #: _________________________________________________

Class: ____________ Expiration Date: _____________________________

Traffic Violations (past 5 years): ■ Yes ■ No

If yes, explain: ______________________________________________________

Felony/Misdemeanor Convictions: ■ Yes ■ No

If yes, explain: ______________________________________________________



EMPLOYMENT HISTORY

Most Recent Employer: _________________________________________________

Supervisor: ____________________________________________________________

Phone: _________________________________________________________________

Job Title: _____________________________________________________________

Start Date: ___________________ End Date: ___________________

Reason for Leaving: _____________________________________________________

Previous Employer: _____________________________________________________

Supervisor: ____________________________________________________________

Phone: _________________________________________________________________

Job Title: _____________________________________________________________

Start Date: ___________________ End Date: ___________________

Reason for Leaving: _____________________________________________________

EDUCATION

High School: ___________________________________________________________

Graduate: ■ Yes ■ No

College/Trade School: _________________________________________________

Degree/Certification: _________________________________________________

BACKGROUND & DRUG TEST CONSENT

Pre-employment and random drug testing required.

Background check and MVR check required.

Consent to Drug Testing: ■ Yes ■ No

Consent to Background/MVR Check: ■ Yes ■ No

PHYSICAL REQUIREMENTS

Driver positions may require lifting up to 100 lbs with assistance, assisting passengers, and extended
driving.



Able to perform essential job functions with or without accommodation: ■ Yes ■ No

CERTIFICATION

I certify that all information provided is true and complete.

I understand employment is at-will under North Carolina law.

Applicant Signature: _____________________________________________________

Print Name: _____________________________________________________________

Date: _______________________________


