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WACCAMAW REGIONAL 

TRANSPORTATION AUTHORITY 

d/b/a THE COAST RTA 

1418 Third Avenue 

Conway, SC  29526     

(843) 438-3022 

Information 

Full Name: Date:  

Last First M.I. 

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available: Desired Salary: $ 

Position Applying for:  

 

 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Have you ever worked for this company? 
YES NO 

If yes, when?  

Have you ever been convicted of a felony? 
YES NO 

If yes, explain: 

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma::  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From:       _________ To:  _________ Did you graduate? 
YES NO 

Degree: ___________________________ 

Driver’s License No. _____________________State_______ Class_______ Expiration Date_____________ 

Commercial Driver’s License No._____________ State_______ Class________ Expiration Date__________ 

WACCAMAW REGIONAL TRANSPORTATION AUTHORITY d/b/a THE COAST RTA IS AN EQUAL OPPORTUNITY EMPLOYER 



2 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment (BEGINNING WITH THE MOST RECENT) 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

WACCAMAW REGIONAL TRANSPORTATION AUTHORITY d/b/a THE COAST RTA IS AN EQUAL OPPORTUNITY EMPLOYER 
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Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 

NO 

  

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my immediate release. 

Signature:  Date:  
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VOLUNTARY AFFIRMATIVE ACTION RECORD 
 
Applicants at Waccamaw Regional Transportation Authority d/b/a The Coast RTA are considered for all positions, and 
employees are treated equally during employment without regard to race, color, religion, sex, national origin, age, 
marital status, veteran status, sexual orientation, or disability. 
 
As an Equal Employment Opportunity and Affirmative Action Employer, Waccamaw Regional Transportation Authority 
d/b/a The Coast RTA must comply with certain statistical record keeping and reporting requirements.  This information 
is used solely for reporting and will be kept in a separate confidential file, separate from your application for 
employment. 
 
DATE____________________________ POSITION APPLIED FOR ________________________________________ 
 
NAME _________________________________________________PHONE _________________________________ 
 
ADDRESS ______________________________________________________________________________________ 
 
CITY ___________________________________________________STATE _________________ ZIP ____________ 
 
REFERRAL SOURCE:  □ ADVERTISEMENT   □FRIEND    □WALK-IN   □ EMPLOYMENT AGENCY 
 
             □ CURRENT EMPLOYEE    □OTHER _____________________________________________ 
 
 
SEX:   □ MALE        □ FEMALE 
 
ETHNICITY □ AMERICAN INDIAN OR ALASKA NATIVE      □ASIAN       □ BLACK OR AFRICAN-AMERICAN 
   
  □ HISPANIC OR LATINO       □ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 
 
  □ WHITE OR CAUCASIAN     □ OTHER _________________________________________________ 


