
2024 Employment Application 
Bikeman Transport is an equal opportunity employer. This application will not be used for limiting or excluding any applicant from 

consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant need reasonable accommodation in 
the application process, he or she should contact a company representative. 

General Applicant Information 
Full Name:________________________________________________________________________________________________ 
Address (Street, City, State, Zip Code):_______________________________________________________________________ 
Phone Number:__________________________ Email:_____________________________________ SSN: _________________ 

Position Applied For:__________________________________________________ Date Applied: _______________________ 
Desired Salary:________________________________ 
Date Available to Start:_________________________________ 
Are you legally eligible to work in the country? (Please Check One):   Yes______      No______
Are you willing to undergo a background check prior to employment? (Please Check One): Yes______      No______
How many years of experience do you have in the Transportation and Logistics Industry?:____________________ 

Education 
High School 

Name Location (City, State) Year Graduated Degree Earned 

College/University 
Name Location (City, State) Year Graduated Degree Earned 

Previous Employment 
Company Name 
Job Title 
Supervisor Name 
Phone Number 
Start Date 
End Date 
Reason For Leaving 

Company Name 
Job Title 
Supervisor Name 
Phone Number 
Start Date 
End Date 
Reason For Leaving 



References (Please List Three) 
Reference Name Phone Number Relationship Length of Relationship 

Additional Questions 
Have you ever been convicted of a crime? (Please Check One): Yes______      No______
*Note: A conviction may not disqualify you from employment

If Yes, please explain briefly what happened: _________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

All candidates are required to submit a 60 second video of themselves stating their name, 2 or 3 personal core 
values and the why behind them, along with 1 random thing about themselves. Are you willing to do this? (Please 
Check One): 

In your own words, briefly describe your skills and qualifications for this position: 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

*Please Note*
All applications must be completed entirely along with a copy of your resume and must be submitted to the Bikeman Transports 

leadership team for further review and consideration. 

AT-WILL EMPLOYMENT 
The relationship between you and Bikeman Transport is referred to as “employment at will.” This means that your relationship can be 
terminated at any time for any reason, with or without cause, with or without notice, by you or by Bikeman Transport. No representative of 
Bikeman Transport has authority to enter into an agreement contrary to the foregoing “employment at will” relationship. You understand that 
your employment is “at will,” and that you acknowledge that no oral or written statements or representations regarding your employment can 
alter you at-will employment status, except for a written statement signed by you and either our General Manager or the Company’s 
President. 

Applicant’s Signature:___________________________________________________________Date:______________________ 
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