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                                      Application for Employment

Position(s) Applying For: _________________________________________________ Application Date: ______________________ 

Name: ______________________________________________________________________________________________________


    Last






First



Middle Initial

Address:
  ___________________________________________________________________________________________________________


   Street



Apt. Number

City


State

Zip

Telephone Number:  (      )




Social Security Number:  ________________________                      
Referral Source:

_____________________________________________________________________________________
Have you filed an application here before?
………………………………………………………………………….   __Yes___No


If yes, give date:

……………………………………………………………………….
_____/_____/_________

Have you ever been employed here before?

……………………………………………………………….  ___Yes ___No


If yes, give date:

From _____/_____/_________
To _____/_____/_________

If you are under 18, can you furnish a work permit?
……………………………………………………………….  ___Yes___No

Date available for work:
………………………………………………………………………………….
_____/_____/_________

Type of employment desired:
……………………………………………………………………………………  ___ Full Time













   ___ Part Time













   ___ Temporary

Are you able to travel if job requires it?  ………………………………………………………………………………..   ___Yes ___No

Are you able to meet the attendance requirement of the position?  …………………………………………………….    ___Yes ___No

Are you able to work overtime if required?  ……………………………………………………………………………    ___Yes ___No

Have you ever been bonded?  …………………………………………………………………………………………..    ___Yes ___No

Have you ever been convicted of a felony in the last seven (7) years?  ………………………………………………..     ___Yes ___No


(Such conviction may be relevant if job related, but does not bar you from employment.)


If yes, please explain:  _____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

AN EQUAL OPPORTUNITY EMPLOYER
It is understood and agreed upon that any misrepresentation by me in this application will be sufficient 
cause for cancellation of this application and/or separation from the Bayou City Rail Inc.’s service 
if I have been employed.

I give the Bayou City Rail Inc. the right to investigate all references and to secure additional information 
about me, if job related.  I hereby release from liability Bayou City Rail Inc. and its representatives from 
seeking such information and all other persons, corporations, or organizations for furnishing such information.

Bayou City Rail Inc. is an Equal Opportunity Employer.  Bayou City Rail Inc. does not discriminate in
employment and no question on this application is used for the purpose of limiting or excusing any 
applicant’s consideration for employment on a basis prohibited by local, state or federal law.

This application is current for only 90 days.  At the conclusion of this time, if I have not heard from the 
Bayou City Rail Inc. and still wish to be considered for employment, it will be necessary to fill out a new 
application.

I understand that just as I am free to resign at any time, Bayou City Rail Inc. reserves the right to 
terminate my employment at any time, with or without cause and without prior notice.  I understand that no 
representative of Bayou City Rail Inc.  has the authority to make any assurances to the contrary. 

Applicant’s Signature:  ___________________________________
Date:  _____/_____/_________

AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION ATTACHMENT I

MEDICAL HISTORY/PHYSICAL CONDITION
NAME:  












  

ADDRESS:  












  

HOME PHONE:  (     )





SOC. SEC. NO.:  _____/_____/_______

DATE OF BIRTH:  






AGE:  ___________________________

NOTIFY IN CASE OF EMERGENCY:  

NAME:  







PHONE:  (     )



                                       

HISTORY:

Operations (Dates, Duration and Results):  









__________________________________________________________________________________________
__________________________________________________________________________________________
Do you have a history of allergies, tuberculosis, syphilis, diabetes, rupture, kidney trouble, epilepsy, rheumatism,
heart trouble, or any other serious sickness or suffered harm from coming in contact with chemicals, gases, dust, 
etc.?  If so, please list each case on the following lines: 

__________________________________________________________________________________________

What injuries have you had (i.e. back, neck, spinal)? _______________________________________________  
When?  












       

Were your symptoms medically treated? _________________________________________________________

Are you presently suffering any ill effects from such injury?  _____Yes     _____No

If so, describe:  










_______
_____________________________________________________________________________________
__________________________________________________________________________________________
Are you taking any medication?  _____Yes     _____No

If so, describe:  









_____________
_____________________________________________________________________________________
Do you currently, or have you in the past taken illegal drugs?  _____Yes     _____No  

Do you currently, or have you in the past smoked marijuana?  _____Yes     _____No

I certify that the above answers are true and that I am in good health.  I understand that making false statements 
is cause for discharge without notice.

_________________________


______________________________

Printed name





Applicant’s Signature

_________________________

Date

AN EQUAL OPPORTUNITY EMPLOYER
APPLICATION ATTACHMENT II

AGREEMENT ONE:

Employee hereby acknowledges being informed that any and all cost for drug/alcohol screening, H.A.C.S.C. 
training, C.S.C. of Texas City training, etc. will be deducted from final paycheck should employee not remain 
employed for ninety (90) consecutive days from date of last screening/training.

____________________

Print name

____________________




____________________

Employee signature





Date signed

AGREEMENT TWO:

Employee also acknowledges that any and all company equipment, supplies and materials will be turned in before receiving final paycheck.

i.e. hardhats, safety glasses, gloves, coveralls, etc.

____________________




____________________

Employee signature





Date signed

AN EQUAL OPPORTUNITY EMPLOYER
Bayou City Rail, Inc. 

P. O. Box 24280

Houston, Texas   77229-4280

Dear Bayou City Rail, Inc.:

Consumer reports may be obtained as part of the Bayou City Rail, Inc.’s evaluation of my job application/
employment.  The reports may be procured by Bayou City Rail Inc., and may include my driving record, 
and assessment of my insurability under the Bayou City Rail Inc.’s insurance coverage’s or other consumer 
reports.  By signing this disclosure, I hereby authorize Bayou City Rail Inc. to procure such reports and 
additional reports about me from time to time as it deems appropriate to evaluate my insurability or for 
other permissible purposes. 

Sincerely,

______________________________ (Signature)

______________________________ (Printed name)

______________________________ (License #, State of License)

______________________________ (Date of birth)

______________________________ (Date) 

AN EQUAL OPPORTUNITY EMPLOYER
THIS IS A

DRUG FREE

WORK PLACE!

AN EQUAL OPPORTUNITY EMPLOYER

DRUG AND ALCOHOL ABUSE PROGRAM

Bayou City Rail, Inc. prohibits the use, possession or distribution on its premises, vehicles, facilities or job-sites
of any of the following: alcoholic beverages, intoxicants and narcotics, illegal or unauthorized drugs (including
marijuana), “look-alike” (simulated) drugs, related drug paraphernalia, firearms and unauthorized explosives.  
Bayou City Rail Inc. employees must not report for duty under the influence of any drug, alcoholic beverage, 
intoxicant or narcotic or any other substance (including legally prescribed drugs or medicines) which will in any
way adversely affect their working ability, alertness, coordination, response, or adversely affect the safety of others on the job. 

Entry into or presence on company premises, facility or job-site by any person is conditioned upon Bayou City
Rail Inc.’s right to search the person, personal effects, vehicles, lockers, baggage and quarters of any employee 
or other entrant for any substances named in the paragraph above.  By entering into or being present on Bayou City Rail Inc. premises, facility or job-site, any person is deemed to have consented to such searches which may include periodic and unannounced searches of anyone while on, entering or leaving company premises, facility or job-site. 
These searches may include the use of electronic devices, scent trained dogs or the taking of blood, urine, or saliva samples for testing to determine the presence of substances named in the paragraph above.  Bayou City Rail Inc. also reserves the right, at all times, to have authorized personnel conduct periodic examinations of its employees and employees of its subcontractors and suppliers for the purpose of determining if any such persons present on a Bayou City Rail Inc. job-site is using marijuana, illegal drugs, or alcohol.

THE TAKING OF BLOOD, URINE, OR SALIVA SAMPLES FOR TESTING MAY ALSO BE REQUIRED FROM ANY PERSON ON COMPANY PREMISES OR JOB-SITE WHO IS SUSPECTED OF BEING UNDER THE INFLUENCE OF DRUGS OR ALCOHOL, OR WHO IS INVOLVED IN A VEHICLE ACCIDENT, OR WHO IS INJURED IN THE COURSE OF EMPLOYMENT.

Any person who refuses to submit to a search, screening or testing as described in this policy or who is found using, possessing or distributing any of the substances named in the first paragraph of this policy, or who is found under the influence of any such substance, is subject to disciplinary action including immediate discharge of any employee; or removal and future prohibition from the premises, if not our employee.

Legally prescribed drugs may be permitted on Bayou City Rail Inc. premises or job-sites provided the drugs are 
Legally contained in the original prescription container and are prescribed by an authorized medical practitioner for the current use of the person in possession.  Any person in the possession of a valid prescription drug when on or entering Bayou City Rail Inc. premises or job-site locations may be required to complete a “prescription drug” form and the Bayou City Rail Inc.  May, as it deems appropriate, investigate to determine if the drug produces hazardous effects.  No person shall enter the premises or job-site of Bayou City Rail Inc. under the influence of prescribed drugs if that person’s judgment or motor skills are impaired.  No person shall conduct any activity while under the influence of legally prescribed drugs that may create a risk of danger to that person or other Bayou City Rail Inc. employees. 

Bayou City Rail, Inc. has the right, in its discretion, to report use, possession or distribution of any substance named in the first paragraph of this policy or the removal of company property to law enforcement officials and to turn over the custody of law enforcement officials any such substances or company property. Employee hereby acknowledges being informed of the above Drug and Alcohol Policy.

___________________________


_______________________________

Employee signature




Date
TO:
DOCTOR OR CLINIC
DATE: _____________________________________________________

EMPLOYEE NAME: _________________________________________

YOU ARE HEREBY AUTHORIZED TO PERFORM THE FOLLOWING ON THE ABOVE NAMED 
REFERENCED EMPLOYEE:

____ DRUG SCREEN WITH ALCOHOL LEVEL


____PRE-SCREEN
____RANDOM    ____POST-ACCIDENT

____ PHYSICAL EXAMINATION

____ PULMONARY FUNCTION TEST

____ COMPLETE BLOOD COUNT (CBC)

____ EKG (OVER 45)

____ CHEST X-RAY (PA)

____ SMAC

____ AUDIO GRAM

____ OTHER ________________________________________________________________________

RELEASE OF EMPLOYEE RECORD INFORMATION

I ______________________________, (FULL NAME) HEREBY AUTHORIZE ____________________________ (DOCTOR OR CLINIC), TO RELARSE TO BAYOU CITY RAIL INC. INFORMATION FROM MY PERSONNEL MEDICAL RECORDS CONCERNING THE ABOVE REFERENCED TESTS.

I GIVE MY PERMISSION FOR THIS MEDICAL INFORMATION TO BE USED FOR THE FOLLOWING PURPOSE:

THIS INFORMATION WILL ASSIST BAYOU CITY RAIL INC. IN MEETING THE REQUIREMENTS OF 
THEIR MEDICAL SURVEILLANCE PROGRAM AND SUBSTANCE ABUSE POLICY, BUT I DO NOT GIVE PERMISSION FOR ANY OTHER USE OF RE-DISCLOSURE OF THIS INFORMATION.

SIGNATURE: ______________________________
DATE: ____________________________________ 

AN EQUAL OPPORTUNITY EMPLOYER
TO: ALL EMPLOYEES

FROM:  C. OLEN BENCH


      PRESIDENT

REFERENCE:  BAYOU CITY RAIL INC. DRUG AND ALCOHOL ABUSE PROGRAM

“THE TAKING OF BLOOD, URINE, OR SALIVA SAMPLES FOR TESTING MAY ALSO BE 
REQUIRED FROM ANY PERSON ON BAYOU CITY RAIL INC. PREMISE OR JOB-SITE IN 
WHICH THE EMPLOYEE IS SUSPECTED OF BEING UNDER THE INFLUENCE OF DRUGS 
OR ALCOHOL, OR WHO IS INVOLVED IN A VEHICLE ACCIDENT, OR WHO IS INJURED 
IN THE COURSE OF EMPLOYMENT.”

I have read and understand the above excerpt from Bayou City Rail Inc.’s “Drug and Alcohol 
Abuse Program”.
_________________________________


___________________________________

Signature






Print Name

_________________________________

Date

AN EQUAL OPPORTUNITY EMPLOYER
Employment History
Please list employment held within the last five years.

Company ______________________________________
Position Held ___________________________________
Dates of Employment ____________________________

Reason for Leaving ______________________________

Supervisor _____________________________________

Telephone _____________________________________

Company ______________________________________

Position Held ___________________________________
Dates of Employment ____________________________

Reason for Leaving ______________________________

Supervisor _____________________________________

Telephone ______________________________________
Company ______________________________________

Position Held ___________________________________

Dates of Employment ____________________________

Reason for Leaving ______________________________

Supervisor _____________________________________

Telephone _____________________________________
Company ______________________________________

Position Held ___________________________________

Dates of Employment ____________________________

Reason for Leaving ______________________________

Supervisor _____________________________________
Telephone _____________________________________

Company ______________________________________

Position Held ___________________________________

Dates of Employment ____________________________

Reason for Leaving ______________________________

Supervisor _____________________________________ 
Telephone _____________________________________
Company ______________________________________

Position Held ___________________________________

Dates of Employment ____________________________

Reason for Leaving ______________________________

Supervisor _____________________________________
Telephone _____________________________________
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