
APPLICANT STATEMENT 
Prohibition of Employment of Relatives 

  
I ____________________ (Name of Applicant) am applying for a position with the 
Delaware River Port Authority (DRPA) and/or Port Authority Transit Corporation 
(PATCO).  I have carefully read definition of “relative” as set forth below and I hereby 
certify that I am not related to any current Commissioner, Officer or employee of DRPA 
or PATCO as defined below. 
 
“Relative” is defined herein as a spouse, parent, parent-in-law, child, brother, 
sister, aunt, uncle, niece, nephew, grandparent, grandchild, son-in-law, daughter-
in-law, step-parent, stepchild, stepsiblings, half siblings, whether related by blood 
marriage or adoption, “significant other” or any person residing within the same 
household of a Commissioner, Officer or employee of DRPA or PATCO. 
 

COMMISSIONERS 

New Jersey Pennsylvania 
Jeffrey L. Nash (Vice Chairman) Hon. Tom Corbett (Chairman) 

E. Frank DiAntonio Joann Bell  
Charles Fentress Joanna Cruz  
Albert F. Frattali Walter D'Alessio 

Ricardo V. Taylor, Jr.  Hon. Robert McCord 
Tamarisk Jones William Sasso 

Richard Sweeney David Simon 
Denise Y. Mason Hon. Jack Wagner 

Alternates:  
Robert F. Teplitz (for Hon. Jack Wagner) 
John D. Lisko (for Hon. Robert M. McCord)  

OFFICERS:  John J. Matheussen, Chief Executive Officer 
              John T. Hanson, Chief Financial Officer 
             Richard L. Brown, Corporate Secretary 

 
OUTSIDE COUNSEL 

NJ: Archer & Greiner, P.C.  PA: Duane Morris, LLP 
 
I ATTEST THAT THE INFORMATION STATED ABOVE IS TRUE AND ACCURATE, 
AND UNDERSTAND THAT THE ABOVE INFORMATION, IF MISREPRESENTED, OR 
INCOMPLETE, MAY BE GROUNDS FOR REFUSAL OF, OR IF EMPLOYED, 
IMMEDIATE TERMINATION FROM EMPLOYMENT. 
  
______________________________     ______________________________ 
APPLICANT’S PRINTED NAME        WITNESS 
 
______________________________     ______________________________ 
APPLICANT’S SIGNATURE                    DATE 



THE AUTHORITY IS AN EQUAL OPPORTUNITY EMPLOYER

If yes, what type of license do you have?
Please be specific

LAST NAME FIRST M.I.

STREET ADDRESS APARTMENT #

CITY STATE ZIP CODE

HOME TELEPHONE BUSINESS TELEPHONE

CELLULAR TELEPHONE

DATE OF APPLICATION EMAIL ADDRESS POSITION OR FIELD APPLIED FOR

WHAT TYPE OF EMPLOYMENT EMPLOYMENT AVAILABILITY

Full Time Part Time Summer Shift Work Yes No Weekends/Holidays Yes No

DATE AVAILABLE TO WORK Have you ever changed your name or been known by another name?

Yes No

If yes, explain

Do you have authorization to work in the United States? Yes No Have you ever applied for employment with us? Yes  No

Month Year Position

Do you have a current driver s license? Yes No Expiration Date: Class:

Do you have a Commercial Driver s License? Yes No Endorsements:

Do you have a professional license? Yes No State of Issue:

Certificate? Yes No Trade or journeyman certificate or license: Yes No

TO BE COMPLETED BY APPLICANTS FOR CLERICAL/ADMINISTRATIVE POSITIONS:

Can you type? Yes No ................................................ Words per minute:

Can you take shorthand? Yes No ................................................ Words per minute:

Can you operate a dictaphone? Yes No

What type of Computer Applications are you familiar with? (e.g. word processing, spreedsheet, presentations, email)

1. ; 2. ; 3. ; 4. .

List office machines you can operate: (e.g. fax, printer, copier, etc.)

1. ; 2. ; 3. ; 4. .

Except for minor traffic violations, were you ever convicted of any violation of law? Yes No

If yes, explain:

Do you have any relatives currently employed by the Authority (DRPA/PATCO)? Yes No

If yes, please state name & relationship:

Referred for DRPA and/or PATCO employment by:

DELAWARE RIVER PORT AUTHORITY
of Pennsylvania & New Jersey

ONE PORT CENTER
ATTN: HUMAN RESOURCE SERVICES

2 RIVERSIDE DRIVE, PO BOX 1949
CAMDEN, NEW JERSEY 08101

PORT AUTHORITY TRANSIT CORPORATION
a subsidiary of the Delaware River Port Authority

ADMINISTRATIVE OFFICES
ATTN: HUMAN RESOURCE SERVICES

PO BOX 4262
LINDENWOLD, NEW JERSEY 08021

EMPLOYMENT APPLICATION



*Continue on next page if needed.

MILITARY STATUS:

a.) Are you a veteran of the U. S. Armed Forces?          Yes         No d.) Serial Number:

b.) Branch of Service: e.) Date of Entry:

c.) Rank: Starting: Final: f.) Date of Discharge:

EDUCATION:

Educational Major Select Last Degree Graduate
Institute Name and Address of Schools Field Year Completed Obtained

you Attended

Grade School Yes

No

Prep./High School Yes

No

College Yes

No

Other Yes

No

List Membership and Registration in:
Technical, Professional, or Trade Organizations

EMPLOYMENT HISTORY LIST ALL EMPLOYMENT STARTING WITH THE PRESENT OR MOST RECENT EMPLOYER.
ACCOUNT FOR ALL PERIODS INCLUDING UNEMPLOYMENT AND MILITARY SERVICE.

LIST MOST RECENT EMPLOYER FIRST: Name and Title of Your Employment Dates Annual Salary
NAME & ADDRESS OF EMPLOYER Immediate Supervisor From To Starting  Final or Present

Employer Telephone No. Starting Job Title Final Job Title May we contact this employer?

Yes No

Describe fully your major duties & responsibilities

Reason for leaving

THE AUTHORITY IS AN EQUAL OPPORTUNITY EMPLOYER



Name and Title of Your Employment Dates Annual Salary
NAME & ADDRESS OF EMPLOYER Immediate Supervisor From To Starting  Final or Present

Employer Telephone No. Starting Job Title Final Job Title May we contact this employer?

Yes No

Describe fully your major duties & responsibilities

Reason for leaving

Name and Title of Your Employment Dates Annual Salary
NAME & ADDRESS OF EMPLOYER Immediate Supervisor From To Starting  Final or Present

Employer Telephone No. Starting Job Title Final Job Title May we contact this employer?

Yes No

Describe fully your major duties & responsibilities

Reason for leaving

Name and Title of Your Employment Dates Annual Salary
NAME & ADDRESS OF EMPLOYER Immediate Supervisor From To Starting  Final or Present

Employer Telephone No. Starting Job Title Final Job Title May we contact this employer?

Yes No

Describe fully your major duties & responsibilities

Reason for leaving

THE AUTHORITY IS AN EQUAL OPPORTUNITY EMPLOYER



REFERENCES (Give at least three not related to you that we may contact)

NAME ADDRESS PHONE NUMBER RELATIONSHIP

DRPA and/or PATCO is an equal opportunity employer, and selects the best matched individual for the job based upon job related qualifications, regardless
of race, color, creed, sex, national origin, age, disability or other protected status under State, Federal or Local Equal Opportunity Laws.

I understand and agree that:

1. Any material misrepresentation or deliberate omission of a fact in my application may be justification for refusal of, or if employed, termination from
employment.

2. It is my understanding that DRPA and/or PATCO will make a thorough investigation of my entire work history and may verify all data given in my
application for employment, related papers or oral interviews. I authorize such investigation and the giving and receiving of any information
requested by DRPA and/or PATCO and I release from liability any person giving or receiving any such information. I understand that falsification of
data so given or other derogatory information discovered as a result of this investigation may prevent my being hired, or if hired, may subject me to
immediate dismissal.

3. I agree that my employment may be terminated by this company at any time without liability for wages or salary except such as may have been
earned at the date of such termination. If requested by the management at any time, I agree to submit to search of my person or of any locker that
may be assigned to me, and I hereby waive all claims for damages on account of such examination.

4. Business needs may at times make the following conditions mandatory; overtime, shift work, a rotating work schedule, or a work schedule other
than Monday through Friday. I understand and accept these as conditions of my continuing employment.

5. I understand that if I am employed, such employment  is for no definite period of time and that DRPA and/or PATCO can change wages, benefits and
conditions at any time.

I further understand that this is an application for employment and that no employment contract is being offered.

If employed by the DRPA and/or PATCO, I will abide by the published work rules, policies, procedures and all other published material.

I have read and understand the above.

Date: Signature:

READ THE FOLLOWING STATEMENT AND CERTIFICATION CAREFULLY BEFORE SIGNING

THE AUTHORITY IS AN EQUAL OPPORTUNITY EMPLOYER



Indicate Gender:

Male Female I Choose Not To Disclose

Indicate Race / Ethnic Group:

White, not of Hispanic or Latino Origin Black, not of Hispanic or Latino Origin Asian, not of Hispanic or Latino Origin Hispanic or Latino

American Indian or Alaskan Native, not of Hispanic or Latino Origin Native Hawaiian or Pacific Islander, not of Hispanic or Latino Origin

Two or More Races,  not of Hispanic or Latino Origin I Choose Not To Disclose

The Delaware River Port Authority/Port Authority Transit Corporation is an equal opportunity corporation and does not discriminate on the basis of race, color, sex, national
origin, religion, age, disability or veteran status in admission or access to, or treatment or employment in, its programs and activities.  Individuals who may have inquiries
regarding the corporation s policy and procedures should contact the Authority s Human Resource Services Department at (856) 968-2223.

Applicant Data Form Pre Offer

The federal government under Executive Order 11246 requires the Delaware River Port Authority/Port Authority Transit Corporation to report sex and race/ethnic origin of applicants
for employment.  Submission of the information is voluntary, and failure to provide it will not subject you to any adverse treatment.  Your cooperation is appreciated.

Name:
Last First M.I.

Date of Application Position Applied For:

Indicate how you learned of this vacancy:

Posting Employee Direct Inquiry to Personnel DRPA/PATCO Website

Advertisement specify source Other Please specify
(over)

(Optional)




