
Chesapeake Bay Bridge and Tunnel Employment Application               1 

 

Chesapeake Bay Bridge and Tunnel District 
 

CBBT Form #47 
Rev 06/26 

Employment Application 
Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 

Address:   
 Mailing Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email  
 

Date Available:     

 
Do you have a Virginia Driver’s License or 
Commercial Vehicle Driver’s License? 

YES 
 

NO 
 

If yes, furnish the following:   
Number:   

   Expiration Date:  
   Class:  
 

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 the CBBT? 
YES 

 
NO 

 If yes, when?  
 
 

Education 

High School:  City/State:  
 
Dates 
From:  To:  Did you graduate? 

YES 
 

NO 
 GED: 

YES 
 

NO 
 

 

College:  City/State:  
 
Dates 
From:  To:  Did you graduate? 

YES 
 

NO 
 Degree:  

 

Other:  City/State:  
 
Dates 
From:  To:  Did you graduate? 

YES 
 

NO 
 

Degree or 
Certification:  

Position Applied for:  
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Employment History 

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:      
 

Responsibilities:  

  

  
 

Dates of Employment     

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:      
 

Responsibilities:  

  

  
 

Dates of Employment      

From:  To:   Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Company: Phone:  

Address: Supervisor:  

Job Title: 

Responsibilities: 

Dates of Employment 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Explain any gaps in work history:  

Have you ever been discharged or 
asked to resign from a job? 

YES NO 

If yes, explain: 

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain: 

Additional Information 
Describe below in detail your experience, education and training which qualifies you for this position.  A resume which 
provides the requirements may be substituted and attached. 
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Disclaimer and Signature 

All information on this application should be printed or typed.  Complete or answer all questions.  Incomplete 
applications may not be considered.  Return completed application by mail to:   

Chesapeake Bay Bridge and Tunnel District 
Personnel Office 
32386 Lankford Highway 
Cape Charles, VA  23310 

Email:  jobs@cbbt.com 

Fax:  (757) 331-6528 

Employment is contingent upon completing a six (6) month probationary period. 

All applicants are subject to a complete background investigation and to pre-employment alcohol and drug testing. 

Police Officer’s employment is contingent upon satisfactory completion of the Basic Police Officers’ Training, as 
prescribed by the Department of Criminal Justice Services, Section 9-181 of the DCJS Reference Manual for 
Criminal Justice Officers. 

CERTIFICATE OF APPLICANT: 

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 release. 

I certify that (1) I am eligible to work in the United States under the provisions of Immigration Reform and Control 
Acts of 1986, and (2) that I will furnish all documentation as may be required for certification.  

(position) as I certify that I understand the position requirements for 

detailed in  (Announcement #) and certify I can perform all essential 

elements of the position and I agree to submit to alcohol and drug testing. 

If you are selected for an interview, a current photograph and birth certificate or a Valid Driver’s License will be 
required at the time of the interview. 

Printed 
Name: 

Signature: Date:  

Employees of the Chesapeake Bay Bridge and Tunnel District and applicants for employment shall be afforded 
equal opportunity in all aspects of employment without regard to race, color, religion, political affiliation, national 
origin, handicap, sex or age. 

mailto:jobs@cbbt.com
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CBBT Form #47 
(Revised 6/26) 
 

CHESAPEAKE BAY BRIDGE AND TUNNEL DISTRICT 
EMPLOYMENT APPLICATION 

 
 
 

EMPLOYMENT APPLICATION STATISTICAL DATA 
 

Pursuant to federal regulations, the Chesapeake Bay Bridge and Tunnel District collects responses to the 
questions below for record keeping purposes.  This information will NOT be kept with your application 
for employment.  Federal law prohibits unlawful discrimination on the basis of race, color, sex, age, 
national origin, religion or disability. 
 
Check the block for the racial or ethnic group with which you identify: 
 
   Check the appropriate block: 
☐ White (includes Arabian)  ☐ Female 
☐ Black (includes Jamaican, Bahamians, and other Caribbeans 

of African but not Hispanic or Arabian descent) 
 ☐ Male 

☐ Hispanic (includes persons of Mexican, Puerto Rican, Central 
or South American, or other Spanish origin or culture) 

   

☐ Asian & Asian American (includes Pakistanis, Indians, and 
Pacific Islanders 

   

☐ American Indians (includes Alaskans) Date of Birth:  
     

 
 

How did you find out about this job opportunity?  
☐ Website 
☐ Social Media 
☐ Newspaper 
☐ CBBT Employee 
☐ Job Fair 
☐ Other   

 
 
  FOR OFFICE USE ONLY 
  EEO Category:  
  Position Applied for:  
  Position #  
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