
Application For Bus Driver
Name _____________________________________________________ Date_________________________

Address____________________________________________________Phone ________________________

Are you legally eligible for employment in the U.S.?    Yes_______ No_________

Have you been previously employed by us? __________ If yes, when?____________________________

Record of Education

Name and Address of School  Course of Study  Degree/Diploma
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Past and Present Employment
(Begin with most recent)

Company&Supervisor  Phone   Reason for leaving  Dates
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Personal References
(Please List Three)

Name       Address    Telephone  Years Known

________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Applicant’s Signature_________________________________________________  Date________________

Emergency Contact Person_________________________________________ Phone___________________________________

Copy to School:
Commercial Drivers License, Red Cross Card, and TB Test proof of date


