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School Bus Driver Application

Applicant Information

Full name Date
Address

street city state zip
Date of birth Age

Social security # Phone Email

Education

Indicate highest level of education completed — Elementary __ High___ College ____

Previous Employment

Company
Address Phone
Type of work how long employed there

Company
Address Phone
Type of work how long employed there

References

References (Please list people that are not related to you) include COMPLETE mailing address
Name Address Phone




Driving Information

Number of years’ experience driving car Truck Bus
License class you currently have State
License number Expiration date

Have you ever been involved in a traffic accident?
Has your license ever been revoked?
Have you ever been arrested for violating any traffic laws?

List all driving positions you have held during the past ten (10) years

Have you ever been convicted of a felony?

Are you willing to attend a school bus driver training course?

Person to be contacted in case of emergency
Name Phone

Address

Give any additional information you believe would help give a more complete evaluation of your
qualifications.

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview may result in
my release.

Signature of applicant Date

Revised Nov 2014 MDN



