EMPLOYMENT

Please give accurate, complete full-time and part-time
employment record. Start with present or most recent

employer.

Company Name

Telephone
C )

DO NOT CONTACT

We may contact the employers you have listed unless | Employer Number(s)
you indicate those that you do not want us to contact. Reason(s)

Address Employed (State Month and Year)

From To
Name of Supervisor Weekly Pay

Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

C )

Address Employed (State Month and Year)

From To
Name of Supervisor Weekly Pay

Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

()

Address Employed (State Month and Year)

From To
Name of Supetrvisor Weekly Pay

Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone
( )

Address Employed (State Month and Year)

From To
Name of Supervisor Weekly Pay

Start Last

State Job Title and Describe Your Work

Reason for Leaving

M | Complete this section if you served in the U.S. Armed Forces Branch of Service
|I_ Describe your duties and any special training: Period of Active Duty (Month and Year)
I From To
;I'\ Rank at Discharge
R Date of Final Discharge
Y
PERTAINS ONLY TO APPLICATION FOR REGULAR OR SUBSTITUTE BUS DRIVER
Date of Birth
Last Previous Address
1. Class of driver’s license Expiration date of such license

Motorist Identification Ne.
State of Issuance

2. How many years have you driven?
Have you ever had an accident while driving the past five years which resulted in injuries to yourself others? Yes No

If yes, describe extent of accident or accidents

3. Have your been conivcted of moving traffic violations (reckless driving, efc.) or of any criminal act during the past three years?

Company Name

Telephone

C )

Address Employed (State Month and Year)

From To
Name of Supervisor Weekly Pay

Start Last

State Job Title and Describe Your Work

Reason for Leaving

Yes No
If yes, provide:
DATE CHARGE COURT & LOCATION
4. Active driving experience: Years
Passenger bus or heavy truck Years Light truck or station wagon Years

5. Do you use intoxicanis? Frequently Seldom Never

6. Do you use drugs? Frequently Seldom Never

7. Have you ever had any convulsions or periods of unconsciousness? Yes No
Have you heen fingerprinted for any school system? Yes No
Are you currently on any Civil Service list? Yes No
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