
ROGERS SCHOOL DISTRICT #30
BUS DRIVER APPLICATION FOR EMPLOYMENT

DATE: _____________

NAME: ___________________________________________  PHONE: ______________________________


    (FIRST)

(MIDDLE)

(LAST)








       DAY PHONE: _______________________________







SS# ______/______/____________________________________

_________________________________________________________________________________________

(PRESENT ADDRESS)
(CITY)

(STATE)


(ZIP CODE)

SPECIFIC POSITION YOU ARE APPLYING FOR ________________________________________________________________

WHAT OTHER POSITIONS WOULD YOU CONSIDER? __________ Clerical __________ Teachers' Aide __________ Tutor

_________Special Ed. Aide  _________Food Service  _________After School Care  _________Custodial  _________Homebound

_________Bus Driver
    _________Full-Time       _________Part-Time               _________Either                             instructor

Do you speak any languages other than English? ______________  List:  _______________________________________________

ARE YOU A HIGH SCHOOL GRADUATE? _______________ DATE OF GRADUATION_______________________________

NAME OF HIGH SCHOOL ___________________________________________________________________________________

HAVE YOU ATTENDED COLLEGE? _____  DATES ATTENDED: _________________________________________________










(FROM)


(TO)

NAME OF COLLEGE: _______________________________________________________________________________________

__________________________________________________________________________________________________________

PREVIOUS WORK EXPERIENCE:  (LIST CHRONOLOGICALLY)

	EMPLOYED BY
	TITLE OR

NATURE OF JOB
	DATES OF EMPLOYMENT
          FROM                       TO

           (Mo/Yr)                        (Mo/Yr)
	SUPERVISOR
	DAYTIME

PHONE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HAVE YOU EVER BEEN DISCHARGED FROM A POSITION YOU HAVE HELD? ____________________________________

IF ANSWERED YES, PLEASE EXPLAIN (INCLUDE JOB TITLE AND DATE) ________________________________________

__________________________________________________________________________________________________________

REASON FOR LEAVING LAST EMPLOYMENT ________________________________________________________________

__________________________________________________________________________________________________________
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REFERENCES:

	EMPLOYED BY
	TITLE OR

NATURE OF JOB
	DATES OF EMPLOYMENT
          FROM                       TO

           (Mo/Yr)                        (Mo/Yr)
	SUPERVISOR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WHEN COULD YOU BEGIN WORK? __________________________________________________________________________

FURTHER COMMENTS: _____________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

I understand that falsification of information on this application is cause for dismissal, if hired.

_____________________________________________


(SIGNATURE OF APPLICANT)
FOR OFFICIAL USE ONLY
	INTERVIEWED FOR
	BUILDING
	DATE/TIME
	INITIALS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The Rogers Public School District is an equal opportunity educational and employment institution.  The law protects the rights of an equal employment opportunity regardless of race, religious creed, national origin, ancestry, physical handicap, sex, or age.
INCOMPLETE APPLICATION WILL NOT BE ACCEPTED
1.  Do you have a legal right to be employed in the United States?                                                                         ____Yes  ____ No

2.  Have you ever been convicted of a felony?                                                                                                         ____ Yes ____ No

     If yes, please explain: ____________________________________________________________________________________

3.  Former names: _________________________________________________________________________________________

4.  Current drivers license state and number: ____________________________________________________________________

5.  Do you have a CDL ________________  Class ___________________  Endorsement ________________________________

6.  Have you had any type of vehicle accident or moving violation in the past 3 years?  If yes, give dates: ____________________

     _____________________________________________________________________________________________________

7.  Has your license ever been suspended or revoked?                                                                                              ____ Yes ____No

8.  Do you take pride in your personal appearance and conduct that will help insure a proper image for 

     students?                                                                                                                                                                ____ Yes ____ No

9.  Do you respect other human beings regardless of race, sex, color, creed, age, handicapping condition, or economic 

     status?

                                                                                                                                                                  ____  Yes ____ No
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