@SD\

TUNICA COUNTY

Q| L7 P.O. Box 758 * Tunica, Mississippi 38676 * Telephone (662) 363-2811 * Fax (662) 363-3061

BUS DRIVER APPLICATION

Date of Application

NAME

Last First Middle (Maiden)
ADDRESS

Street City State Zip
HOME TELEPHONE SOCIAL SECURITY NUMBER
CELL PHONE Other day-time contact number

E-Mail Address

CDL License # Expires: Restrictions:

EDUCATIONAL TRAINING

High School, Colleges, Universities, Vocational School | Degree/Diploma/GED Major Dates
Attended/Graduated

The Tunica County School District is an equal employment opportunity employer and does not discriminate against applicants or employees
on the basis of race, color, national origin, and sex, religion, or disability status of otherwise qualified individuals. The Tunica County School
District does not discriminate on the basis of membership or application for membership in the uniformed services.
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EMPLOYMENT HISTORY

List Employment Record (List in chronological order-most recent first)

Employer-include address and phone number

Period of Service
From / To

Total Time of Service

REASON FOR LEAVING

Name of Supervisor/Title and Telephone Number

Position Held and Job Duties:

Employer-include address and phone number

Period of Service
From [/ To

Total Time of Service

REASON FOR LEAVING

Name of Supervisor/Title and Telephone Number

Position Held and Job Duties:

Employer-include address and phone number

Period of Service
From [/ To

Total Time of Service

REASON FOR LEAVING

Name of Supervisor/Title and Telephone Number

Position Held and Job Duties:
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X127 p.0. Box 758 * Tunica, Mississippi 38676 * Telephone (662) 363-2811 * Fax (662) 363-3061

REFERENCES —Applicants are required to furnish at least three references. A MINIMUM OF TWO SHOULD INCLUDE
SUPERVISORS WITH WHOM YOU HAVE WORKED. DO NOT LIST RELATIVES OR FRIENDS.

Full Name of Reference

Position/Place of Employment Phone and Fax Complete Address

OTHER PERTINENT INFORMATION

1. Are your work records listed under another name? Yes _ No If Yes, give name

2. Are you able to perform the essential functions of this job without accommodations? Yes _ No
If no, what accommodations will be required?

3. Are you currently employed, or have benefits due you by another agency that participates in Mississippi Public
Employees Retirement System (PERS? )Yes  No __ If Yes, state which agency

4. Have you ever been convicted or pled guilty to or not contest to a misdemeanor, a felony or offense involving moral
turpitude? Yes __ No ___ If Yes, give full details in space provided?
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S p.0. Box 758 * Tunica, Mississippi 38676 * Telephone (662) 363-2811 * Fax (662) 363-3061

5. Have you previously been employed as a school bus driver? Yes _ No __ If Yes, where?

6. Have you completed a course in school bus driver training conducted by the MS State Department of Education?

Yes  No __ If Yes, what district Date

7. Have you ever been involved in a chargeable motor vehicle accident in which any person was injured or

killed? Yes _ No ___ If Yes, where?
City State Date
8. Have you ever been convicted of any sex offense? Yes _ No __
If Yes, Where?
City State Date
9. Has your driver’s license ever been suspended or revoked? Yes _ No ___ If Yes, give date(s) and reason(s) for

suspension or revocation.

10. Have you ever been dismissed/non-renewed from employment? Yes _ No __ If Yes, give full details in the
space provided.

11. Have you been previously employed by Tunica County School District?? Yes _ No __ If Yes, when and

in what capacity?

This application will be considered active for twelve months following the date received.
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RELEASE AUTHORIZATION: Read Carefully and Sign.

I Authorize Tunica County School District to make an investigation of my personal employment history, all statements
and matters contained in this applications, and to conduct a criminal background check, a child abuse registry check and a
pre-employment drug screen. In addition, | also authorize my previous employers to provide all information which they
may have concerning my past employment. | release the Tunica County Board of Education and all previous employers
from any potential liability resulting from the release of information.

If selected as a bus driver, | agree to keep informed at all times of traffic rules and state and district rules; to observe such
rules; and to attend any school bus driver training course sponsored by the Tunica County School District. I also
understand the school board will conduct a driver record check on applicants to drive a school bus.

I have read this information carefully and certify that the information I have given is correct and complete. | understand
that the falsification of any statement on this application will constitute grounds for non-employment or dismissal. | also
understand that final employment is contingent upon clearance of criminal background check, child abuse check and pre-
employment drug screen. | further understand that I, the applicant may be responsible for the cost of the background
check, however, it may not exceed $50.00.

Signature of Applicant Date

The Tunica County School District is an equal employment opportunity employer and does not discriminate against applicants or employees
on the basis of race, color, national origin, and sex, religion, or disability status of otherwise qualified individuals. The Tunica County School
District does not discriminate on the basis of membership or application for membership in the uniformed services.
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The Tunica County School District strongly supports its policy of equal
employment opportunity. Applicant flow data is kept to assist the District in
regular evaluation of this policy and it asks your assistance by providing the
information requested below.

THIS INFORMATION WILL NOT REMAIN WITH YOUR APPLICATION.
ITISFOR STATISTICAL PURPOSES ONLY

NAME:

POSITION APPLIED:

DATE OF APPLICATION:

BIRTHDATE: MONTH DAY YEAR

GENDER: MALE FEMALE

RACE/ETHNICITY (CHECK ONE)

AMERICAN INDIAN/ALASKAN NATIVE ASIAN/PACIFIC ISLANDER
BLACK/AFRICAN AMERICAN WHITE (CAUCASIAN)
HISPANIC

INDIVIDUAL WITH ADISABILITY YES __ or NO _

** An individual with a disability is anyone who has a physical or mental impairment which substantially
limits one or more of such person’s major life activities or who has a record of such impairment, or who
is known to have a history of such impairment.

Disability Accommodation
Is yes, please explain below and suggest any way in which we can reasonably accommodate your
disability to assist you in performing your job properly and safely.
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