HERTFORD COUNTY PUBLIC SCHOOLS
BUS DRIVER CHANGE OF STATUS

Driver’s Full Name:

Location: Effective Date:

Social Security Number:

Driver License Number:

TYPE OF CHANGE
[ 1] RESIGNATION
Reason:

[ 1] CHANGE OF ASSIGNMENT
[ ] Substitute Bus Driver to Full-time Bus Driver

Replacing:
[ ] Change of Location
From: To:
[ 1 OTHERREASON (Explain)
Please Print Name School
Principal/Assistant Principal’s Signature Date
Transportation Human Resources Finance
Director Director
I 5 Date 5 Date
Supervisor Date Technician
Date Approved by Board of Date
Education Technician
Date

Please Return Form to Human Resources after All Signatures Have Been Received.




