Name

District 14, Towns of Islip and Brookhaven
Name of Carrier of District: Fire Island School District

Application for Position of Reqular or Substitute Bus Driver

Date of Birth

Telephone: H/ C/ Sex Marital Status

Social Security #

Present Address Last Address

Class of Driver’s License Expiration Date

Motorist Identification No.

State of Issuance

How many years have you driven? Have you ever had an accident while driving the past
five (5) years which resulted in injuries to yourself or others? Yes No___ If yes, describe extent of

accident or accidents.

Have you been convicted of moving traffic violations (reckless driving, speeding, etc) or of any criminal

act during the past three (3) years? Yes_ No___ If yes, give:
Date Charge Court and Location
Active Driving Experience years

years years
Passenger Bus/Heavy Truck Light Truck/Station Wagon
Do you use intoxicants? Frequently  Seldom__ Never
Do you use drugs? Frequently  Seldom___ Never

Have you ever had any convulsions or periods of unconsciousness?

Are you presently employed? If yes, where:




9. List employment in consecutive order for the past three (3) years:

*10. Have you ever attended a bus driver training course? Yes No
Other such courses? Yes No . If yes, give date, place and description of each course:
Did you receive a certificate? Yes No

*11.  Attach to this application form at least three (3) statements from three different persons who are not

related to you either by blood or marriage pertaining to your moral character and reliability.

To the best of my knowledge and belief, the answers to the above questions are true.

Signature of Applicant Date
ek e ke e ek e ke ke ke ek ke ek ek ok
*| have reviewed the above application, the three character statements and the report of the physician pertaining
to the above-named applicant for the position of Bus Driver for the year 20 -20___, for School District
No. 14, Towns of Islip and Brookhaven, County of Suffolk

| HEREBY APPROVE (HIS) (HER) EMPLOYMENT.

Superintendent of Schools Date

IF YOU KNOWINGLY MAKE A FALSE STATEMENT IN THIS APPLICATION, YOU COMMIT A
MISDEMEANOR.

*DENOTES EDUCATION DEPARTMENT REQUIREMENTS.



TO WHOM IT MAY CONCERN:

I have been acquainted with (name of applicant) for a

period of approximately  years. To the best of my knowledge he/she is a person of high moral
character whom you will find to be a thoroughly reliable, loyal and conscientious individual.

His/her personality and emotional stability are such that | believe him/her to be capable of handling
school children while they are on a school bus, and I am sure he/she would set a good example for them to
follow.

I know nothing in his/her past history which would reflect unfavorably on him/her, his/her family, or on

us, should he/she be employed in this capacity.

Signature Date

Please Print Name

Address

Telephone

Relationship to applicant

Remarks:
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Address
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