                                          BASIN SCHOOL DISTRICT NO. 72

                                                            P.O. BOX 227

                                                   IDAHO CITY, ID  83631

                                                            (208) 392-4183

                                                            (208) 392-6747

                                 APPLICATION FOR BUS DRIVING POSITION

Name  ___________________________________________________________________


   Last


  
  First

       
M.I.

Address: ________________________________________________________________



Street or P.O. Box        
City                 

State                Zip

How long at present residence: ______________ Social Security #___________________

Phone ________________________ Message phone _____________________________

Driving experience:  Automobile _________ years_____

Truck ______ size _______ years_____
Bus_____Location ________years_____

Drivers license:
expiration date __________________ State __________________



Number ______________________Type _______________________

Have you ever had your driver's license revoked? _______________________________

Have you received any citations within the past five years?  _______________________


Date: _________________ Explain fully _______________________________

_______________________________________________________________________

Have you had any type of vehicle accident in the past five years? ___________________

If yes, please explain fully__________________________________________________

_______________________________________________________________________

Have you ever been convicted, been given a suspended sentence, been given a withheld 

judgment, or pleaded no contest in regard to a felony? ___________________________

If yes, please explain: ______________________________________________________

_______________________________________________________________________

Are you now, or have you ever been addicted to or dependent on alcohol or narcotics? _____  

If yes, please explain__________________________________

_______________________________________________________________________

Work experience - List most recent first:

1. _______________________________________________________________________


Employer/Firm




Type of Business


Starting Date ___________________ to leaving date________________________

_________________________________________________________________________


Position/Title




Reason for leaving

______________________________________
     May we call this employer?


Supervisor's name and phone number

Yes____ No _____

2. _______________________________________________________________________


Employer/Firm




Type of Business


Starting Date ___________________ to leaving date________________________

_________________________________________________________________________


Position/Title




Reason for leaving

_______________________________________
     May we call this employer?


Supervisor's name and phone number

Yes____ No _____

3.  _______________________________________________________________________


Employer/Firm




Type of Business


Starting Date ___________________ to leaving date_________________________

__________________________________________________________________________


Position/Title




Reason for leaving

_______________________________________
       May we call this employer?


Supervisor's name and phone number

Yes____ No _____

Please list three personal references:

1.  ______________________________________________________________________


Name






Phone

   ________________________________________________________________________


Address:  Street, City, State, Zip code

2.  _______________________________________________________________________


Name






Phone

   ________________________________________________________________________


Address:  Street, City, State, Zip code

3.  _______________________________________________________________________


Name






Phone

   ________________________________________________________________________


Address:  Street, City, State, Zip code

If I am hired, I will secure and keep current an Idaho Class B Commercial Driver’s License (CDL) with a “P” and “S” endorsement, and present a current, complete DOT physical. 

 I believe the preceding information to be complete and accurate.



________________________________________________




Signature

