
 

 

 

 
 

 
 

 
 

       
            
 
 

  
 

  
 

                 
 
   

  
 

 
 

 

 

 

 
 

 

               

 

 

 

________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________ 

Phoenix Central School District 
Transportation Department 

116 Volney Street, Lot 20 
Phoenix, NY 13135 

Phone: (315) 695-1551 
Fax: (315) 695-3100 

Deborah Gerace 
Transportation Supervisor 

Position applied for: Bus Driver 

Name of Applicant: __________________________________________________________ 
Address: ________________________________________________ 

I have personally known _______________________________________ for _______________ 
years. He/she is a person of good and ethical character and suitable to be in contact with school 
children. 

Additional remarks: 

Signed ________________________________________ 

Address______________________________________ 

Phone _______________________________________ 

Date_________________________________________ 

Occupation ___________________________________ 
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