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____________________________________________________________________________ 

______________________________________________________________________________ 

School District No. 1 – Towns of Schroeppel, Palermo, Granby, Volney, Hastings, Clay, and Lysander 

PHOENIX CENTRAL SCHOOL DISTRICT 
APPLICATION FOR POSITION 

REGULAR OR SUBSTITUTE SCHOOL BUS DRIVER 

Form prescribed pursuant to Section 156.13 of the Regulations of the Commissioner of Education 

Name ______________________________________________ Telephone ________________________ 

Social Security No. _____________________________________ 

Present Address _______________________________________________________________________ 

Last Previous Address ___________________________________________________________________ 

1. Class of Driver’s License ________  Expiration Date of License __________________ 
Motorist Ident. # __________________________ 
State of Issuance __________________________ 

2. How many years have you driven? __________ 
3. 

Have you ever had an accident while driving during the past five years, which resulted in injuries 
to yourself or others?  Yes _______ No _______ 

If yes, describe extent of accident or accidents ________________________________________ 

4. Have you been convicted of moving traffic violations (reckless driving, speeding, etc.) or any 
criminal act during the past 3 years? ____________ 
If yes, give: 
Date Charge Court and Location 

5. Active driving experience: 
School Bus _______ Years 
Passenger bus or heavy truck _______ Years 
Light truck or station wagon _______ Years 



 

  

     
 

 
 

      

      

      

      

 

                             

                       

 

     
 

    
   

 

 

 

PRIOR EMPLOYMENT HISTORY 

(Please list last or present employer first) 

From To Name of Employer Complete Address Nature of 
Work 

Reason for 
Leaving 

May we refer to your past employers? Yes No 

May we refer to your present employer?   Yes No 

I hereby certify that the information presented on this form is true, accurate and complete. Any 
falsification will be sufficient cause for disqualification of dismissal. References and personal 
information, which become a part of this record are to be regarded as confidential and will not be 
revealed to me. 

Signature ____________________________________ Date ________________ 

Phoenix Central School District is and Equal Opportunity Employer 
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