
 
 

SCHOOL BUS DRIVER APPLICATION FOR EMPLOYMENT 
 

(Please print clearly) 
 

Surname_____________________First Name_____________________Middle________ 
 
Address(street)__________________________________Apt#_____________________ 
 
City______________________Province___________________Postal Code_________ 
 
Telephone Number______________________Alternate number____________________ 
 
Are you legally permitted to work in Canada?_______SIN Number__________________ 
 
Date available_____________Would you be available (please circle choices below) 
 
 
AM RUN  NOON RUN  PM RUN  CHARTERS 

 

EDUCATION 
Please circle highest grade completed  8  9  10  11  12  13 College  1  2  3  4 
 
Other courses or related training______________________________________________ 

 

DRIVING RECORD    Birthdate____________________________ 
 
1.  Do you have a valid driver’s licence?  Y  N  Licence #_________________________  
      
2.  Class of Licence____________Expiry Date__________________________________  
 
3.  What awards do you hold for safe driving?___________________________________ 
________________________________________________________________________ 

 
DRIVING EXPERIENCE 
 

TYPE OF EQUIPMENT YEARS OF EXPERIENCE 

Car  

School Bus  

Highway Coach  

Other (Specify)  

 



WORK HISTORY 
    

From         To 
Mo/Yr    Mo/Yr 

Name and address of  
Employer 

Last rate 
of pay 

Supervisor’s 
Name 

Reason for 
Leaving 

1. 
 

    

2. 
 

    

3. 
 

    

4. 
 

    

5. 
 

    

 
Please indicate by number any employer you do not wish us to contact_______________ 
 
PERSONAL REFERENCES (excluding former employers, employees and relatives) 
 

NAME OF REFERENCE 
 

ADDRESS PHONE NUMBER 

1. 
 

  

2. 
 

  

3. 
 

  

 
 
As a driver applicant, I acknowledge the following conditions of employment must be met and 
maintained: 
 

A. I must pass a mandatory Ministry of Transportations medical examination, 
B. I must obtain and hold a valid class_B license. 

 
I herby certify that the information given on this form is true, correct and complete.  I understand 
that any false information or consequential omission contained in this application is cause for my 
immediate discharge.  This information may be used to obtain a fidelity bond. 
 
 
 
___________________________________________ ______________________ 
 
SIGNATURE      DATE 


