SCHOOL BUS DRIVER APPLICATION FORM
ONEIDA SCHOOL DISTRICT #351
25 East 50 South, Suite A, Malad, ID 83252
(208) 534-6080
An Equal Opportunity/Affirmative Action Employer

__________________________________________________________________________
Last Name
First Name
Initial
__________________________________________________________________________
Street Address
City
State
Zip
__________________________________________________________________________
Contact Number
Email Address:
Drivers License Number:_________________________ State:______ Expiration:_________
CDL: Yes______ No______

Endorsements: “P” Yes_____ No_____

JOB-RELATED EXPERIENCE

List most recent experience first.

Name

Employer
Location

Supervisor

No. of
Years

Date
From

Position Held
To

List other job experience or skills that would be relevant to the position for which you are
applying;____________________________________________________________________
___________________________________________________________________________
Have you had any type of vehicle accident within the last three years? Yes ____ No_____
If “yes”, dates and explanation:__________________________________________________
___________________________________________________________________________
Have you been convicted of a moving traffic violation within the last three years? Yes__ No__
If “yes”, dates and explanation: __________________________________________________

Has your driver’s license been suspended or revoked within the last three years? Yes__ No __
If “yes”, dates and explanation:__________________________________________________
___________________________________________________________________________

REFERENCES 3 Professional and 3 Personal
Name

Title

Address

Telephone No. Year

APPLICANTS SIGNATURE
I understand that Oneida School District #351 follows an “employment at will” policy, in that I or
the employer may terminate my employment at any time, or for any reason consistent with
applicable state or federal laws, this “employment at will” policy cannot be changed verbally or
in writing, unless the change is specifically authorized in writing and expressly approved by the
Board of Trustees of Oneida School District. I understand that this application is not a contract
of employment. I understand that federal law prohibits the employment of unauthorized aliens;
all persons hired must submit satisfactory proof of employment authorization and identity;
failure to submit such proof will result in denial of employment.
I understand this application will be kept on file for a period of one year. After that time, if I
Wish to be considered for employment, I must submit a new application. I understand that this
Is my responsibility to notify the district Business Manager if I would like to be considered for a
Position other than the position listed on this application.
I understand that the employer will thoroughly investigate my work and personal history and
verify all data given on this application, on related papers and in interviews. I authorize all
individuals, schools, and firms named therein, except my current employer if so noted, to
provide any information requested about me, and I release them from all liability for damage
in providing this information.
I certify that all the statements herein are true and understand that any falsification or willful
Omission shall be sufficient cause for dismissal or refusal of employment.

Signature of Applicant:_____________________________________ Date:______________

