
BUS DRIVER’S APPLICATION 
Law requires the use of this form 

 
APPLICATION FOR POSITION AS BUS DRIVER 

BRUNEAU-GRAND VIEW JOINT SCHOOL DISTRICT NO. 365 
 
 
NAME ____________________________________________________ AGE ________ 
 
ADDRESS ____________________________________________ PHONE #  ______________ 
 
_____________________________________________________________________________  
 
PLACE OF EMPLOYMENT _____________________________________________________ 
 
_____________________________________________________________________________  
 
OCCUPATION ________________________________________________________________  
 
_____________________________________________________________________________  
 
EXPERIENCE AS A DRIVER: 
  _____ Pleasure car  _____ Years 
  _____ Truck   _____ Years 
  _____ Bus   _____ Years 
 
Do you hold a valid Idaho Driver’s License? _____ Date issued _________________________ 
 
Have demerit points been assigned against it?  _______________________________________ 
 
Have you ever had your driver’s license revoked? ______ When?  ______________________  
 
In the event you are employed as a bus driver, will you secure an Idaho CDL License and a Bus 
Driver’s health exam?  __________________________________________________________  
 
Have you ever been convicted of a felony or of a misdemeanor including moving traffic 
offenses?  ____________________________________________________________________ 
 
If so, explain fully:  ____________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
 
CDL License No.  ________________________ _______________________________ 
        Signature of Applicant 
Expiration Date _________________________  ________________________________ 
         Date 
Social Security No. ______________________ 


