x

PERSONAL

Name

Address

City/State/Zip

Telephone No.

Current Driver’s License:
     Operators





      Chauffeurs






      Other

EDUCATION
                           Name of School/College         Location                      Did you Graduate?          Degree/Diploma *

High School


College/


University

College/

University

* Please attach a copy of your High School Diploma or GED Certificate, as mandated by Colorado State Law.
REFERENCES (not personal references)
Name



          Address/Telephone

  

Title/Occupation

EMPLOYMENT

Company Name







Telephone No.


Address


City/Zip

Name of Supervisor

Your Position:


List your duties/responsibilities:


Reason for Leaving


Date of Employment:      From:                      To:

EMPLOYMENT

Company Name







Telephone No.


Address


City/Zip

Name of Supervisor

Your Position:


List your duties/responsibilities:


Reason for Leaving


Date of Employment:      From:                      To:

EMPLOYMENT

Company Name







Telephone No.


Address


City/Zip

Name of Supervisor

Your Position:


List your duties/responsibilities:


Reason for Leaving


Date of Employment:      From:                      To:

COMMENTS

Have you ever been convicted of a felony or misdemeanor (other than a minor traffic offense)?        Yes           No

If yes, please explain?
























Is there anything we should know about your past history which may appear to make you an unsuitable candidate for working with children in the Public Schools?                Yes                       No

If yes, please explain?
























When are you available to begin work?  









Do you have any bilingual/bicultural assets?









Add any additional information which you believe will assist in arriving at a better understanding of your qualifications and abilities
























Have you had any type of vehicle accident in the last three years?

Yes

No
If YES, give approximate dates:











Have you been arrested for a moving traffic violation in the last three years?       
    Yes

No
If YES, give approximate dates:











Has your driver’s license ever been suspended or revoked?               Yes                    No

If YES, give approximate dates:











MILITARY SERVICE RECORD

Were you in the US Armed Forces?    Yes                 No                    If YES, what Branch:

Dates of Duty:

Rank at Discharge:

List duties in the service including special training.



Have you taken any training under the GI Bill of Rights? 

If yes, what training did you take?




NOTE:
Your application file will be considered for this position only after this application form, resume, and two letters of reference have been received by the Superintendent of Schools, Huerfano School District RE-1, 201 East Fifth Street, Walsenburg, Colorado 81089.

Huerfano School District Re-1  does not unlawfully discriminate on the basis of race, color, sex, religion, national origin, ancestry, creed, age, marital status, sexual orientation,  disability or need for special education services in admissions, access to, treatment, or employment in educational programs or activities which it operates.  Inquiries may be referred to the Superintendent of Schools, Section 504/ADA Coordinator, Huerfano School District RE-1, and 201 East Fifth Street, Colorado  81089 (719) 738-1520.    

      I hereby certify that the information presented on this application is true, accurate and complete.  Any falsification or omission will be sufficient cause for disqualification or dismissal.

Signature:


Date:



Huerfano School District Re-1


201 East Fifth Street


Walsenburg, Colorado


Telephone (719) 738-1520 Fax (719) 738-3148


http://huerfano.k12.co.us





SCHOOL BUS DRIVER APPLICATION














