
 
TRANSPORTATION APPLICATION 

 

The Perquimans County School System does not discriminate against any person on the basis of age, sex, 
race, religion, national origin, disability, genetics, pregnancy, parental or marital status. 

    
Please circle the position you are interested in:  
Bus Driver         Substitute Bus Driver          Bus Monitor          Other _______________________ 

 

 

 

 

 

Name ______________________________________________________________________________________ 

   Last     First    M.I. 

 

 

Address _______________________________________________________ 

 

 ________________________________________________________ 

 

 ________________________________________________________ 

 

 

Phone Number ____________________________________ 

 

 

Do you have a valid NC Commercial Driver’s License with a P&S Endorsement? ___________________ 

 

 

Would you be willing to drive on an irregular basis as a substitute until something permanent becomes available? _________ 

 

 

Have you ever been convicted of a traffic violation? _____________ 

If yes, explain and give a date of conviction. ________________________________________________________ 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why do you want to drive a school bus? ___________________________________________________________ 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Personal Information 



 
TRANSPORTATION APPLICATION 

 

The Perquimans County School System does not discriminate against any person on the basis of age, sex, 
race, religion, national origin, disability, genetics, pregnancy, parental or marital status. 

 

Please list this information for the past three (3) years.  It must be complete and accurate. 

 
 
 
 

Please give three references that have first-hand knowledge of your character and ability.  DO NOT give the name of anyone 

who is related to you by blood or marriage. 

NAME COMPLETE MAILING ADDRESS PHONE NO. OCCUPATION 

    

    

    

 
 

I hereby certify that the information given is accurate and complete.  If employed, I will abide by the policies and 
regulations of the Perquimans County Board of Education.  
 
 
 
 
 
_______________________________________________________________  ____________________ 
                                                      Signature         Date 
 
 
 
 

From 
Month 
Year 

To 
Month 
Year 

Name, Address of Former Employer 
Telephone 
Number 

 
Supervisor 

     

     

     

Employment Experience  

References 


