
 
 

Bus Driver Employment Application 

 

Our policy is to provide equal employment opportunity to all qualified persons without regard to 

race, creed, color, religious belief, sex, age, national origin, ancestry, disability or veteran status. 

General Information 
Last Name                                First Name                             Middle Name 

Street Address 

City                                           Province                                Postal Code 

Telephone                                                         Date Available 

 

Education 
 School Name Highest 

grade/year 

Completed 

Degree and/or 

major 

Last year 

studied 

High School     

College     

Other Training     

Experience & Qualifications – Driver 
License Number Type or Class Expiration Date 

   

     1. Are you 21 years of age or older?                                                     Yes      No 

 

     2. Have you held a valid driver’s license for 2 years or longer?           Yes      No 

 

     3. Do you have 6 or more Demerit Points against your License?         Yes      No 

 

     4. Can you drive a manual transmission?                                              Yes      No 

Driving Experience 
Types of Equipment Class of Equipment Years of experience 

Truck   

Bus   

Other   

Collision Review for Past 3 Years 
 Date Nature of Collision  

(Head-on, Rear end, Upset, Ect.) 
Injuries Fatalities 

Last Collision     

Next Previous     

Next Previous     

Traffic Convictions For Past 3 Years 

Location Date Charge Penalty 

    

    

Employment History 
Company Name 

Address                                                                       Telephone 

Date Started                     Starting Wage                    Starting Position 

Date Ended                      Ending Wage                     Ending Position 



 
 

 

References 
Name and Relationship Address Phone Number 

   

   

Additional Information 
 

1. What is it about driving a school bus that interests you?________________________________ 

 

2. Have you worked with groups of children before? ____________________________________ 

 

3. Do you currently hold another full or part-time job? Details?____________________________ 

 

4. Do you have transportation to the yard or bus parking areas? ___________________________ 

To be read and signed by applicant 
 

As a driver applicant, I acknowledge the following as conditions of employment: 

1) I must pass a mandatory Ministry of Transportation Medical Examination  

2) I must obtain and hold a valid B license 

3) I must pass a criminal record search 

 

It is agreed and understood that the employer or it’s agents may investigate the applicant’s background to ascertain any 

and all information of concerns to the applicant’s record, whether same is of record or not, and applicant releases 

employers and persons named herein from all liabilities for any damages on account of his furnishing such information. 

The applicant agrees to furnish such additional information and complete such examination as may be required to 

complete their employment file. It is understood that this application for employment is no way obligates the employer 

to employ the applicant. It is agreed and understood that if hired, the employee will be on a probationary period during 

which time the employee may be discharged without recourse. 

 

This certifies that the application was completed by me and all entries on it are true and complete to the best of my 

knowledge. 

 

Date: _______________               Signature: ______________________ 

 

How did you hear about driving a school bus for Sharp Bus Lines Limited 

                                                    √ 
News Paper   Television Add  

Radio Add  Job Fair  

Word of mouth from another Driver  Poster Add  

Internet    

 

For Office Use Only  Signature Date Approved 

Initial Interview:     Yes / No 

Reference Check:     Yes / No 

Second Interview:     Yes / No 

Skills Test:     Yes / No 

Training Start:     Yes / No 

                                                                                                                                     Form SBL-09-01 

Name of Supervisor                                                    May we contact?       � Yes         � No 

Responsibilities 

 

Reason For Leaving 


