
CANASERAGA CENTRAL SCHOOL DISTRICT 

BUS DRIVER / SUBSTITUTE APPLICATION 

  

 

 

 Date _______________ 

 

 

PERSONAL DATA 
 

Name  ___________________________________________________  
 

Address  _________________________________________________ Telephone No. ____________________ 

 

 

 

EMPLOYMENT DESIRED 
 

Position(s) of Interest ______________________________________ Date you can start _________________ 

 

Present Employment  _________________________________________________________________________ 
 

 

EDUCATION 
 

      School  Years Attended  Date Graduated 

 

High School _________________________________________________________________________________ 

 

College  ____________________________________________________________________________________ 

 

Trade, Business or Correspondence School  ________________________________________________________ 

 

Subject of Special Study or Research Work ________________________________________________________ 

 

U.S. Military Service __________________________________________________________________________ 

 

 

 

REFERENCES 
 

(List three persons not related to you whom you have known at least one year.) 

 

Name   Address    Phone No.  Years Acquainted 

 

__________________ _______________________________ __________________ ___________________ 

 

__________________ _______________________________ __________________ ___________________ 

 

__________________ _______________________________ __________________ ___________________ 

 

 

 

 

(continued on back)



 

 

FORMER EMPLOYERS 
 

(List the last four employers starting with the last one first.) 

 

 

Date   Name & Address of Employer  Position / Salary Reason for 

(Month & Year)         Leaving  

     

From _____________ ___________________________ __________________ ___________________  

 

To _______________ ___________________________ __________________ ___________________ 

 

   ___________________________ Telephone number: ___________________ 

    

 

From _____________ ___________________________ __________________ ___________________  

 

To _______________ ___________________________ __________________ ___________________ 

 

   ___________________________ Telephone number: ___________________ 

    

 

From _____________ ___________________________ __________________ ___________________  

 

To _______________ ___________________________ __________________ ___________________ 

 

   ___________________________ Telephone number: ___________________ 

    

 

From _____________ ___________________________ __________________ ___________________  

 

To _______________ ___________________________ __________________ ___________________ 

 

   ___________________________ Telephone number: ___________________ 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The successful candidate must be willing to submit to a criminal background check 

and complete physical examination, including drug and alcohol testing. 

 

 
Rev. 7/01/01 


