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SCHOOL BUS DRIVER APPLICATION 
 
Applicant Name____________________________________________________________________________ 
Present Address____________________________________________________________________________ 
Telephone_________________________________________________________________________________ 
Date of Birth_________________________Social Security #________________________________________ 
Address at which applicant has resided during the past three (3) years: 
_________________________________________________________________________________________ 
Current Driver’s License 
Number_______________________________________________________________ 
State of Issue____________________________Expiration Date______________________________________ 
Class of License________________Endorsements_________________________________________________ 
Restrictions________________________________________________________________________________ 
 
Do you have any physical impairments that could interfere with the duties of school bus Driver? 
(See Physical Form)_________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Have you operated a bus or truck that exceeds 15 passengers or ¾ ton capacity? 
Yes_____     No_____  
If yes, give types and sizes_______________________________________________ 
_________________________________________________________________________________________ 
 
Have you had any type of vehicle accident in the last three (3) years? 
Yes_____     No_____      
If yes, give date and explain______________________________________________ 
_________________________________________________________________________________________ 
 
Have you ever been terminated or suspended from previous employment because of a positive drug or alcohol 
test?  Yes_____     No_____ 
 
Have you been convicted of a moving traffic violation in the last three (3) years? 
Yes_____     No_____ 
If yes, give dates and explain:_________________________________________________________________ 
_________________________________________________________________________________________ 
 
Has your driver’s license been suspended or revoked during the last three (3) years? 
Yes_____     No_____ 
If yes, give dates and 
explain:__________________________________________________________________ 
_________________________________________________________________________________________ 
 
Has your license ever been revoked, suspended or denied since the time you obtained your original license? 
Yes_____     No_____ 
If yes, give dates and 
explain:__________________________________________________________________ 
_________________________________________________________________________________________ 
 
Have you held a license in another state during the last three (3) years? 
Yes_____     No_____ 
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Which state(s)__________________________________________________________________ 
 
 
List the names and addresses of your current and previous employers during the ten (10) years preceding the 
date of this application: 
 
Employer_________________________________________________________________________________
_ 
Address___________________________________________________________________________________ 
Dates_____________________________________________________________________________________ 
Reason for Leaving__________________________________________________________________________ 
_________________________________________________________________________________________ 
Job Title and Duties_________________________________________________________________________ 
_________________________________________________________________________________________ 

 
Employer_________________________________________________________________________________
_ 
Address___________________________________________________________________________________ 
Dates_____________________________________________________________________________________ 
Reason for Leaving__________________________________________________________________________ 
_________________________________________________________________________________________ 
Job Title and Duties_________________________________________________________________________ 
_________________________________________________________________________________________ 

Additional employers may be listed on a separate sheet 
 

Education and training (circle the highest obtained) 
 
8    9    10    11    12    GED    13    14    15    16    17    18    19+ 
 
Degrees earned_____________________________________________________________________________ 
_________________________________________________________________________________________ 
Specific experience of formal training related to transportation of pupils________________________________ 
_________________________________________________________________________________________ 
 
I understand that the information provided by me may be checked and previous employers may be contacted for 
the purpose of investigating my background.  This certifies that this application was completed by me, that all 
entries on it and information on it are true and complete to the best of my knowledge. 
 
 
______________________   _______________________________ 
(Date)      (Signature) 
 
I authorize the employer to conduct a criminal history check and to investigate all written information 
contained on this application. 
 
______________________   ________________________________ 
(Date)      (Signature) 
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Under penalty of prosecution and dismissal, I hereby certify that the information presented on this application is true, accurate and 
complete. 
 
I authorize the investigation of all statements contained herein and understand that any document relevant to this information may be 
reviewed by the agents of Payson Unified School District No. 10. 
 
I authorize the Payson Unified School District No. 10 to make reference checks prior to employment and I will execute such 
documents to facilitate this investigation.  I understand that my employment is not finalized until the background investigation has 
been completed and the Governing Board has officially approved my employment.  I understand that misrepresentation or omission of 
pertinent facts may be cause for dismissal. 
 
____________________________________________  _____________________ 
                             Signature                             Date 
 
*CONVICTION means the final judgment on a verdict or a finding of guilty, a plea of guilty, or a plea of nolo contendere, in any 
state or federal court of competent jurisdiction in a criminal case, regardless of whether an appeal is pending or could be taken.  
Conviction does not include a final judgment which has been expunged by pardon, reversed, set aside or otherwise rendered invalid. 
 
**Please note that prior to hiring, you must submit a notarized statement, provided by the district, attesting to the fact that you have 
neither admitted nor committed the crimes listed in A.R.S. §15-512D and A.R.S. §13-604.01.  In conjunction with this you will 
submit fingerprints for a background check.  The crimes required to be disclosed on the affidavit are: 
 
***A.R.S. §13-604.01:  “Dangerous Crime Against Children” means any of the following committed against a 
      minor under fifteen (15) years of age: 
 
1.  Second Degree Murder 
2.  Aggravated assault resulting in serious physical injury or committed by the use of deadly weapon or dangerous instrument. 
3.  Sexual assault. 
4.  Molestation of a child. 
5.  Sexual conduct with a minor. 
6.  Commercial sexual exploitation of a minor. 
7.  Child abuse as defined in §13-3623, subsection B, paragraph 1. 
8.  Kidnapping. 
9.  Sexual abuse. 
10.  Taking a child for the purpose of prostitution. 
11.  Child prostitution. 
12.  Involving or using minors in drug offenses. 
 
A.R.S. §15-512(D) 
 
1.  Sexual abuse of a minor. 
2.  Incest. 
3.  First or second degree murder 
4.  Kidnapping 
5.  Arson. 
6.  Sexual exploitation of a minor. 
7.  Contributing to the delinquency of a minor. 
8.  Commercial sexual exploitation of a minor. 
9.  Felony offenses involving distribution of marijuana or dangerous or narcotic drugs. 
10.  Burglary. 
11.  Robbery. 
12.  Molestation of a child 
13.  Voluntary manslaughter. 
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PERSONAL REFERENCES 
 
10.  Give names and complete addresses of 3 references who are familiar with your personality, character and work habits.  (Do not 

use relatives as references) 
NAME *DATES KNOWN OCCUPATION ADDRESS PHONE 

 FROM: 
TO: 

   

 FROM: 
TO: 

   

 FROM: 
TO: 

   

*Provide month and year. 
 
CONVICTION REPORT 
 
11.  Because of the responsibility the Payson Unified School District No. 10 has to its school children and community, the following 

information is needed from all applicants and employees regarding convictions.*  A record of conviction does not necessarily 
disqualify applicant from consideration; however, failure to complete this form accurately and completely may mean 
disqualification from consideration for employment or may be cause for consideration of dismissal if employed and may result in 
prosecution for filing false information with a public agency.  Applicants and employees must report any convictions that occur 
subsequent to the time they initially completed this form.  Questions regarding this information should be directed to the District 
Personnel Clerk.  Please read carefully and answer every question.  PLEASE PRINT CLEARLY. 

 
       a.    Name________________________________________________________________________________ 
                          Last                                             First                                                   Middle 
              Other names used___________________________________     Dates of Usage________________ 
 b.     Social Security Number______________________________ 
       c.     Have you ever been convicted of a minor offense other than traffic violations?  [ ] Yes   [ ]  No 
              (A DUI conviction is not considered a minor traffic offense) 
       d.    Have you ever been convicted of a felony?**     [ ]  Yes  [ ]  No 
 e.    Are you now awaiting trial on a felony charge?     [ ]  Yes  [ ]  No 
       f.    Have you ever been convicted of a sex or drug related offense?    [ ]  Yes  [ ]  No 
       g.   Have you ever admitted or been convicted of a dangerous crime against 
             children as defined in A.R.S. §13-604.01?***     [ ]  Yes  [ ]  No 
 
IF YOU ANSWERED YES TO ANY OF QUESTIONS 3 THROUGH 6, ATTACH SUPPLEMENTAL 
CONVICTION INFORMATION FORM AVAILABLE FROM THE DISTRICT. 
 
12.  Is there any other information not required by this application that you 
      should disclose to the District so that it may accurately evaluate your 
      fitness to work in a position of public trust with minor students?        
         [ ]  Yes  [ ]  No 
 
(If you are uncertain as to the relevance or necessity to disclose a matter, trait, etc., disclose and the District will determine whether 
the information is pertinent.)  If your answer is anything other than No, fully explain. 
 


