
 
An Equal Opportunity Employer 

 
 

APPLICATION OF EMPLOYMENT 
Substitute Bus Driver 

 
Date:_____________​  
Full Name (first, last):________________________ Social Security #:_________________________ 
Primary Phone#:_______________________​ Other Phone #:________________________ 
Address:___________________________​  
​    ___________________________ 
Date of Birth:__________________​ Driver’s License #:_____________________ State:_______ 
Are you a member of a church? ____ Yes    ____ No  
If yes, please state church name and address: 
_______________________________________ 
_______________________________________ 
 
EDUCATIONAL BACKGROUND 
 

 Name & Address Dates Attended 
  From         To 

Did you 
graduate? 

Degree Received Area of 
Specialization 

High School       

College       

Graduate       

Other       
 
PROFESSIONAL CERTIFICATES, REGISTRATION, LICENSE OF ACCREDITATION 
 

Type Registration/License  # Dates State 

    

    

    



EMPLOYMENT EXPERIENCE 
List present and past employment experiences, beginning with your most recent position. 

Employer Name Position Title/Type of Work Dates 
       From                   To 

    

    

    

    
 
PERSONAL REFERENCES 
Please give the names, address, phone numbers of 3 people who have known you for the past three 
years and can speak toward your personal character. The fourth name should be your pastor. Do not 
give names of former employers or relatives.  

Name Relationship to You Address Phone # 

    

    

    

 Pastor   
 
QUESTIONS 

1.​ Please make a statement expressing your Christian faith. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

2.​ Cite any experience you have had in minority group situations. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

3.​ Please check the days of availability and list times of availability: 
 

 MON TUES WED THURS FRI 

Check if Available      

Time Availability       
 
 



APPLICANT CERTIFICATION AND AGREEMENT 
 
I hereby certify that the statements made by me on the application are true, complete, and 
correct to the best of my knowledge. I grant permission for Rehoboth Christian School to verify 
such answers (including a Criminal Background Check, Driving Record Check, verification of 
Employment Eligibility, Education Check, Health Status Verification. etc) and understand that 
any misstatement or omission of fact on this application or on related employment materials, 
may be considered as sufficient cause for rejection of my application, or for dismissal if such 
false statement is discovered subsequent to employment.  
 
I further authorize Rehoboth Christian School to make inquiry concerning my aptitude, 
reputation and personal characteristics, including inquiry concerning my past employment. I 
release Rehoboth Christian School and all my previous employers, as well as their respective 
agents and employees, form any and all claims arising in any way from their participation in 
such an inquiry. I further waive any and all rights to receive notice concerning disclosures 
made as part of such inquiry or investigation.  
 
 
Signature of Applicant ___________________________________   Date ______________ 
 
 


