
BUS DRIVER 
INSERT QUESTIONS 
(To be attached to Classified Application Form) 

______________________________________________________________________________________________ 

Name:____________________________________________________________  Date: _____________________ 
(Last)  (First)  (Middle) 

SKILLS / ABILITIES / TRAINING 

Do you hold a valid Washington State school bus driver’s authorization?  Yes  No 

Do you hold a valid Washington State driver’s license with CDL Class B 
endorsement, and Washington State authorization for transporting students?  Yes  No 

Do you have the ability to obtain the required endorsements?  Yes  No 

Have you taken a specific school bus driver training course?  Yes  No 

If YES, please specify date and location of  course: 
Date: ______________ Location:_________________________________________________________________ 

Please describe any other training, experience, or skills that you feel qualify you for this position: 

APPLICANT SIGNATURE  ___________________________________________________________ 

EQUAL OPPORTUNITY EMPLOYER 

Bellingham School District is an equal opportunity employer.  The District does not discriminate on the basis of 
race, religion, creed, national origin, age, sex or disability.  The District has implemented an affirmative action 

program and encourages qualified women and minority applicants to apply.


	name: 
	date: 
	yes, authorize: Off
	no, authorize: Off
	yes, cdl: Off
	no, cdl: Off
	yes, ability: Off
	no, ability: Off
	yes, course: Off
	no,course: Off
	course date: 
	location: 
	describe: 


