EMPLOYEE BUS DRIVER APPLICATION FORM

Name of Applicant:

HOLY SPIRIT

S’
CATHOLIC SCHOOLS

Mission Statement
Holy Spirit Roman Catholic Separate Regional Division #4

We are a Catholic Faith Community dedicated to providing
each student entrusted to our care, with an education rooted in
the Good News of Jesus Christ.

Guided by the Holy Spirit, our schools in partnership with home,
parish and society, foster the growth of responsible citizens
who will live, celebrate and proclaim their faith.

Our Catholic Faith is the foundation of all that we do.

St. Basil Catholic Education Centre
620, 12B Street North
Lethbridge, AB T1H 2L7
Ph: 403-327-9555
Fax: 403-327-9595
www.holyspirit.ab.ca

Updated May, 2014


http://www.holyspirit.ab.ca/

PERSONAL DATA

Applicant’s Full Name: Date of Birth:

Current Address: City:

Province: Postal Code:

Phone Number: E-mail:

Drivers License # Class of License:

License Expiry Date: Years of Commercial Driving Experience:

Were you involved in a motor vehicle accident during the past 5 years? Yes [ 1 No []
If yes, provide a brief explanation:

Are you currently employed at Holy Spirit Catholic Schools?  Yes [1 No [
If yes, what position do you hold? School Name:

WORK EXPERIENCE

(Start with most recent position and work to position first held. Applicants must show at least the past 3 years’ employment history.)

Dates of Employment: Place of Employment:
Job Description: Supervisor (including phone number):
Dates of Employment: Place of Employment:
Job Description: Supervisor (including phone number):
Dates of Employment: Place of Employment:
Job Description: Supervisor (including phone number):

DECLARATION AND SIGNATURE

| certify that the information given on this form is true, correct and complete to the best of my knowledge and beliefs. | understand that making
a false statement may disqualify me from driving a bus for Holy Spirit Catholic Schools.

Date: Signature:

Applicants are required to submit the following documents at the time of application:

e Completed Alberta Government Driver Abstract Consent Form
e Results of a Current Criminal Record Check with Vulnerable Sector Search
e Photocopy of Current Driver’s License (Class 1, 2, or 4)

Please forward the completed Employee Bus Driver Application Form and additional required documentation to the school Principal.
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