
Nature of Accident Date Injuries or Fatalities
Were you considered 

negligent?

Types of School
Name and Address of
School

Number of Years Attended Course of Study

High School

College/University

Trade/Business/
Correspondence School

665 Franklin Avenue NE, St. Cloud, MN 56304
320.251.1499

DRIVER EMPLOYMENT
APPLICATION

POSITION APPLIED FOR DATE OF APPLICATION

MILITARY RECORD

Branch of Service: Type of Discharge:

Member of Reserves:       Yes            No Active Other

EDUCATION INFORMATION

PERSONAL INFORMATION

Name:

Address: Telephone #: (home)                            (cell)

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital, or veteran
status, the presence of a non-job related medical condition or disability or any other legally protected status.

Driver’s License Number: ________________________  Class: ___________________  State of Issue: ________
Has your driver’s license ever been revoked, suspended or renewal denied? ____________________________
If yes, why?__________________________________________________________________________________

DRIVING ACCIDENT INFORMATION

List all vehicle accidents in which you have been involved within the past three years.

DRIVING INFORMATION



EMPLOYMENT HISTORY

REFERENCES List references, other than relatives, that you have known at least one year.

SPECIAL SKILLS AND QUALIFICATIONS

DRIVING EXPERIENCE RECORD

Are you currently employed?    Yes                       No

If yes, why do you want to change jobs?___________________________________________________________

Please provide a complete list of all employment and reasons for periods of unemployment during the past 10

years. Starting with the most recent position first.

Employer Name Address Position Dates of Employment Reason for Leaving

Name Address Phone Number(s) Relation to you

Class of Equipment
Type of Equipment
(Van, tank, flat, etc.)

Dates (from - to)
Approximate number of

total miles

Describe any skills, experiences, and special accomplishments which better qualify you for this position.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
I certify that all statements made on this application are true, complete, and correct to the best of my 
knowledge and belief. I understand these statements are subject to verification. I hereby grant permission
to Metro Bus to investigate previous employment, educational background and references.

Signature: __________________________________________   Date: ____________________________________


