
TransportAzumah 
 
Title: Bus Operator 
Application Deadline: Rolling 
 
Date of Application: ______________________________ 
Date of Birth: ________________ 
 
First Name: ____________________ Last Name: __________________________ 
Social Security Number: _______________________ 
Address: ___________________________________________ 
City: ______________________ State: __________________  Zip: ________ 
Phone: ______________________ 
 
Addresses for past three years 
Street, City, State, Zip: _____________________________________________________ 
Street, City, State, Zip: _____________________________________________________ 
 
Are you looking for part time work, full time work, or both? _______________________ 
Are you authorized to work in the United States? __________ 
Do you have a Class A or B CDL license with a “P” endorsement? ____________ 
License Number: ____________________  State: ___________________ 
 
Have you driven coaches before? __________ 
Have you driven transit buses before? ________ 
Are you/Have you been employed by a mass transit agency such as MTA, NJ Transit, 
SEPTA? __________ 
Are you now employed? ________ 
 If not, how long since leaving last employment? __________________________ 
Did anyone refer you? If so, who? _____________________________ 
Salary or Hourly Rate ________________ 
Can you lift 75 pounds and carry it 50-100 feet on a regular basis? ____________ 
 
Employment History (list current or most recent former jobs first) 
Company: ______________________ Phone: ____________________ 
Address, City, State, Zip: __________________________________________________ 
Position Held: ___________________ From: __/__/___ To: ___/___/___ 
Are you still there? If not, state reason for leaving: 
_______________________________________________________________________ 
Was this employer subject to the Federal Motor Carrier Safety Regulations? __________ 
Did your employer require drug and alcohol testing? __________ 
 
 
 



 
 
Company: ______________________ Phone: ____________________ 
Address, City, State, Zip: __________________________________________________ 
Position Held: ___________________ From: __/__/___ To: ___/___/___ 
Are you still there? If not, state reason for leaving: 
_______________________________________________________________________ 
Was this employer subject to the Federal Motor Carrier Safety Regulations? __________ 
Did your employer require drug and alcohol testing? __________ 
 
Company: ______________________ Phone: ____________________ 
Address, City, State, Zip: __________________________________________________ 
Position Held: ___________________ From: __/__/___ To: ___/___/___ 
Are you still there? If not, state reason for leaving: 
_______________________________________________________________________ 
Was this employer subject to the Federal Motor Carrier Safety Regulations? __________ 
Did your employer require drug and alcohol testing? __________ 
 
Company: ______________________ Phone: ____________________ 
Address, City, State, Zip: __________________________________________________ 
Position Held: ___________________ From: __/__/___ To: ___/___/___ 
Are you still there? If not, state reason for leaving: 
_______________________________________________________________________ 
Was this employer subject to the Federal Motor Carrier Safety Regulations? __________ 
Did your employer require drug and alcohol testing? __________ 
 
Accident Record for Past 3 Years 
Dates Nature of Accident 

(Head On Etc.) 
Facilities Injuries 

Last Accident 
 

   

Next Previous 
 

   

Next Previous 
 

   

 
Traffic Convictions and Forfeitures for Past 3 Years 
Location Date Charge Penalty 
    
    
    
 
Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
_________ 
Have you had any license, permit, or privilege ever been suspended or revoked? 
_________ 



  
 
Have you been convicted of a misdemeanor or felony? __________ 
 
You will be required to obtain NYS Article 19-A certification, a physical, and a drug 
test. You may also be scheduled for a road evaluation. 
 
 
I have told the truth on this application and I authorize TransportAzumah to 
research and verify the information on this application. 
 
Applicant Signature ______________________________ 
Date ____________________ 


