
TRANSPORTATION PERSONNEL SERVICES INC.
1551 Ferndale Ave.

Johnstown, PA 15905

APPLICATION FOR EMPLOYMENT

In compliance with Federal and State equal opportunity employment laws, qualified
 applicants are considered for all positions without regard to race, color, religion,

 sex national origin, age, marital status, or non-job related disability.

Date of application: __________________________ Employee Id: ____________

Name: __________________________________________________________________________________
LAST FIRST MID

Social Security No.________________________ Phone1 ________________ Phone2__________________

Current Address: __________________________________________________________________________
STREET                                                      CITY                    STATE    ZIP CODE   YEARS

Previous Address: __________________________________________________________________________
STREET                     CITY           STATE    ZIP CODE   YEARS

Are you now employed__________ If not , how long since leaving last employment ________________________

This application is for the position of School Bus Monitor:  Job description is as follows:

Monitor will assist children in getting seated on the school bus and see that all children are seated when the bus is in
motion.  Monitors will also see that the behavior of the students is appropriate and consistent with school guidelines.

Is there any reason you might be unable to perform the functions required of a bus monitor ____________________ .

Previous Employer #1: ______________________________________________________________________

_______________________________________________________________________________________
STREET CITY STATE ZIP CODE YEARS

Phone: ____________________ Employed  From______________________  To ____________________

Reason for Leaving: ______________________________________________________________________

Previous Employer #2: ______________________________________________________________________

_______________________________________________________________________________________
STREET CITY STATE ZIP CODE YEARS

Phone: ____________________ Employed  From______________________  To ____________________

Reason for Leaving: ______________________________________________________________________

Signature of Applicant: ____________________________________________________________________
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