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Joy El Generation
BA VOLUNTEER
BUS DRIVER APPLICATION 

RT School:_________________________________________________        Date: ____________________

MrMrsMissRev Name: Last


                      First                           ____           M.I.______      

Address:​​​​​​​​​​​​​​​​​​  _______________________________________________________________________________
Street




City


State
    
Zip +4

Phone:(      )_____________   (      )______________   (      )_______________    (      )__________________     


           Home
                       Work

                    Cell Phone
                          Emergency Contact Number 

Email: ___________________________________County of Residence_____________________________ 
Drivers License #: ______________________________       ____/_____/____      _____/_____/____           

                            Date of Birth                         Expiration                                     

Endorsements: ______________________________                  Restrictions:________________________

Medical Card:         _____/_____/____                     1 year or 2 years                          _____/_____/____



      Date of Exam


                Circle                                                          Expiration
Accident & Moving Violation Disclosure:

Each year Drivers must report if they had an accident or moving violation in the last three (3) years. If YES please provide a short explanation concerning each incident:

  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
I understand that by transporting students in a Joy El Bus I agree to comply with the following:

I have a valid Commercial Drivers License.

I have a valid Medical Examination Card.
I have completed all necessary Child Abuse Clearances. 
I am over the age of 21 years old.

I will abide by and stay current with all state laws, even as they are updated. 

I will report any traffic violations or accidents in the past three (3) years.

I will have another adult accompany me in the bus while transporting passengers.

I will enforce all passenger safety regulations according to the P endorsement code.

I will contact the Director of Released Time Ministries and cease driving if anything changes regarding the above criteria.

Signed _____________________________________________________________ Date________________
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