
Northeast Indiana Special Education Cooperative 
1607 E. Dowling Street 
 Kendallville, IN  46755 

(260) 347-5236
1-800-589-5236

   Fax (260) 347-1657 

Participating School     NAME: ________________________________________ DATE: ______________ 
   Districts 

ADDRESS: ____________________________________ PHONE: ____________ 
Central Noble 

         _____________________________________ ZIP: ________________ 
DeKalb Co. Central 

SOCIAL SECURITY NUMBER: _______________ MARITAL STATUS: ______ 
DeKalb Co. Eastern* 

BIRTHDATE: __________________ 
East Noble 

SCHOOL ATTENDANCE:  ELEMENTARY_____ YEARS _____GRADUATED 
Fremont 

  HIGH SCHOOL____ YEARS _____GRADUATED 
Garrett-Keyser-Butler 

OTHER___________  YEARS _____GRADUATED 
Hamilton 

POSITION APPLYING FOR: ___________________________________________ 
Lakeland 

DO YOU HAVE A CURRENT INDIANA BUS DRIVER CERTIFICATION 
MSD of Steuben CARD? YES____ NO____

Prairie Heights DO YOU HAVE A CURRENT “S” ENDORSEMENT ON YOUR DRIVER’S 
LICENSE? YES____ NO____

Smith-Green 

DO YOU HAVE A CURRENT CDL?  YES____ NO____ 
West Noble 

HAVE YOU EVER REFUSED A DRUG/ALCOHOL TEST?   YES____ NO____ 
Westview 

HAVE YOU EVER HAD A TRAFFIC VIOLATION?   YES____ NO____ 
*LEA 

IF YES, EXPLAIN: _____________________________________________________
_____________________________________________________ 

          _____________________________________________________ 

HAVE YOU EVER HAD ANY EXPERIENCE DRIVING A SCHOOL BUS? 
YES____ NO____ 

IF SO, PLEASE STATE WHEN AND FOR WHAT SCHOOL DISTRICT(S): 
______________________________________________________________________ 

WHAT, IF ANY, KIND OF EXPERIENCE HAVE YOU HAD WORKING WITH 
DISABLED STUDENTS? ______________________________________________ 

 ______________________________________________ 

IF A FULL TIME BUS ROUTE IS NOT AVAILABLE, ARE YOU WILLING TO 
ACT AS A SUBSTITUTE BUS DRIVER?  YES____ NO____ 



WORK EXPERIENCE: 

COMPANY & POSITION    DATE(S) OF EMPLOYMENT 

1.______________________________________        _____________________ 

2.______________________________________        _____________________ 

3.______________________________________        _____________________ 

REASON FOR LEAVING   1._______________________________________ 

 2._______________________________________ 

 3._______________________________________ 

REFERENCES OTHER THAN RELATIVES: 

(1)NAME: __________________________________________________________

ADDRESS & PHONE: _______________________________________________ 

(2)NAME: __________________________________________________________

ADDRESS & PHONE: _______________________________________________ 

(3)NAME: __________________________________________________________

ADDRESS & PHONE: _______________________________________________ 

COMMENTS: (FOR OFFICE USE ONLY) 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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