
COMPLETE ONLY IF APPLYING POR BUS DRXVECR POSITION 

CLASS OF DRIVER'S LICENSE: EXP. DATE: 

MOTORIST IDENTIFICATION NUMBER: 

D.O.B. : STATE OF LICENSE: 

HAVE YOU HAD ANY ACCIDENTS WHILE DRIVING D U R I N G  THE PAST F I V E  YEARS?:  

YES NO . IF YES, DESCRIBE EXTENT OF ACCXDENTCS):  

HAVE m u  BEEN CONVICTED OF ANY MOVING TRAFFIC VIOLATIONS (RECKLESS 

DRIVING, SPEEDING, ETC.) IN THE PAST FIVE (5) YEARS? YES NO - 
IF YES, GIVE THE FOLLOWING INFORMATION: 

DATE CHARGE COURT AND LOCATION 

DO YOU HAVE ANY PHYSICAL HANDICAPS? YES NO IF YES, 

PLEASE EXPLAIN: 

ACTIVE DRIVING EXPERIENCE: YEARS 

LIGHT TRUCK OR STATION WAGON: YEARS 

PASSENGER BUS OR HEAVY TRUCK: YEARS 

DO YOU USE INTOXICANTS/DRWGS? - FREQUENTLY, - SELDOM, - NEVER 

SIGNED 

ALL STATEHBNTS ARE SaBJECT TO VBRIFICATIOH 



S e c t i o n  50-b o f  t h e  N e w  York S t a t e  C i v i l  s e r v i c e  L a w   require.^ 
t h a t  all a p p l i c a n t s  for e x a m i n a t i o n  b e  a s k e d  t h e  f o l l o w i ~ ~ ~  
q u e s t  i o n s :  

1, Have you a n y  l o a n s  m a d e  o r  g u a r a n t e e d  b y  the  N e w  Y o r k  S t a t e  
H i g h e r  E d u c a t i o n  S e r v i c e s  C o r p o r a t i o n  w h i c h  a r e  c u r r e n t l y  
o u t s t a n d i n g ?  Y e  s No 

2 .  If s o ,  a r e  y o u  p r e s e n t l y  i n  d e f a u l t  on a n y  s u c h  loan'! 
Yes N O  

Name: 
( L a s t  n a m e ,  t i r s t  n a m e ,  m i d d l e  i n i t i a l )  

A d d r e s s :  

C i t y ,  S t a t e ,  Z i p :  

ALL STATLMEm ARE S r n E C f  fO VERIFICATION 


