
LULING INDEPENDENT SCHOOL DISTRICT 
212 East Bowie, Luling, Texas 78648 (830)875-3191 

 
Bus Driver Application 

2008 - 2009 
 

 
Name ____________________________________________________________________________          _________ _______ _________ 
       Last   First   Middle       Social Security Number 
 
Address _________________________________________________________________________________________________________ 
 
City___________________________ State__________ Zip Code____________       Phone(      )___________________________ 
 
Do you have a commercial driver’s license (CDL)  Yes          No  
 
Person to notify in case of emergency __________________________________________________________________________ 
     Name     Phone Number 
Address _________________________________________________________________________________________________________ 
 
City___________________________ State__________ Zip Code____________        
 
 
References: 

 
Name   Address   City  State      Zip             Position

 
 
__________________________________________________________________________________________________________________  
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 
Work History: 

 
Name of Employer            Dates  Address      State      Zip        Type of Work             Reason for Leaving

 
 
__________________________________________________________________________________________________________________  
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

1. What languages do you speak proficiently? English     Spanish     Other _____________________ 



2. Are you currently receiving teacher retirement from Teacher Retirement System of Texas? 

 

Yes     No 

 

3. Do you have any relatives employed by Luling ISD?     Yes     No 

If yes, please indicate: 

 

Name _______________________     Position ________________  Relationship______________ 

 

4. Are you related to a current School Board member?     Yes     No 

 If yes, please indicate: 

 

 Name ___________________________     Relationship__________________ 
 

5. Have you ever been convicted of a felony? Yes No  
 
Please explain: ________________________________________________________________________________________ 

 
   
 
 
 

_______________________________________________   ___________________________ 
    Signature of Applicant     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We consider applications for all positions without regard to race, color, national origin, age, religion, sex, 
marital or veteran status, the presence of a medical condition, disability, or any other legally protected 
status. 
 
 
 
 
 
 
 
 

An Equal Opportunity Employer 



LULING INDEPENDENT SCHOOL DISTRICT 
212 East Bowie Street, Luling, Texas 78648 

Telephone (830) 875-3191 
Fax (830) 875-3193 

 
 

CRIMINAL HISTORY RECORD INFORMATION ADDENDUM 
 

CONFIDENTIAL* 
 

The Luling Independent School District is authorized by state law to obtain criminal 
history record information on applicants the district intends to employ (Texas 
Education Code §22.083).  The information requested below is necessary to obtain 
criminal history record information. 
 
 
Please print. 
 
Name 
_______________________________________________________________________________________________ 
 Last     First                Middle 
 
Social Security Number ________________________          Date of birth ____________ 
 
Sex: Male     Female  Ethnicity: Native American     Asian      

African American    Hispanic 
White 

 
 
 
I understand that the information I am providing about age, sex, and ethnicity will not 
be used to determine eligibility for employment but will be used solely for the purpose of 
obtaining criminal history record information. 
 
 
___________________________________ 
Signature 
 
___________________________________ 
Date 
 
 
*This form will be removed from the application and filled separately in the personnel office. 
 

 
 

An Equal Opportunity Employer 


