Greater | Grand
’ Su ul‘y APPLICATION FORM

Bus Operator

Thank you for your interest in the Bus Operator position.

Note: If you have any challenges completing this form or require disability-related accommodation to complete this form,
please contact our recruitment team at 705-674-4455 extension 2494.

Please ensure you submit this form with your application.

PART A — Personal Information

First Name: Last Name:

Are you legally eligible to work in Canada? Date available to begin work:

PART B — To determine your qualification for employment, please complete the following section:

1. Do you have a Grade 12 diploma or equivalent?

Do you have a valid Driver’s License?

What class of license do you hold?

Are you bilingual in French and English?

Do you have any knowledge of the CGS Transit System?
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Do you have customer service experience?

Name of employers:

Total Number of Years:

7. Do you have related driving experience?

Name of employers:

Total Number of Years:

8. Please list any other pertinent training or qualifications:

9. Are you able to work weekends and varying shifts?

10. Upon request, are you able to provide a satisfactory Criminal Record Check?

11. Upon request, are you able to provide a satisfactory driver’'s abstract?

[ I hereby declare that the foregoing information is true and complete to my knowledge. | understand that a false
statement may disqualify me from employment of cause my termination.
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