UCSD APPLICATION FOR EMPLOYMENT
Student Shuttle Driver Position

Last name First name
Address City ZIP
Phone ( ) - E-mail @ucsd.edu

Do you have a current U.S. driver's license? [ ] No [ ]Yes
Shuttle drivers must have at least two years of driving experience.

What year did you first get your driver's license?

What class is your current license? [ |A [|B []C [|M

Note: Class is indicated in upper right-hand area of your license.

How many miles do you drive per week, on average?

Have you had any accidents in the past 5 years? [ | No [ ]Yes How many?
Have you received tickets/citations in the last 5 years? [ ] No [ ] Yes How many?
Has your driving privilege ever been suspended or revoked? [ ]| No [ ] Yes

Employer Start-End Dates  Supervisor Phone Number OK to
Name (MM/YY) Name w/Area Code contact?

- - [1Y [IN

- - [1Y [IN

- - [1Y [IN

- - [1Y [IN

What do you like about your current job?

What would you change about your current job?
No. of credits enrolled this quarter __ Anticipated graduation date MM/YY) /=
Excluding class times, when are you NOT available for training?
Have you applied for a shuttle job before? [ | No [ ] Yes When? (MM/YY)  /

How did you hear about this job? Mark all that apply.

[ ] Advertisement in bus. Route: [ ] Poster on campus. Where?

[ ] Referred by shuttle driver. Driver's name:

[ ] Other. Please specify:

All above responses are true and correct to the best of my knowledge.
Signature Date / /

Submit this application with your original DMV H6 printout, your class schedule and a signed
copy of “Shuttle Training Standards” to Shuttle Operations, in the trailer behind Building D in the
Campus Services Complex. Use the reverse of this form to include any other pertinent
information, if desired.



