
 
 
Employment Information: 
Behind the wheel (BTW)  Certified Teacher  (Please check one) 
 
First Name  Middle Name  Last Name  
 
Street Address  

 
City  State  Zip Code  
 
Home Phone  Cell Phone  
 

Email Address  
 
Date of Birth  Driver License Number  
 

 

 

Are you eligible to work in the United States? Yes  No  (Please check one) 

Have you been convicted of or pleaded no contest to a felony within 
the last five years? 

Yes  No  

If yes, please explain:  

Have you been convicted in the past five years of Operating 
While Intoxicated (OWI)?  

Yes  No  

If yes, please explain:  

Have you ever had your driving privileges revoked or suspended 
because of excessive traffic violations in the last five years? Yes  No  

If yes, please explain:  



Position applied for  
 
Earliest Start Date  # of Days  # of Hours  
 
Education: 
Drivers Education Certified School Attended Date Completed 

   

 
Certified instructor  BTW instructor  (Please check one/both) 

 
Employment History: Present or Last position: 
Employer 1  Employer 2  

Address  Address  

Supervisor  Supervisor  

Phone #  Phone #  

Position  Position  

From  To  From  To  

Responsibility  Responsibility  
Reason for 
Leaving  Reason for 

Leaving  

May We Contact Your Present Employer? May We Contact This employer? 

Yes  No  Yes  No  

References 
Name  Name  

Title  Title  

Address  Address  

Phone #  Phone #  

Email  Email  

I certify that information contained in this application is true and complete. 

I understand that false information may be grounds for not hiring me or for immediate termination of 
employment at any point in the future if I am hired. I authorize the verification of any or all information 
listed above. 

Signature  Date  
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