
Date:

Middle  

Last Name: First: Initial:

Address:

Cell

Phone: Phone:

License #: State: CDL Class:

Email:

How did you hear about us?

q Ad q Agency q Friend q Relative q Other

Are you bi-lingual?

q Yes q No If yes, which language?

Are you currently employed? May we contact your current employer?

q Yes q No q Yes q No

On what date would you be available for work? q Part Time q Shift Work

q Full Time q Temporary

Are you currently on "lay-off" status and subject to recall?

q Yes q No

Are you prevented from lawfully becoming employed in this country because of Immigration Status?

q Yes q No

If you are under 18 years of age, can you provide proof of your eligibility to work?

q Yes q No

Can you travel if the job requires it?

q Yes q No Please explain:

30355 SE HWY 212 Boring, OR 97009

EDUCATION / SPECIALIZED TRAINING

APPLICATION FOR EMPLOYMENT
Western Bus Sales, Inc.

www.westernbus.com

503-905-0002 Main/503-905-0003 Fax

1-800-BLU-BIRD

We are an Equal Opportunity Employer.  We consider all applicants for all positions, in accordance with the law, 

without regard to race, color, religion, gender, physical or mental disability, or any other legally protected status.

*please note items shaded are required

PERSONAL INFORMATION

Position applied for:

 



 

School 

Name & 

Location

Years

Complete

Diploma/ q Yes q Yes q Yes

Degree q No q No q No

Course of 

Study

Special

training,

certification,

professional

development

courses

1

Yrs. Known

2

Yrs. Known

3

Yrs. Known

1

Yrs. Known

2

Yrs. Known

3

Yrs. KnownName City/State Phone Position

EMPLOYMENT HISTORY

REFERENCES - EMPLOYMENT

Name

Name City/State Phone Position

Name City/State Phone Position

Undergraduate

College

1    2    3    49   10   11   12 1    2    3    4

High

School

Year Graduated

PhoneCity/State

REFERENCES - PERSONAL

Special 

training, 

skills and 

honors 

received

Please list employment covering a minimum of 10 years where applicable.  Use back page if necessary.

Occupation

Name City/State

Occupation

Phone

Name City/State Phone

Occupation

Graduate/Professional

Courses/College

Year Graduated Year Graduated

 



 

CURRENT EMPLOYER: Phone #

Address: Salary:

From: To: Job Title:

Supervisor: Reason for leaving:

Duties:

PREVIOUS EMPLOYER: Phone #

Address: Salary:

From: To: Job Title:

Supervisor: Reason for leaving:

Duties:

PREVIOUS EMPLOYER: Phone #

Address: Salary:

From: To: Job Title:

Supervisor: Reason for leaving:

Duties:

I understand that the information in this application will be used for the purposes of investigation.  I agree to 

furnish such additional information and to complete such examinations as may be required to complete my 

employment file.  I agree and understand that the employer or agents may investigate my background to 

ascertain any and all information of concern to the application record.  Whether same is of record or not, I 

release employers and persons named herein from all liability for any damages relating to furnishing such

information.  I agree and understand that misrepresentation of information given shall be considered an act of

dishonesty for which my employment may be rejected or if discovered after hired, my employment may be

terminated.  This certifies that this application was completed by me, and that all entries on it and information

within are true and complete to the best of my knowledge and that this application for employment in no way

obligates the employer to employ me.

ADDITIONAL COMMENTS

Applicant Signature Date

Applicant's Statement

 



 

THANK YOU FOR YOUR INTEREST IN WESTERN BUS SALES INC.
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