Note: Applicants need three (3) separate references


ONEIDA CITY SCHOOL DISTRICT
TRANSPORTATION DEPARTMENT
1136 FREEDOM DRIVE
ONEIDA, NY 13421

To Superintendent, Oneida City School District:


I have known ____________________________________________________ for _________ years.
I have known (him) (her) to be of good moral character and to be a good and reliable person. I would not object to (him) (her) driving my children on a school bus.


_____________________________________________________
(signature)


_____________________________________________________
(print name)

_____________________________________________________
_____________________________________________________
(address)

_____________________________________________________
[bookmark: _GoBack](telephone number)

COMMENTS:
