South Orange County Community College District

IRVINE VALLEY COLLEGE

Application and Authorization For Employment 

as a Part-Time Driver for

College-Sponsored Activities

	     
	
	
	
	

	Last Name
	First
	Middle
	Date of Birth
	Social Security Number

	
	
	
	

	Address-Number and Street
	City
	State
	ZIP Code

	
	
	
	

	Driver’s License Number 
	Expiration Date
	How long a Licensed Driver?
	Registered Owner of Vehicle

	

	Name of Insurance Carrier

	
	
	

	Insurance Amounts
	Expiration Date
	Motor Vehicle Violations-Give Dates and Dispositions

	I certify that the above information is correct.
	
	

	     
	
	     
	

	Signature of Applicant
	Date
	Signature of Sponsor
	Date

	
	
	

	Telephone Numbers:
	Division Name
	     

	Home #
	
	Ext. #        
	
	

	
	
	
	
	

	Work #
	
	Ext. #        
	
	


Human Resources: PER 21 (REV. 8/99) Employment as a Part-Time Driver Application (1/00)

