 NEW RIDE ATTENDANT APPLICATION

ROCKETEERS PROGRAM

Name______________________

Teacher____________________

     Bus Letter_________ Bus Lane________

How many mornings per week do you ride the bus?__________

How many afternoons per week do you ride the bus?_________

Are you in ASP? How many days a week?__________

Have you ever been a Rocketeer before? _______ If so, when? _______
Your bus driver’s signature________________________________________

(if not signed, application will not be considered)

Tell in a few sentences why you would like to be a ROCKETEER, list some of your qualities (use Character Words like “patient, kind, etc.). Tell about something you have done in the past that gives you experience that may be useful in your job as a Rocketeer.

Note:

Parent Signature____________________________________________________
*Return to the counselors’ office as soon as possible.
