
 
 
 
 
 
 

 AN APPLICANT FOR A POSITION INVOLVING THE OPERATION OF A MOTOR VEHICLE 
TO TRANSPORT YOUTH MUST ANSWER THE FOLLOWING QUESTIONS.  YOU MUST ALSO 
PROVIDE THE NAF HUMAN RESOURCES OFFICE, AT THE TIME OF APPLICATION, WITH 
A COPY OF YOU DRIVING RECORD AND PROOF OF A VALID DRIVER’S LICENSE. 

 
CONTINUATION FORM FOR MOTOR VEHICLE OPERATOR

 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.  Have you ever been charged with driving while under the influence of alcohol or a controlled substance? 
 
     _____  YES     _____  NO 
 
2. If your answer to the preceding question is “YES”, please explain.  At a minimum, state the date and 
location of the incident giving rise to the charge; the name of the law enforcement agency which investigated 
the incident (e.g., XYZ Police Department, or the XYZ County Sheriff’s Office); the name and address of 
the court which adjudicated the charge; and the disposition of the charge. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.  Have you ever refused a law enforcement official’s request to submit to a test (e.g., a blood alcohol test, 
breath analysis, or urinalysis) related to the official’s suspicion that you were driving under the influence of 
alcohol or controlled substance? 
 
    _____  YES     _____  NO 
 
4.  If your answer to the preceding question is “YES”, please explain.  At a minimum, state the date and 
location of the incident; the name of the law enforcement agency which made the request; the name and 
address of the court which adjudicated any charge which resulted from the refusal; and the disposition of any 
charge which resulted from the refusal. 

 
 
 
 
 
 
 
 
 
 

5.  During the past 10 years, have you been involved in a traffic accident for which you were found to be at 
fault? 
 
    _____  YES     _____  NO 
 
6.  If your answer to the preceding question is “YES”, please explain.  At a minimum, state the date and 
location of the accident; the name of the law enforcement agency which investigated the accident; the name 
and address of the court which adjudicated any charge which resulted from the accident; and the disposition 
of any charge which resulted from the accident. 



 
 
 
 
 
 

7.  During the past 5 years, have you been cited for any moving traffic violations? 
 
     _____  YES     _____  NO 
 
8. If your answer to the preceding question is “YES”, please explain.  At a minimum, state the date and 
location of the violation; the name of the law enforcement agency which issued the citation; the name and 
address of the court which adjudicated the citation; and the disposition of the citation. 

I DECLARE UNDER PENALTY PERJURY THAT THE FOREGOING IS TRUE 
AND CORRECT.  I UNDERSTAND THE PENALTY FOR PERJURY IS A FINE OF 
UP TO $250,00 OR IMPRISONMENT FOR UP TO 5 YEARS, OR BOTH. 
 
A CHECK OF YOUR DRIVING RECORD IS REQUIRED AS A CONDITION OF 
EMPLOYMENT.  YOU ARE RESPONSIBLE FOR OBTAINING A COPY OF YOUR 
DRIVING RECORD AT YOUR OWN EXPENSE. 
 
SIGNATURE _______________________________   DATE ___________________ 

       Applicant does not complete information below this line 
  
          Upon selection, the supervisor is required to evaluate employee’s driving records, sign the  
          statement below, return this signed form to the NAF Human Resources Office, and file a 
          copy of the driving record in the employee’s 971 file. 
 
          I have reviewed this individual’s driving record and there is no disqualifying information. 
 
 
           _____________________________________________        ___________________________ 
             Supervisor’s Signature                                                          Date 

FOR HRO USE ONLY: 
The individual’s driving record has been reviewed and there is/is no disqualifying information. 
 
___________________________________________             _________________________ 
 HRO Representative                                                                  Date 


