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    For printing purposes only 

EB.003 

 

COMMONWEALTH OF VIRGINIA 

STATE BOARD OF EDUCATION 
 

(Statement required by Section 22.1-178.3 of the Code of Virginia) 

 

 

Date: ______________ 

 

Superintendent: __________________________________________ 

 

Transportation Director:  ___________________________________ 

 

County/City: _____________________________________________ 

  

 

This is to certify that _____________________________________, who is an 

applicant for a job as a school bus driver, is known by me, to be a person of good 

moral character. 

 

 

 
Information of the person providing the statement 

 

 

 

Name: ________________________________________________________  

 

Address:  ______________________________________________________ 

 

Phone Number: _________________________________________________ 

 

Signature:  _____________________________________________________ 
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