Texas Association of School Bus Technicians

School Bus Inspector/Technician Competition Entry Form

I will be competing in the: Please check one: ___ Inspector Div. ___ Technician Div.
To Be Completed by Competitor

Competitor Name:________________________________________

Employer:______________________________________________

School Address:__________________________________________

City:________________________ State:____ Zip Code:________

Contact Number: ________________ Fax Number: ____________

Signature: ___________________________ Date: _____________

To be completed by Competitor’s Supervisor

I hereby certify that the competitor named above has been selected to represent the identified school district, that the information stated has been verified, and that the competitor meets all qualifications for participating in this competition.
Signature: __________________________________ Date: _________________

I hereby certify I am an active member in TASBT and my dues are current.

Signature: ____________________________________ Date: _________________

To be completed by TASBT Executive Secretary
Date Entry Form Received_________________ Assigned Number____

E-mail form to tasbt@yahoo.com Fax:512-556-5930 or mail to 595 County Road 3081, Lampasas, TX 76550
