
Appendix 3 
 

DRIVER VOLUNTEER APPLICATION FORM 

 
As a driver volunteer transporting children or youth on behalf of Northside Bible Chapel, 
you are requested to complete this Volunteer Driver Form.  The purpose of this form is to 
make you aware of your responsibility, to ensure that you meet the necessary 
requirements and to obtain critical information that might be necessary in the event of an 
emergency. 
 

PERSONAL INFORMATION 

Full Name ___________________________Male _______Female____________ 

Address ___________________________________________________________ 

Postal Code __________________________Date of Birth ___________________ 

Phone Number (Home)__________________________ (Cell) _____________________ 

DRIVER/AUTOMOBILE INFORMATION 

Drivers License # _____________________Number of Years Driving _________ 

Automobile Make _____________________Model ________________________ 

License Plate # _______________________Number of seat belts _____________  

Is your drivers' license currently valid? Yes No 

Is your automobile insurance current? Yes No 

 
.................................................................................................................................... 
 
As a driver volunteer for Northside Bible Chapel you are expected to: 
 
·  Drive in a responsible manner. (Reckless or unsafe driving will not be tolerated.) 
�  Drive within the speed limits. 

·  Ensure that all children have a seat belt and are wearing it. 
·   Make the children's safety your first concern. 
·   Have another adult or a minimum of two children in the vehicle at all times. 
 
.................................................................................................................................... 
 
I recognise that the organization to which this application is being submitted is relying on 
the information contained herein.  Accordingly, I attest and affirm that all of the 
information that I have provided is absolutely true and correct. 
I agree to abide by all the policies and procedures of the organisation and to protect the 
health and safety of the children or youth at all times. 
 
Signature ____________________________Date__________________________ 


