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Volunteer Driver Application  

 

 
It is the goal of Victory Christian Academy to create a safe and secure environment for 
all adults and students.  To facilitate this emphasis, it is necessary to gather pertinent 
information from those who offer volunteer services to transport students.  This 
information will be used for the sole purpose of helping us select drivers and provide a 
safe and secure environment. 
 
Date: _______________ 
Name: ________________________________________________________________   
Address: ______________________________________________________________ 
Home Phone: __________________________________________________________ 
Work Phone: ___________________________________________________________ 
Cell Phone: ____________________________________________________________ 
 
Please respond to all questions: 
 
When are you available? _________________________________________________ 
Do you have a valid driver’s license?  ________  (Please provide so we can make copy) 
Do you have current insurance? ____________  (Please provide so we can make copy) 
Please list all traffic violations in the last 3 years.  (Include type/date/result):__________ 
______________________________________________________________________ 
 
Is there any reason you should not work with or around children or youth? ___________ 
______________________________________________________________________ 
 
Have you ever been the subject of a child abuse investigation? ___________________ 
If yes, please provide details: ______________________________________________ 
______________________________________________________________________ 
 
Have you ever been convicted of or pleaded guilty to a criminal offense? ____________ 
If yes, please provide details: ______________________________________________ 
______________________________________________________________________ 
 
I hereby certify that the facts set forth in this application are true and complete to the 
best of my knowledge.  I understand that any false statements or implications made by 
me on this application shall be considered sufficient cause for denial of privileges to 
transport students. 
 
              
Signature:           Date: 
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