Transportation Volunteer Application
Volunteer Van Driver Opportunity
New Life Directions Ministries
Thank you for your interest in volunteering as a transportation driver with NLDM! Your support helps single mothers and children safely get to classes, appointments, and important program activities.
Please complete the application below.

Basic Information
1. Full Name: ______________________________________ 
2. Date of Birth: ____________________________________ 
3. Phone Number: __________________________________ 
4. Email Address: __________________________________ 
5. Home Address: 


6. Preferred Method of Contact:
☐ Phone
☐ Text
☐ Email 
7. Emergency Contact Name & Phone Number: 


Availability
8. Which days are you available to volunteer?
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
☐ Sunday 
9. What times are you available?
☐ Morning
☐ Afternoon
☐ Evening 
10. How often would you like to volunteer?
☐ One Time
☐ Weekly
☐ Twice a Month
☐ Monthly
☐ As Needed 

Driving Information
11. Do you have a valid driver’s license?
☐ Yes
☐ No 
12. State of Driver’s License: ________________________ 
13. Driver’s License Number: ________________________ 
14. Do you have current automobile insurance?
☐ Yes
☐ No 
15. Have you had any traffic violations or accidents within the past 3 years?
☐ Yes
☐ No 
If yes, please explain:


16. Are you comfortable driving:
☐ Passenger vans
☐ Minivans
☐ Cars
☐ Large vehicles 
17. Are you comfortable transporting:
☐ Adults
☐ Children
☐ Families together 

Experience & Comfort Level
18. Do you have previous volunteer or work experience involving transportation?
☐ Yes
☐ No 
If yes, please explain:


19. Are you comfortable interacting with families and children in a respectful and supportive manner?
☐ Yes
☐ No 
20. Are you willing to follow all NLDM transportation and safety policies?
☐ Yes
☐ No 

Safety & Background
21. Are you willing to complete:
☐ Background Check
☐ Driver Record Check
☐ Vehicle Insurance Verification (if applicable) 
22. Do you understand that safety and professionalism are required at all times while volunteering?
☐ Yes
☐ No 

About You
23. Why would you like to volunteer with NLDM? 


24. What strengths or qualities would you bring to this volunteer role? 


25. Is there anything else you would like us to know? 



Volunteer Agreement
I understand that volunteering with New Life Directions Ministries requires professionalism, safe driving practices, confidentiality, and adherence to transportation policies.
Signature: ___________________________
Date: _______________________________

