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Tiverton Office: 
Multi Storey Car Park, Phoenix Lane, 
Tiverton, Devon, EX16
6NB 

01884 242099


Crediton Office: 

Room 5 , Market Street,
Crediton, Devon, EX17 2BN

01363 773303
Volunteer Minibus Driver Application Form
Personal details

First Name…………………………………………Surname……….…………………………………..

Middle Name (Must be given if it’s on your birth certificate) …………….……………………………….

Current Address   ………………………………………….……………..……………………………..

………………………………………………………………………………..………………………………
Postcode……………...………..……….…… Lived at address since……....…/………....  M / Y
Telephone No…………..………….………………Mobile No……………...………..…………......

Email Address ……………………………………………………………………………………………

Occupation……………….……..………………Date of birth………………………….…………...

Partners Name ……………………………………………………………………………………………

Emergency Contact - Relationship …………………………..……………………………………….

Name………………………………………….. Address………………………………………………… 

…………………………………………..Contact Number………………………………………………
Experience (paid or voluntary)

Work …………….………………………………………………….…………………………………. ...

Voluntary ……………………………………………………………….………………………………..

Dealing with elderly or disabled people……………………..…….………………………………
Education/training………………………………………………………….………………………….

Interest/Hobbies…………………………………………………….……….…………………………

Availability - Do you have any commitments which would restrict your availability?

……………………………………………………………………..………………………………………..
……………………………………………………………………………………………………………….
DBS Required Information (Must be completed and copies taken)
National Insurance Number ……………………………...……………………………………………

Previous Address (If lived at current address less than 5 years) 

…………….………………………….………………………………………..…………………….……….

…………………………………………………..….…     Postcode ………………………….……… 
At address since M………….. Y……….….

Previous Address (If lived at current address less than 5 years) 

…………….………………………….………………………………………..…………………….……….

…………………………………………………..….…     Postcode ………………………….……… 
At address since M………….. Y……….….
Previous Address (If lived at current address less than 5 years) 

…………….………………………….………………………………………..…………………….……….

…………………………………………………..….…     Postcode ………….………………….……… 
At address since M….……….. Y………..….

Place of Birth

Town…..……………………..…………………………… County………………….……………………
Country…………………….……………… Nationality……………………….…………..…………….

Have you changed your nationality since Birth?  
Yes  /   No
Have you changed your birth surname? 


Yes  /   No
If Yes ………………………………….………………………Year: from…………… To…….……….

If Yes ………………………………….……………………….Year: from…………… To…………….

Identification Required - 3 of these are essential

· Valid Driving Licence

· Valid Passport

· Birth / Marriage Certificate

· Utility Bill  (Less than 3 months old)
· Bank Statement (Less than 3 months old)

Identification seen and photocopied (For office use only)

1………………………………………………………………………………………………………………….

2 …………………………………………………………………………………………………………………

3 …………………………………………………………………………………………………………………

Valid Passport Details (Copies must be taken by a member of MDM staff)
Passport Number …………………………………Nationality……………………………………….
Passport Date of Issue……………..……………. Expiry …………………….…………………….

Driving Licence (Copies must be taken by a member of MDM staff)
Do you have a ‘clean’ licence
Yes   /   No 
If No Give Details………………….……………..

………………………………….…………………………Date of offence ………….…………………

Driving Licence Number (Please use capitals and write clearly in the boxes below)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of issue…………………………………..
Date Passed Test…………………………..……….
Licence Obtained (4a) ………………………… Licence End (4b)…………………………..………..

Categories (Please Circle all that apply)

A   AM    B   BAuto  B+E  B1   C   C+E  C1  C1+E  D  D+E  D1  D1+E   F   G   H   K   Q

.
Photo / Paper
Tax expiry date………………….… MOT expiry…………………..…..………..

Would you rather do regular or occasional driving …………………………………….…………...

Car Make and Model ……………………………………………Date Purchased………..…….……...




Colour …………………..How many doors………………… Registration …………….……..……...
Are you happy to carry a frame or wheelchair………….…………………………………..…………

Health

Have you ever had any serious illness, which might affect your driving?

…………………………………………………………………………………………………………………...

Are you able to offer a ‘strong arm’ to assist passengers 
Yes  /  No
Have you ever been convicted of a criminal offence?
Yes  /  No    If Yes please give 
details ………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………...
Referees

1. Name………………………………………………………………………………………
Address
………………………………………………..………………………………..
…………………………………………………………………..……..…………………..

………………………………………Post Code ………………..………………………

Email :…………………….……………………………………………………………….

2. Name……………………….………………………………………………………………

Address
…………………………………………………………………………………..

…………………………………..…………………………………………………………..

………………….…………..………Post Code ………….………………………………

Email: …………………………………………………….…………………………………

If you are over 70 years you will need to complete a medical form which should be signed by your doctor before you are able to become a Volunteer Community Car Driver.
Please tick here if you are over 70. 
Volunteers signature…………………………………..…….   Date……………….……..….
Office Use Only

Received by ……………………………………………….

Date received ……………………………………………..

References sent ………………………………………….

