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24685 Route 37   Watertown, New York 13601 

 (315) 788-0422  Fax (315) 788-8021 

3 Commerce Place,  Canton, NY 13617  
(315) 714-2034  Fax (315) 788-8021 

808 W. Broadway, Fulton, NY 13069 

(315) 714-9134  Fax (315) 788-8021 

Volunteer Driver Application 
Full application available at VolunteerTransortationCenter.org 

 

Driver 
Information 

Check where you reside: 
❑ Jefferson/Lewis    ❑ St. Lawrence   ❑ Genesee     ❑ Erie    ❑ Southern Tier   ❑ Oswego    ❑ Madison 

Name:  

Date of birth:          /        /    SSN:         -             - Driver’s License ID# DL Expiration: ___/___/___ 

Mailing address:  

City: State: ZIP Code: 

Home Phone: Cell Phone:                                                          ❑ Android    ❑ Apple     

Physical address (if different): 

City: State: ZIP Code: 

Traffic Violations in the Last 3 Years? (attach a copy of a valid driver’s license) 

◊ No ◊ Yes (please explain) 

Convicted of Misdemeanor(s), Felony(s), or other Crimes? 

◊ No ◊ Yes 

Date: Violation: 

Availability 

Monday 
 
 

Tuesday Wednesday Thursday Friday Saturday Sunday 

 

 
Restrictions? 

Are you able to help others in & out of vehicles? ◊ No ◊ Yes 

Are you able to help with wheelchairs & walkers? ◊ No ◊ Yes 

Are you able to help others in & out of buildings? ◊ No ◊ Yes 

Vehicle Information 

Attach copies of vehicle registration and current insurance card for each vehicle used for volunteering. 

Vehicle 1 
Make/Model Year 

20________ 

Insurance Expiration Registration Expiration Plate # 

Vehicle 2 
Make/Model Year 

20________ 

Insurance Expiration Registration Expiration Plate # 

Please read the following statement.  I acknowledge I will be reimbursed for distance traveled from my home and back to my home while 
driving scheduled clients for the VTC.  My automobile insurance will remain in effect; VTC’s insurance coverage is secondary liability only.  All 
requests for transportation will be screened and approved through the VTC. A Transportation Coordinator will contact you for specific dates and 
times.  If accepted, you agree to abide by VTC guidelines, including completion of required vouchers indicating client and the miles driven. 
Vouchers will be provided by the VTC.  The vouchers should be completed at the end of each run and turned in weekly to the VTC (due each 
Thursday by 4pm).  You may hand deliver, mail, fax or email vouchers in pdf or jpg format.  

 
Please note the Volunteer Transportation Center does not discriminate. The eligibility of each driver is not based on age, race, color, or religious 
beliefs. Eligibility is based on the information provided by you as well as the references.   

Signature of applicant: Date: 


