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EASILINK VOLUNTEER DRIVER 
APPLICATION FORM

Name

_________________________________________________

Address 
_________________________________________________



_________________________________________________

Postcode 
________________

Tel ____________________

Date of Birth: _____/_____/____

When would you be available to volunteer with us?

	
	Morning
	Afternoon

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Have you previously been involved in voluntary work? YES/NO 

If yes, give details                                                                            

______________________________________________________________________________________________________________________

___________________________________________________________

___________________________________________________________
What motivated you to apply for a volunteer role with Easilink?

_________________________________________________________________________________________________________________________________________________________________________________
Do you have any hobbies or interests?

_________________________________________________________________________________________________________________________________________________________________________________
Licence and Driving Details:

Driver Licence Number: 
 __________________________________  

Date Issued:


 __________________________________


Date Expired:


 __________________________________
Full Licence (Y/N): 

___________________________________


Years since passed test: 
___________________________________
Licence Group: 

___________________________________
Vehicle Registration:

___________________________________
Car Insurance Broker:

___________________________________

Insurance Renewal Date: 
___________________________________
%of Last Years NCB:

___________________________________

Policy Excess: 

___________________________________
Car Make, CC & Model: 
___________________________________
Tax Renewal Date: 

___________________________________

MOT Renewal Date: 

___________________________________




If you answer yes to any of the following questions, then please give details in the space below each question.

Have you been convicted during the past five years of any offence in connection with a motor vehicle?




YES/NO

___________________________________________________________

___________________________________________________________

Have you ever been disqualified from driving?


YES/NO

___________________________________________________________

___________________________________________________________

Have you prosecutions or police enquiries pending for motoring offences?








YES/NO

___________________________________________________________

___________________________________________________________

Have you had a motor insurance policy declined, cancelled or been refused renewal or had any special conditions ‘imposed’?

YES/NO

_________________________________________________________________________________________________________________________________________________________________________________

Have you currently, or have any history of, any condition or disability which may affect your ability to drive safely now or in the future? If in doubt, declare any condition or disability.



YES/NO

______________________________________________________________________________________________________________________

___________________________________________________________

Are you currently taking any medication, which may affect your driving ability?








YES/NO

_________________________________________________________________________________________________________________________________________________________________________________

Have you resided outside the United Kingdom or the Republic of Ireland for at least 3 years?






YES/NO

______________________________________________________________________________________________________________________

Can you provide names and addresses of two people who we could contact for a reference? (not relatives)

Name __________________
Name ______________________

Address ________________
Address ____________________

_______________________

    ____________________

_______________________

    ____________________

_______________________                    ____________________

Tel No _________________
Tel No   ____________________

Signature  _______________________
Date ____________

Please return completed form to your local office:

Easilink Community Transport, 

Easilink Community Transport, 

29B Gortrush Industrial Estate, 

Unit 12 Strabane Enterprise Agency

Omagh, 




Orchard Road
BT79 5EJ




Strabane






BT82 9FR

Thank you for your interest.
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