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Wellesley Council on Aging 
219 WASHINGTON STREET • WELLESLEY, MA 02481 

                         TELEPHONE: (781) 235-3961    FACSIMILE: (781)239-0394 
       WWW.WELLESLEYMA.GOV/COA 
 
 
Volunteer Drivers Program  
Telephone: 781-235-3046 
Email: Drive@wellesleyma.gov 

 
DRIVER APPLICATION FORM 

 
PART A: Personal Identification 
 
Name ________________________________________________________________ 
 
Address______________________________________________________________ 
 
______________________________________________________________________ 
 
 
Telephone# ______________________  Cell #______________________ 
 
 
Email Address___________________________________ 
(For this program, regular checking of your email is necessary) 
 
 
Date of Birth__________________ 
 
 
Emergency contact name_______________________   Relationship to you ____________ 
 
Emergency contact phone number (best numbers to reach person) 
 
Home____________________      Work ___________________     Cell____________________ 
 
 
Do you speak another Language in addition to English? (Please specify) 
 
_____________________________________________________________________ 
 
 
How did you hear about this program? ______________________________________ 
 

 
CONTINUE ON BACK OF THIS FORM 
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Part B: Experience and References 
Previous Volunteer Experience____________________________________________ 
 
____________________________________________________________________ 
 
References (required) 
 
Name: __________________________________________ Phone# ______________ 
 
Name: __________________________________________ Phone# ______________ 
 
Name: __________________________________________ Phone# ______________ 
 
 
PART C: Information about your car  
 
Please attach copies of your (1) driver’s license, (2) registration and (3) insurance policy 
coverage page for the car or cars that you intend to use for the program. 
 
All volunteer drivers are required to have valid personal automobile insurance coverage and must carry 
automobile liability insurance in the amount equal to or in excess of the minimum required by 
Massachusetts State Law. 
 
Has a car insurance company ever refused, cancelled, or not renewed your insurance? ___Yes   ___No 
If yes, please explain: 
 
Will you be driving an SUV that requires passenger to step up? ___Yes   ___No 
 
Part D: Your schedule 
Please check the days and times that you are available to drive. This does not indicate a firm 
commitment to these times, but will give us an idea of possible coverage. 
 Anytime Before  

9 a.m. 
9 a.m. to 
Noon 

Noon to 
3 p.m. 

3 p.m. to  
5 p.m. 

After 5 p.m. 

Monday       
Tuesday       
Wednesday       
Thursday       
Friday       
Saturday       
Sunday       
 
As an applicant for this volunteer engagement, I hereby acknowledge that all of the above information 
is correct and that the Wellesley Council on Aging upon reviewing and accepting my application will 
complete a Criminal Offense Record Inquiry (CORI). 
 
____________________________________    ________________________ 
Signature of Volunteer    Date   
 
For office use only: Intake by ________________________     Date_________________  Rev 8/6/15-JC    
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