HARROW COMMUNITY TRANSPORT                                         Office Use Only:–   V / P
Driver Registration Form
For insurance purposes drivers must be at least 21 years of age and have a minimum of 2 years driving experience.

Full Name:______________________________________________________________________

Address:________________________________________________________________________

___________________________   E-mail:                                                                                          .                                                                                                                     
Telephone – Day:                                             Evening:______________________________

Date of Birth:             /            /                         Mobile:                                                       

Are you – Employed /Unemployed/ Student /Retired

How long have you held a full licence?  

                                                                 YEARS
Are there any endorsements on your licence?

                                                                YES / NO

Do you have any criminal convictions? 

                                                                YES / NO 
Has a court ever disqualified you from holding a licence?                                               YES / NO  
Are you aware of any notification issued cautioning you against working with children or vulnerable adults?                           YES / NO

Have you had any accidents in the past 3 years (regardless of blame)? If YES please give details on a separate sheet.              YES / NO
Have you a preference to drive for a particular organisation

NAME______________________________
                                                                                                          
Are you willing to drive for any other CT member?                                               YES / NO

Is there any medical reason why you should not drive?                                              YES / NO

Name and address of 2 referees who have known you for at least 2 years (not a family member or relative)

Name:                                                                     .

Address:                                                                 .     
                                                                               .
Relationship:                                                          . 
Name:                                                                    .

Address:                                                                 .     

                                                                               .
Relationship:                                                           . 
I declare that the details given are correct to the best of my knowledge.  I agree to exercise all due care for the safety of my passengers and the security of the vehicle while in my charge.  I agree to attend training as required by Harrow Community Transport (Harrow CT). I undertake to inform Harrow CT of any subsequent illness, condition or event which might affect my ability to drive and also of any subsequent driving convictions. I understand that Harrow CT is committed to ensuring that members and volunteers receive equally favourable treatment on the grounds of race, colour, nationality, ethnic or national origins or religion, sex or disability.  I agree to support and promote this policy in my role of as a driver – both within the organisation and in contact with the public.

	Signed 


	Date




Harrow Community Transport holds and disposes of all confidential information in accordance with the data protection act 1998.

ADDITIONAL INFORMATION

	Endorsements


	

	Disqualifications


	

	Accidents


	

	Medical


	

	Availability, if willing to drive for Harrow CT


	Please tick as appropriate.

Weekly:                 Monthly:             W/ends only:

Regular:

By Arrangement:
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DETAILS

Copy of Licence Taken
YES / NO


Copy  Training Cert. 
YES / NO

Copies of Identification
YES / NO

CTx Updated

YES / NO

MiDAS Training

YES / NO 
Date Taken          /          /           PASS  /  FAIL
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