








Volunteer Driver Application Form

Full Name:

PERSONAL INFORMATION

Date of Birth: //

Email:Phone:

Address:

EMERGENCY CONTACT
Name:

Relationship:

Phone:

Eircode:

Tuesday Thursday

What days are you available for driving? (Tick all that apply)

AVAILABILITY

Monday Wednesday Friday

How many days of the month are you available for?

REFEREES

Weekends

Name:

Relationship:

Phone:

Name:

Relationship:

Phone:

ARE YOU VOLUNTEERING FOR ANY OTHER ORGANISATION?

ADDITIONAL INFORMATION
WHY DO YOU WISH TO BECOME A VOLUNTEER DRIVER FOR CANCER CONNECT?

PREVIOUS/CURRENT EMPLOYMENT

Address: Address:



Yes No

Yes

No
Yes

No

Signed: Date:

WHAT HAPPENS NEXT?
We will arrange a short telephone
interview.
Your references will be contacted.
We will provide information on the
insurance requirements for volunteer
driving. 
Once approved, we willll welcome you
to the team and answer any questions
that you might have.
When a suitable journey becomes
available, we’ll contact you and guide
you through your first trip.

I confirm that the above information is accurate and true and any incorrect information will result in a review of the application
process.

Please tick the correct box, regarding the road worthiness of your vehicle if you intend to use your own for volunteer driving?

DRIVING PREFERENCE
Please tick the box 

I am happy to drive my own vehicle

I would prefer to use a Cancer Connect vehicle

I can do either option

Do you have a full clean driver licence?

Please tick the box 

Is your Tax up to date?

Are you fully insured to drive your vehicle?

Is your NCT up to date?

Are your tax, insurance and NCT discs visible on your
windscreen?

Yes

Yes

Yes

Yes

No

No

No

No

If no, please provide details:

HAVE YOU EVER BEEN
CHARGED OR
CONVICTED OF A
CRIMINAL OFFENCE IN
IRELAND OR ANY OTHER
COUNTRY?

HAVE YOU EVER BEEN THE SUBJECT OF
AN ALLEGATION OR INVESTIGATION
IN THIS OR ANY OTHER JURISDICTION
ARISING FROM A COMPLAINT OR
ALLEGATION OF ABUSE OF A CHILD OR
OTHER VULNERABLE PERSON? 

APPLICATION CHECKLIST
Include a copy of your driver licence (front and back).

Include one additional form of photo ID.

Provide contact details of two referees.

Return all documents to the Cancer Connect office.

DECLARATION
1.I consent to Cancer Connect processing and storing my information under GDPR. 
2.I understand that I will be transporting vulnerable adults and agree to follow Cancer

Connect’s safeguarding, confidentiality and professional boundaries policies. 
3.I confirm that I am medically fit to drive and I hold a valid driving licence. 
4.It is my responsibility to ensure that my motor tax is up to date, that I am fully insured

to drive my vehicle, that my NCT is up to date, and that my tax, insurance and NCT discs
are all visible on the windscreen. (This may be checked from time to time)

5.I understand that submitting an application does not guarantee appointment, and
Cancer Connect reserves the right to decline an application following its recruitment
and suitability assessment process.

6.I am willing to provide evidence that my insurance covers volunteer driving of
passengers if required. 

Our vehicles are based in
Bantry, Castletownbere,
Kanturk, Mitchelstown,

Skibbereen and Youghal
and are subject to

availability.

021-2038525 info@cancerconnect.ieBlock 2, Warner Centre, Barrack Street,
Bantry, Co. Cork P75EV96

WWW.CANCERCONNECT.IE

IS THERE ANYTHING ELSE YOU WOULD LIKE US TO KNOW?
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