


Volunteer driver application form 
 
Name:……………………………………………………………………… 
 
Home address:…………………………………………………………… 
 
Ph number:……………………………………………………………….. 
 
Email:……………………………………………………………………….. 
 
I hold a current drivers licence  

�x licence number………………………  
�x state………………………… 
�x date of issue………………..  
�x date of expiry………………. 
�x manual/automatic                                     

 
I am available to drive a Cancer Council vehicle 

�x Number days a week ………………………………………….                                                
�x Circle preferred day/s    Mon   Tues   Wed   Thurs   Fri   Sat   Sun 
�x I am normally available for relief on the following days:  
Circle:      Mon   Tues   Wed   Thurs   Fri   Sat   Sun 

 
I would like to volunteer and use my vehicle 

�x For local running (<50km)                                                 
�x For longer trips if needed (<200km)                                  
�x Number days a week …………………………. 
�x Preferred day/s………………………………………………….. 
I am normally available for relief on the following days: 
Circle:       Mon   Tues   Wed   Thurs   Fri   Sat   Sun 
�x Preferred areas (towns)………………………………………… 
�x Make, year and model of vehicle……………………………………… 
�x Passenger capacity (excluding driver)…………………………. 

 
I am available to drive the mini bus in the North West (manual only)   

�x Number days a month…………………………………………                 
�x Circle preferred day/s    Mon   Tues   Wed   Thurs   Fri   Sat   Sun 
�x I am normally available for relief on the following days:  
      Mon     Tues    Wed     Thurs     Fri    Sat   Sun 

 
I agree to complete a police check before commencing duty          
 
Please add the names and phone numbers of two personal referees: 
 
Name:……………….………………. Ph………………. 
 
Name:.………………………………. Ph……………….. 
 
Signed:……………………………………  …………………. Date …………… 



                                                                                            

 
 
 
 
Information for completing the Consent to Check and Release 
Tasmania and National Police Record 
 

�x Section 1 – Please complete all applicant details 
 

�x Section 2 – Tick the box adjacent to $45.00 (as a not for profit 
organisation, The Cancer Council Tasmania receives a discounted rate 
that we pay for all applicants) 

 
�x Section 3 – Tick Box A -  Annulled Record 

 
�x Section 4 - Please sign and date the application and also print your 

name. A witness is required for your signature and should also sign 
Section 4. 

 
The completed form along with your Volunteer driver application should then 
be sent to Rosalie Stevens at The Cancer Council Tasmania GPO Box 1624 
Hobart TAS 7001 or delivered to one of our four Cancer Support Centres 
along with copies of three acceptable forms of identification.  
 
If you deliver your form to one of our Cancer Support Centres, we can 
photocopy your original pieces of identification and return them to you. 
 

If you need further clarification please call 1800 063 347 
 


