
RIDES FOR GOOD
Vo l u n t e e r  D r i ve r  A p p l i ca t i o n

PERSONAL
Name:           DOB:

 
Street Address:       City:    ZIP:

  
Email:       Mobile Phone:   Alternate Phone:

  
Occupation:        Employer:

 

Are you Hispanic or Latino (Y/N)?         YES       NO

Race (check):   White/Caucasian    American Indian/ Alaska Native    Asian 

    Black/African American    Native Hawaiian/ Other Pacific Islander

EMERGENCY CONTACT
Name:       Relationship to Self:  Phone: 

  
Address:

City:         State:    Zip:

  

PERSONAL CHARACTER REFERENCE
Please provide two personal references we may contact who are not related to you who you have known for 3 years or more.

1. Name:       How long have they know you?

 
Phone Number (Cell/Home):    Relationship: 

 

2. Name:       How long have they know you?

 
Phone Number (Cell/Home):      Relationship:

 



GENERAL
How did you hear about Rides for Good and becoming a volunteer driver?

Are you fluent in other languages (Y/N)?         YES       NO

Which ones?

Are you a Veteran (Y/N)?         YES       NO

DRIVING RECORD INFORMATION
Rides for Good will request a copy of the applicants driving record from Maryland Motor Vehicle Administration. Applicants need to have 3 
or less points levied against their license in order to qualify to become a Rides for Good volunteer driver.

INSURANCE INFORMATION (A copy of your automobile insurance card is needed)

All volunteer drivers are required to have valid automobile insurance coverage.

BACKGROUND CHECKS
Rides for Good requires criminal background checks on all prospective volunteers as these positions regularly come in to contact with 
passengers who might be considered vulnerable.

Background checks are conducted by an Independent Agency, taking 2-5 days to process once al necessary information is submitted.

Rides for Good will provide you with a separate authorization form that you can complete to give us permission to submit for a 
background check.

BACKGROUND CHECK RESULTS DISQUALIFIERS
Any person found guilty of any sex offenses or felony violence will be disqualified and prohibited in serving as a volunteer.  For further 
prohibitions, please consult the Rides for Good policy on Background Check Result Disqualifications.

VOLUNTEER DRIVER HANDBOOK
All volunteer drivers are required to read the Volunteer Driver Handbook that will be provided to you upon acceptance of your application.

NAME BADGE
Please print how you would like your name to appear on your badge:

I acknowledge that the information I have provided on this application is true to the best of my knowledge.

Signature:            Date:

 

RIDES FOR GOOD
Vo l u n t e e r  D r i ve r  A p p l i ca t i o n
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