
 
Volunteer Driver Application 

 

 

 

We look forward to registering you with Angel Bus, Inc.  To avoid delays in processing your application, 

please make certain ALL of the following are completed. 
 

1. Complete, date and sign application. 

2. Photocopy your driver’s license, registration for vehicle and proof of coach liability coverage. 

3. Mail to Angel Bus, Inc., 4620 Haygood Road Ste. 1, Virginia Beach, VA 23455.  After approving your 

application, you will be receiving a driver packet within a few weeks.   

 

  

 

First Name ___________________ Last Name ____________________ Spouse _________________ 
 

Day Phone (_____) _____-_________ ext. _______       Night Phone (_____) _____-________ 

 

Fax (_____) _____-_______     Cell (_____)_____-_______ 

 

E Mail _________________________________ 

 

Address _______________________________________________________________________  

 

City/Sate/Zip _______________________________________ 

 

Date of Birth _______________  Driver’s License Number ____________________________ 

 

Have you ever been charged with, arrested for, and/or convicted of any crime other than a traffic 

violation?  Yes _____ No _____ If yes, please explain_______________________________ 

_____________________________________________________________________________________ 

 

Have you had any traffic violations or accidents in the last three years?  Yes _____   No _____ 

 

Has your license ever been suspended or revoked?  Yes _____    No _____ 

 

Remarks _________________________________________________________________________ 

 

_________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 

 

If you answered “yes” to any questions above, please describe circumstances on an attached sheet.  To protect the 

organization legally, we may perform a background check with the proper authorities. 

4620 Haygood Road Ste. 1 

Virginia Beach, VA 23455          

Phone (757) 333-0084   

Fax (757) 318-9107 

www.Angel-Bus.org 

info@Angel-Bus.org 

 

Please Read Carefully.  Type or print all information. 

SECTION 1   Personal Information 

http://www.angel-bus.org/
mailto:info@Angel-Bus.org


 

 

 

Coach Manufacturer ___________________________Model Year _______ Length _____ 

 _____ Production Motorhome _____ Converted Coach  _____ Other 
 

License Plate # ______________________ State of Registration ______ 
 

How many passengers does your coach have seat belts for? ____________ 

 

Does your coach have 120 volt power available while traveling?  ________ 

 

Detailed information, including extra amenities and handicap accessibility, about your coach   

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

 

Please check all that apply to your availability. 

_____ I am available for missions during normal business hours on short notice. 

_____ I am available for missions during normal business hours with advance notice. 

_____ I am available for missions on weekends. 

_____ I am available for missions overnight. 

_____ I am willing to travel   

 _____ 0-100 miles _____ 101-250 miles    _____ 251-500 miles    _____ 500+  miles 

_____ I am interested in providing any subsequent return or follow-up missions. 

  

How much notice will you need before accepting a mission? __________________________ 

 

Other restrictions on your availability? ___________________________________________ 

 

 

 

How did you hear about Angel Bus, Inc.? __________________________________________ 

 

Please indicate below how you might be able to help Angel Bus beyond driving missions. 

_____ Fundraising  _____Writing for Newsletter _____ Driver Recruiting 

_____ Donation of Goods/Services     _____ Other 

 

List any coach organizations you are involved with _______________________________ 

 

List civic, fraternal and other groups to which you belong ____________________________ 

 

I, the undersigned applicant, hereby affirm that all information that I provided with this form is accurate 

and correct.  I certify that in accepting an Angel Bus, Inc., assignment I have a valid driver’s license, 

maintain insurance coverage, keep current on maintenance, and release Angel Bus, Inc., from any and all 

liability.  I will inform Angel Bus, Inc., of any changes before accepting any assignments.  Being a 

registered mission driver with Angel Bus, Inc., is a privilege and I understand it is subject to revocation. 

 

Signature ____________________________________ Date _______________ 

 

SECTION 2   Coach Information 

SECTION 3        Availability 

SECTION 4        Interests 
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