
Bus/Van Driver Application Form 

Name: _____________________________________________  Date: __________________ 

Traffic Violations in last 2 years Yes ____  No ____   Age (Must be 25 or older): _______    

CDLP Endorsements Number (need for large bus only):  ______________ 

Expiration Date of License: _________________ 

Personal Vehicle Liability Insurance: _______________  Account: __________________ 

MVR History Report submitted to Church Office: Yes ____  No ____  

Permission to verify the above information Yes ____  No ____ 

NMC Driver Education Training Attended Date: ______________________________ 

NMC Driver Road Test:  Approved ____   Not Approved: ____ 

Date Approved to Drive: _______________  Authorized by: _______________________ 

A copy is to be filed in the Church Office at all times. Any updates to this information must 
be provided immediately. Failure or neglect to provide information will result in elimination 
from the list of approved drivers. 
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