
EAST SHORE DISTRICT HEALTH DEPARTMENT
VOLUNTEER TRANSPORTATION SERVICE

29C Business Park Drive, Branford, CT (203) 481-4235

VOLUNTEER REGISTRATION

NAME

ADDRESS

CITY STATE ZIP

How long have you lived at this address?______________ Birth Data ___/___/____

PHONE (home) (work)

E-mail  ________________________________________________________________________

Why do you wish to volunteer?

How did you become interested in the Volunteer Transportation Program of the ESDHD?

Please check days & times available, specify mornings, afternoons, or all day.

Monday

Tuesday

Wednesday

Thursday

Friday

Times of year not available:

Please indicate towns to which you are willing to travel:

Branford   North Branford   Madison       East Haven         Guilford

Hamden    New Haven         North Haven OTHER:
I

 will arrange to keep in effect automobile liability insurance equal to the minimum limits required by the State of

Connecticut and provide a copy of my automobile insurance declaration page and driver’s license to the ESDHD.  The

ESDHD will provide supplemental medical insurance and excess volunteer liability insurance up to $1,000,000.00.

Signature       Date
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Please list three names of people we may contact as references.  Please include one personal and one work
related, if employed.

 NAME   ADDRESS (include Zip)       RELATIONSHIP                  Phone

1.

2.

3.

Disclaimer Language for a Volunteer Application
Read Carefully before Signing This Application

I hereby consent to permit the East Shore District Health Department to contact
anyone it deems appropriate to investigate or verify any information provided by me to
discuss my suitability for a volunteer position, including my background, volunteer experience,
education or related matters. I expressly give my consent to any discussions regarding
the foregoing and I voluntarily and knowingly waive all rights to bring an action for
defamation, invasion of privacy, or similar cause of action, against anyone providing
such information.

I hereby authorize any organization affiliated with the East Shore District Health Department to
investigate my background as necessary for the consideration of my application for the
position of Volunteer Driver.  I further authorize all persons, schools, companies, organizations,
credit bureaus, and law enforcement agencies to supply all information concerning my background and
to furnish reports thereon and I hereby release them and any organization affiliated with
East Shore District Health Department from any and all liability and responsibility arising
from their doing so.
I certify that the answers given by me to all questions on this application and any
attachments are, to the best of my knowledge and belief, true and correct and that I
have not knowingly withheld any pertinent facts or circumstances. I understand that
any omission or misrepresentation of fact in this application may result in refusal of or
separation from volunteer service upon discovery thereof.

Applicant’s Signature __________________________________ Date ______________
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