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Holy Cross Lutheran Church 
4125 Constitution Avenue          Colorado Springs, Colorado 80909         719/596-0661 

 

Form Title: Transportation Driver Certification 
Form#: SMT002_0201_0110    First Approved: 02/26/01                      Approved: 01/25/2010 

 

This form is intended for individuals who will be drivers for a Church event or activity. 

 
1.0 Present Address: 
 

Name _____________________________________________  Date ___________________ 
 

Address ___________________________________________________________________________ 
 

City ____________________________________ State _____  Zip Code _______________ 
 

Daytime Phone Number _(___)__________   Evening Phone Number _(___)__________ 

 
2.0 Previous Addresses: 

Please list any previous addresses in the past three years and the dates you resided at those addresses. 
 

Name _____________________________________________  Date ___________________ 
 

Address ___________________________________________________________________________ 
 

City ____________________________________ State _____  Zip Code _______________ 
 

Name _____________________________________________  Date ___________________ 
 

Address ___________________________________________________________________________ 
 

City ____________________________________ State _____  Zip Code _______________ 
 

Name _____________________________________________  Date ___________________ 
 

Address ___________________________________________________________________________ 
 

City ____________________________________ State _____  Zip Code _______________ 
 

Name _____________________________________________  Date ___________________ 
 

Address ___________________________________________________________________________ 
 

City ____________________________________ State _____  Zip Code _______________ 

 
3.0 Driver Information: 
 

Social Security Number _______________   Colorado Driver’s License # _________________ 
 

Date of Birth ________________________ 
 

Please check if you possess a Commercial Driver’s License? _____ Yes _____ No 
 

Please check the vehicles you are qualified to operate: 
 

 _____ Car   _____ Van   _____ Bus 
 

Are you qualified to operate these vehicles with an attached trailer? _____ Yes _____ No 
 

 If you have any experience or training in the operation of any of these vehicles, please explain 
on the back of this form. 

 

 Please list all accidents and traffic convictions on the back of this form. 
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4.0 Agreement 
 

 I: 
 

____ Have a valid Colorado driver’s license. 
 

____ Have current automobile insurance through _________________________________________ 
Name of insurer and policy number 

 

____ Have never been charged or convicted of a drug or alcohol-related offense. 
 

____ Have not been ticketed for actions resulting in a traffic accident in the last seven years. 
 

____ Have never resigned or been dismissed from employment, and never been reprimanded for 
reasons relating to allegation that I physically or sexually abused or harassed another individual. 

 

Signature ___________________________________  Date_________________________ 
 

Printed name_________________________________ 
 
This form must be submitted to the Director of Business Ministries at least two weeks prior to driving a vehicle for any church function. 


