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Applicant Information

Vehicle Information
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VOLUNTEER DRIVER APPLICATION

Name Date of Birth 

Street Address 

Town / City Zip Code 

Mailing Address 

Town / City Zip Code

Cell Phone # Home Phone # 

How long have you been a resident of Vermont?

Do you currently have a valid Vermont drivers license? 

Valid Vermont drivers license # 

Applicant History

Is your vehicle owned or leased?   Year of Vehicle   

Vehicle Make Model Color   

License Plate # 2 or 4 Door   

Is the vehicle currently registered?  Is the vehicle inspection current?

Vehicle Insurance Company & Agent 

Vehicle Insurance Company Phone #

Type & Amount of Vehicle Insurance

Current Insurance Policy #

Have you ever been in an automobile accident?

Have you ever been cited for a traffic violation?

Have you ever been accused or convicted on a crime? 

If yes, please explain: 



Driving References

Public Interest Information
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Have you ever been interviewed or investigated by the Department of Children and Families 

(DCF) Family Services Division or the police for child abuse, senior abuse and / or neglect?  

If yes, please explain:

Are you comfortable driving in winter snow conditions? 

Are you able to drive during dusk / dawn and night hours?

Are you able to assist a passenger to and from the vehicle?

Are you able to assist a passenger with a wheelchair or a walker?

Are you willing to travel long distance? (For example, to Burlington, VT, Hanover, NH, and St.  

Johnsbury, VT.)

Please briefly describe why you wish to be a GMT volunteer driver: 

How did you learn about the GMT volunteer driver program?

If you are 55 years of age or older, you are eligible for the Retired and Senior Volunteer Program 

(RSVP) membership. It may offer additional insurance options. Are you currently a member?  

If no, are you interested in becoming a RSVP member? 



Applicant Authorization
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For the safety and well being of all GMT clients and staff, GMT requires that all potential GMT 

volunteer drivers agree to the following: I hereby grant Chittenden County Transportation Authority 

dba Green Mountain Transit, permission to contact the references I have given below and also 

grant such references permission to speak truthfully and in detail about me. 

REFERENCES: Please provide the names, daytime telephone numbers and mailing 

addresses of three (3) references who are not related to you.  

1. Name

Day Phone

Mailing Address

2. Name

Day Phone

Mailing Address

3. Name

Day Phone

Mailing Address

I hereby grant Chittenden County Transportation Authority dba Green Mountain Transit, permission 

to investigate my personal history through any investigative agencies or bureaus of their choice in 

order to obtain verification in the following: Adult Abuse Registry, Child Abuse Registry, 

Vermont Criminal Record Check, National Criminal Record Check, Motor Vehicle Inspection, 

Driver License Check.

Signature    Date

Name (printed)

Thank you for supporting GMT and the communities we serve. If you wish to volunteer, please 

e-mail or mail your GMT Volunteer Driver Application, along with a copy of your picture ID to:

Central Vermont

E-Mail:  CGilbert@RideGMT.com

Mail:   GMT Attn. Cynthia Gilbert

  6088 VT Route 12 

Berlin, VT 05602

Northern Vermont

E-Mail:  MDonna@RideGMT.com

Mail:     GMT Attn. Mari Donna

  375 Lake Road, Suite 3B

   St. Albans, VT 05478
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