Thank you for your interest in becoming a HealthTran
Volunteer Driver! Please fill out the information

GET LINK'D below, and email to allison@morha.org
Full Name:
First Middle Initial Last
Cell Number: Alt Phone:
Email: Preferred Contact Method: Text Email
Address: Apt #:
City: Zip: County:

If less than 3 years at this address, previous address:

DOB: Veteran: Nes No | Disabled: Yes No | Retired: Yes No

Employer: Job Title:

(Most recent if retired)

Special Training, hobbies, skills:

Why do you want to Volunteer?

Vehicle Information

Make: Model: Year:
Color: License Plate #: # of passengers:
Do you have a current and valid (Missouri) State Driver’s License? Yes No

If no, please explain:

| have been a registered driver for more than 3 years: Yes No

**Please send a copy of Vehicle Registration, Auto Insurance, Driver’s License and Vehicle inspection
to allison@morha.org



mailto:allison@morha.org

Driver Availability

One of the many perks of being a HealthTran Volunteer Driver is the flexible schedule. You make your schedule and work
when you want to. Help us understand when you will be available to drive by answering the following questions.

s often as neede 3 times a week 2 times a week 1 time a week
Frequency:
1 time every two weeks 1 time a month

Comments:

Day of the Week Available? Start Time: End Time:
Monday Yes No

Tuesday Yes No

Wednesday Yes No

Thursday Yes No

Friday Yes No

Saturday Yes No

Sunday Yes No

Comments:

| am willing and able to transport the following types of rides: (check all that apply)

*your answers help us make quality matches between drivers and riders and have no barring on your ability to become a volunteer driver

Rider needs door to door assistance

Rider needs curb to curb assisance

*volunteers will never be expected to enter a home/business

Rider has foldable walker/wheelchair Short Notice Long distance

Comments:

Additional Volunteer Opportunities
Missouri Rural Health Association looks for special volunteers who can be our “face” to drivers and the
community. Below are descriptions of additional volunteer opportunities with MRHA and HealthTran. Check
the box of any role that you may be interested in and we will give you a call to discuss the positions further.

| am interested in learning more about being the “Lead Volunteer.” In this role you would assist
with recruiting, onboarding, and training new volunteers. This may include, but is not limited to

meeting with prospective volunteers, assisting with application and paperwork completion, training
volunteers, completing saliva drug tests, assisting with technology set up, introducing to relevant

contacts in the area via email or in person, and assisting the new volunteer through their first ride.

| am interested in learning more about being the “Community Outreach Volunteer”. In this role |
would assist in promoting and recruiting for the program. This may include, but is not limited to
representing HealthTran at fairs and booths, attending local meetings as a representative of
HealthTran, delivering and hanging fliers, and assisting in finding and creating recruitment
opportunities.
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