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Catholic Diocese of Arlington
Authorized Driver Application
Return Via Fax: 703-841-4786

Or E-mail: riskmanagement@arlingtondiocese.org


	DRIVERS INFORMATION

	Drivers Full Name Last 
     
	First
     
	 Middle
     
	Date of Employment
     

	Home Address (No. Street}

     
	City or Town
     
	State
    
	Zip
     

	Phone (Include Area Code)

     
	Social Security No
     
	Birth Date
     
	Marital Status
     

	Parish/School/Diocesan Office Assigned To:
     
	Type of Work:

     
	 FORMCHECKBOX 
  Volunteer  

 FORMCHECKBOX 
  Paid

	E-Mail Address:

     
	
	

	CERTIFICATIONS

	 FORMCHECKBOX 
First Aid  

Expiration Date               
	 FORMCHECKBOX 
CPR   
Expiration Date                               
	 FORMCHECKBOX 
 Defensive Driving Course 

 Date Obtained      

	DRIVING QUALIFICATION RECORD

	State of License:


	License Expiration. Date 
     
	License Number:

     
	Type of License:

     
	Years Driving Experience

     

	ACCIDENT RECORD FOR THE PAST THREE YEARS:

	Date
	Nature of Accident(head-on, rear-end, etc.)
	Were you at fault?
	Injuries?
	Fatalities

	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	TRAFFIC CONVICTIONS (MOVING VIOLATIONS ONLY) FOR THE PAST THREE YEARS:

	Date
	Infraction
	Location (City and State)
	Penalty

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	QUESTIONS (FULLY EXPLAIN ALL “YES” ANSWERS ON THE SEPARATE SHEET)

	Have you ever been denied a license, permit or privilege to operate a motor vehicle?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Has any license, permit or privilege ever been suspended or revoked? 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Have you ever been sued by anyone who claimed you operated a vehicle in a reckless or unsafe manner?  
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Have you ever operated a vehicle under the influence of drugs or alcohol?  
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Do you have a mental or physical disability, handicap or other limitation that would prevent you from safely operating a vehicle?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Is there anything not asked which might cast doubt on your ability to safely operate a passenger bus, van, or automobile? 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	AGREEMENT AND AUTHORIZATION

	I agree to read the Vehicle Driver’s Handbook and abide by the policies therein.  I will inform the Catholic Diocese of Arlington’s Office of Risk Management and my immediate supervisor of any moving violations or at-fault accidents that occur during my service tenure whether or not they occur while serving the Diocese.  I am responsible for all traffic citations issued while the vehicle is checked out to me.  I understand it is the policy of the Diocese that all passengers and drivers must at all times be seat belted.  I acknowledge and agree that providing false or misleading information about my driving record, or failing to report to the Office of Risk Management  any of the above circumstances, is grounds for immediate dismissal from service and may make me responsible for all loss and damage resulting from my use of the vehicle and bodily injury and/or property damage to others.  I further agree to voluntarily take myself off the Approved Driver List if I do not feel qualified to continue driving. This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. I hereby authorize The Catholic Diocese of Arlington, its insurance company and/or agent, to obtain a consumer report about me and my driving and motor vehicle records 

	Signature:
	Date:      


