
Spokane Valley Church of the Nazarene 

Van Driver Application 
 

Thank you for volunteering to be a van driver for SVNC. 

 

 For First Time Applicants 
 

Do you have a current driver’s license?   _____ yes  _____ no 

If yes, please list your driver’s license number and state: ___________________________________________________ 

Have you ever been convicted of a traffic offense?  _____ yes  _____ no 

If yes, please describe all convictions for the past five years: ________________________________________________ 

 

_____________________________________________________________________________________________ 
 

• Please submit a copy of your current driver’s license and proof of automobile insurance. 

• All van drivers will be required to attend a yearly van safety meeting. 

• Please read and sign the Applicant Verification and Release form below. 

 

 

 

 For Renewing Applicants 
 

Do you have a current driver’s license?   _____ yes  _____ no 

If yes, please list your driver’s license number and state: ___________________________________________________ 

Have you been convicted of any traffic violations since your original application?  _____ yes  _____ no 

If yes, please describe: _______________________________________________________________________________ 

 

______________________________________________________________________________________________ 
 

• Please submit a copy of your current driver's license and proof of automobile insurance. 

• All van drivers will be required to attend a yearly van safety meeting. 

• Please read and sign the Applicant Verification and Release form below. 

 

 

Applicant Verification and Release: First Time and Renewing Applicants, please read and sign. 
 

I recognize that Spokane Valley Church of the Nazarene (SVNC) is relying on the accuracy of the information contained 

herein. Accordingly, I attest and affirm that all of the information that I have provided is absolutely true and correct. 

 

I authorize SVNC to contact any person or entity listed herein from liability involving the communication of information 

relating to my background or qualifications.  I voluntarily release the organization and any such person or entity listed 

herein from liability involving the communication of information relating to my background or qualifications.  

 

Printed Name: ____________________________________________________________________________________ 

 

Signature: _______________________________________________________________________________________ 

 

Date: _____________________________________ Revised 4/15/2024 

 


