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YPP Application – Driver’s Profile 

 
Please type or print legibly.   

 

If you do not currently have a valid driver’s license or you are physically unable to drive, please complete the 

following form and e-mail to the Supreme Office (office@jdint.org).  
 

Your Personal Data 

 

Name:    
 

Address:     
 

 

City:   State/Prov:   ZIP/Postal Code:     

 

 

Driving Profile 

 

  Have you ever been denied a license to operate a motor vehicle? _____ YES _____ NO (If YES, explain) 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Has your driver’s license ever been suspended or revoked? _____ YES _____ NO (If YES, explain) 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

In the past 10 years have you ever been arrested or received any tickets for driving under the influence of alcohol or drugs, drunk 

driving or reckless driving? 

_____ YES _____ NO (If YES, list and explain) _______________________________________________________________ 

________________________________________________________________________________________________________ 
 

 

 

Acknowledgement 

 

I promise I will not drive any automobile or other vehicle as a volunteer for Job’s Daughters 

International. 
 
 

Signature:    Date:                           
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