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Job Title: Meals on Wheels Driver
Summary of Duties:  Responsible for delivering the appropriate meals to qualified homebound clients on the Meals on Wheels program.  The driver will act as a courier of messages and money donations between participants and the coordinator.  Be aware and alert to the needs and problems of the homebound participants; reporting to Lake City Center Coordinator.
EXAMPLES OF DUTIES AND RESPONSIBILITIES:
A.  Help to package the hot meals to be delivered to homebound participants.
B. Able to read a map and follow directions.
C. Perform other duties as assigned (deliver newsletters and statements; check holidays for extra meals needed.)
QUALIFICATIONS AND EXPERIENCE:
A. Must have own transportation.
B. Must have current driver's license and automobile insurance.
C. Flexible, loyal, honest, and dependable.
D. Sensitive to the needs of seniors and others.
E. Alert for problems and advise coordinator. 

SUBMIT THE FOLLOWING WITH APPLICATION:
____CURRENT DRIVERS LICENSE COPY
____CURRENT REGISTRATION COPY
____CURRENT INSURANCE COPY









CONFIDENTIALITY STATEMENT
Lake City Center must abide by specific State and Federal regulations with regards to maintaining client confidentiality.  The information disclosed to you from records and client contact is protected by Federal confidentiality rules (42 CFR, part 2).  The Federal rules prohibit you making any further disclosure of this information unless further disclosure is expressly permitted with the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR, part 2. A general authorization for the release of medical or other information is not sufficient for this purpose.  
By signing below, you have agreed not to disclose publicly any client information including name to maintain client’s confidentiality.

Signed: __________________________________________________     Date: ________________
Print Name: ______________________________________________
Address: _________________________________________________
                  _________________________________________________


Witness: ________________________________________________	    Date: ________________
Print Name: _____________________________________________
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Please fill out the following questionnaire so that we might best be able to benefit from your volunteer time allowance. This and all information will be kept confidential.
	PERSONAL INFORMATION


[image: ]
MARTIAL STATUS: _________________________       AGE: _________________________
IF EMPLOYED, WHERE? _____________________    OCCUPATION: ___________________
HOBBIES, INTERESTS, SPECIAL SKILLS: ________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk171691890]DO YOU HAVE A PRIVATELY OWNED VEHICLE? ☐ YES  ☐ NO
DO YOU HAVE AUTO INSURANCE?	☐ YES  ☐ NO
DO YOU HAVE ANY PROBLEMS DEALING WITH SENIOR CITIZENS? ☐ YES  ☐ NO
HAVE YOU BEEN CONVICTED OF A FELONY? ☐ YES  ☐ NO
WHY ARE YOU INTERESTED IN HOME DELIVERED MEALS PROGRAM?  ________________________________________________________________________________________________________________________________________________________
CAN YOU RECOMMEND OTHERS WHO MAY BE INTERESTED IN BEING A DRIVER OR RUNNER FOR HOME DELIVERED MEALS PROGRAM?
NAME: _______________________________ PHONE: ______________________
NAME: _______________________________ PHONE: ______________________
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FULL NAME: ____________________________ _______ DATE: __________________  

                     First                              Middle                              Last         

 

ADDRESS: ______________________________ _______________________________  

                  Street Address                                                                                                  Apt/Suite           

 

                  ______________________________________ _______________________  

                  City                                                     State                                                      Zip Code           

 

E-MAIL: ______________________________ ____ PHONE: _____________________  
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