[bookmark: _Toc358270794]Form 43 – Personnel Checklist

	ITEM
	DATE IN FILE
	DATE NEEDS UPDATED
2003                       2004                  2005

	Volunteer Job Description Signed
	
	
	
	

	Volunteer Registration Form
	
	
	
	

	Acknowledgement of Requirements
	
	
	
	

	Confidentiality Certificate
	
	
	
	

	DMV/Medical Problems Statement
	
	
	
	

	Copy of Driver's License
	
	
	
	

	Copy of Current Insurance
	
	
	
	

	Consent for PFP Criminal History
	
	
	
	

	Consent for MVR Driving Record
	
	
	
	

	Medical History release form
	
	
	
	

	Vehicle Inspection
	
	
	
	

	
Vehicle #1 Description: 

_________________________________________________________________________________________________
                              Make                             Model                     Year               Color                                    License Plate

Vehicle #2 Description: 

__________________________________________________________________________________________________ 
                              Make                             Model                     Year               Color                                    License Plate


	Signed Job Description Mailed to Volunteer:

	Supervisor Signed All Forms:

	

Provider Number Assigned:________________________  Date:________________________________________
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