
Mentor Application 
 

Your Name: 
 
 
 

Given Name  Middle Name  Family Name 
 

Your Home Address: 
 

 
 

Street  Town/Suburb  Postcode 

Driver's Licence Details 
 
 
 

Licence Nº  Class  Expiry Date 
 

Have you held your FULL Licence for the 
last 2 years uninterrupted? 

 
 
 
Yes  No 

 
 
 

Date of Birth  Hm Telephone  Mobile 
 

 

To nominate as a Mentor for a Learner Driver Program, the program 
requires all Volunteer Mentors to give notice of any past driving 

infringements or contacts with youth. Are you comfortable for us to 
carry out a check on you? If your answer is yes, then feel free to apply. 
RRHAN Training [Responding to Risk of Harm and Neglect] and a DHS 
Screening [Working With Children Clearance and Vulnerable Person] 

are compulsory for all volunteers and staff in a Learner Driver Program. 
If you have either of these as current certificates we need to see them 

at the time of your interview. 
 

We reserve the right to request fresh RRHAN Training or DHS Clearance. 
 

The following information will be requested if you choose to 
become a Volunteer Mentor 

 

In case of an Emergency 
Your Medical Information 

Medicare Nº Your GP's Contact Private Cover 
Your Allergies Next of Kin *Medical History

I, hereby request The L2P Program to make contact with me to 
arrange a DHS Clearance in my name and forward instructions 

as to how to login to RRHAN Training online. 
 
 
 

 
Signature: Date: 

When completed please email to info@L2P.org.au 
 
 
*Medical History: we are obliged to ensure our Volunteer Mentors meet Australian Medical Fitness Standards ‐ 

Reference: http://mylicence.sa.gov.au/road‐rules/the‐drivers‐handbook/fitness‐to‐drive 
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