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VOLUNTEER -
DRIVERS|

NEEDED!

Volunteer to drive your elderly neighbors in
Northern Virginia who desperately need rides to
access healthcare, food banks/grocery stores,
and other important appointments.

NEIGHBORS
CONNECT
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Neighbors Connect volunteers use their own vehicles
to drive their elderly neighbors in Northern Virginia

to important appointments. INVRIDES

A Network for Volunteer Transportation
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All Languages Needed!

Learn more at: https://www.facebook.com/dullesareatransportationassociation/ E
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CONTACT: g
Karina Zavala - kzavalaedatatrans.org - (540) 753-0442

Luke Frazza - lfrazzaedatatrans.org - (703) 819-3459

**For the safety of our riders, all volunteers must be able to pass a background check.

Fill out this questionnaire to learn more about the Neighbor Connect program. Your details will be
shared with one of our local nonprofit partners that needs drivers to help provide rides for veterans.

First Name: Last Name:

Home Address:

City & State: Zip Code:
Mobile Phone #: Email Address:

Other languages you speak:

How did you learn about Neighbors Connect?

I'm volunteering because:




NEIGHBORS
CONNECT

Sé voluntario para llevar a tus vecinos mayores

en el Norte de Virginia que necesitan urgentemente St
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transporte para acceder a atencién médica, bancos de
alimentos/supermercados y otras citas importantes.

Los voluntarios de Neighbors Connect utilizan sus propios

vehiculos para transportar a sus vecinos mayores a sus e
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citas esenciales en el norte de Virginia. N ko ViotaarTroa it

Todos los idiomas son bienvenidos!

Mas Informacién: https://www.facebook.com/dullesareatransportationassociation/

CONTACTENOS: g5 ol
Karina Zavala- kzavalaedatatrans.org - (540) 753-0442

Luke Frazza - lfrazzaedatatrans.org - (703) 819-3459

**Por la seguridad de nuestros pasajeros, todos los voluntarios deben poder pasar una
verificacion previa.

Complete este formulario para recibir mas informacién sobre el programa Neighbors Connect.
Su informacién sera compartida con nuestra organizacion sin fines de lucro asociada en su
area que ofrece transporte.

Nombres: Apellidos:

Direccién:

Ciudad y Estado: Codigo postal:
Télefono: Correo eletrénico:

Otros lenguajes que usted habla:

¢Cémo se enter6 de Neighbors Connect?:

Soy voluntario porque:




