
Learner Driver Application Form 
 

The personal information in this form is for the purpose of registering you as a  
Learner Driver with the L2P program. The information will be used for this  
purpose only and will not be disclosed to other organizations unless required to 
do so by law. 

 
Personal Details 

Surname:                                                            First Name: 

Home Address:                      

                                                                                          Postcode: 
Email: 

Home Phone No:                                               Mobile: 

Date of Birth: 

 
Emergency Contact 

Name: 

Home Address:                                                                                

Home Phone No:                                               Mobile: 

 

Other Information 
Current Learners Permit Number:                                            Expiry Date: 

Mentor Preference:  M / F / Either         Referral Source: 
Contact Person:                                                   Contact Details: 
 
 
Reason for requesting access to the program: 

 
 
Please indicate your availability for driving sessions including times: 

Mon Tues Wed Thurs Fri Sat Sun 

       

 
I give permission for this information to be shared with VicRoads 
for reporting details. 

Yes No 

I give permission for ………………………. from …………………. 
(referring service) to share information with the L2P Coordinator 

 
Yes 

 
No 

 

Signature……………………………………… Date…………………....... 

 


