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WE ARE AN EQUAL OPPORTUNITY EMPLOYER
	APPLICATION FOR EMPLOYMENT

	SURNAME:
	CHRISTIAN NAME(S):

	ADDRESS:

POSTCODE:

	TELEPHONE NUMBER:
	MOBILE NUMBER:

	NATIONAL INSURANCE NUMBER:
	DATE OF BIRTH:

	ARE YOU ENTITLED TO WORK IN THE UNITED KINGDOM?
(You may have to prove this entitlement).
	YES / NO

	NEXT OF KIN DETAILS:
	NAME:

ADDRESS:

CONTACT NUMBERS:
(HOME):
(MOBILE):

	LICENCE DETAILS

	LICENCE NUMBER:
	EXPIRY DATE:

	CLASS OF HGV HELD:
	DATE OF LAST MEDICAL:

	DO YOU HOLD ANY OF THE FOLLOWING CERTIFICATES?
	YES
	NO

	HAZ FREIGHT
	
	

	HAZ PAK
	
	

	HIAB
	
	

	FORK LIFT TRUCK
	
	

	ANY OTHERS

(Please list)

	PLEASE HAND IN YOUR DRIVING LICENCE (BOTH CARD & PAPER), TO ENABLE US TO MAKE A COPY.

	ANY DRIVING CONVICTIONS?
	YES / NO

	REASON(S):

	IS YOUR LICENCE ENDORSED?
	YES / NO

	CODE
	POINTS
	DATE:

	REASON:

	IS YOUR LICENCE ENDORSED?
	YES / NO

	CODE:
	POINTS:
	DATE:

	HAVE YOU BEEN INVOLVED IN ANY ACCIDENTS IN THE PAST TWO YEARS, ON PRIVATE OR PUBLIC PROPERTY?





YES / NO

	IF YES - GIVE DETAILS AND DATES:

	HEALTH RECORD

	HAVE YOU EVER SUFFERED FROM ANY OF THE FOLLOWING?
PLEASE TICK BOX AS APPROPRIATE.

IF YES,  PLEASE PROVIDE DETAILS ON A SEPARATE SHEET
	YES
	NO

	EPILEPSY
	
	

	DIABETES
	
	

	HEART PROBLEMS
	
	

	BACK PROBLEMS
	
	

	FAINTING OR BLACKOUTS
	
	

	DO YOU WEAR SPECTACLES – DATE OF LAST TEST ____________
	
	

	DO YOU HAVE HEARING PROBLEMS
	
	

	ARE YOU CURRENTLY TAKING ANY MEDICATION
	
	

	DO YOU HAVE ANY MOBILITY PROBLEMS
	
	

	ARE YOU SUFFERING FROM ANY MEDICAL PROBLEM WHICH COULD AFFECT YOUR ABILITY TO DRIVE SAFELY
	
	

	YOU MAY BE REQUESTED TO ATTEND A PRE-EMPLOYMENT, BASE-LINE MEDICAL EXAMINATION BY OUR GROUP DOCTOR. (At Company expense).

	PLEASE TICK BOX TO SAY YOU WILL ACCEPT THIS REQUEST
	
	

	GIVE FULL DETAILS OF ANY PHYSICAL DISABLEMENT OR ANY ILLNESS APPLYING AT PRESENT OR FOR WHICH TREATMENT HAS BEEN REQUIRED DURING THE LAST FIVE YEARS:

	EMPLOYMENT HISTORY

	GIVE DETAILS OF PREVIOUS EMPLOYMENT OVER THE PAST FIVE YEARS.

(We may contact your past employer(s) to confirm the details you have given). Please advise us if you object to this.

	CONTACT NAME:
	

	COMPANY:
	

	ADDRESS:
	POSTCODE:

	POSITION HELD:
	

	START DATE:
	LEAVING DATE:

	REASON FOR TERMINATING EMPLOYMENT:

	CONTACT NAME:
	

	COMPANY:
	

	ADDRESS:
	POSTCODE:

	POSITION HELD:
	

	START DATE:
	LEAVING DATE:

	REASON FOR TERMINATING EMPLOYMENT:

	CONTACT NAME:
	

	COMPANY:
	

	ADDRESS:
	POSTCODE:

	POSITION HELD:
	

	START DATE:
	LEAVING DATE:

	REASON FOR TERMINATING EMPLOYMENT:

	PLEASE GIVE ANY OTHER DETAILS OF EMPLOYMENT ON A SEPARATE SHEET.

	PAYROLL DETAILS

	BANK NAME:
	NOT REQUIRED AT THIS STAGE

	BANK ADDRESS:
	NOT REQUIRED AT THIS STAGE
POSTCODE:

	SORT CODE:
	NOT REQUIRED AT THIS STAGE

	ACCOUNT NUMBER:
	NOT REQUIRED AT THIS STAGE

	

	DATE EMPLOYMENT TO COMMENCE:
	NOT REQUIRED AT THIS STAGE

	I (FULL NAME) ………………………………..................................................................……… 
CONFIRM TO THE BEST OF MY KNOWLEDGE THAT THE INFORMATION I HAVE GIVEN IS TRUTHFUL, AND THAT I HAVE BEEN INFORMED IF FOUND TO BE FALSE, MY EMPLOYMENT MAY BE TERMINATED.
SIGNATURE: …………………………………………………………………………………….

	Should you be accepted for employment, your Contract of Employment, Uniform and Employees Health & Safety Manual will be issued to you on completion of a satisfactory three month probationary period.
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