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APPLICATION FOR EMPLOYMENT (DRIVING)
PLEASE COMPLETE FULLY AND IN BLOCK CAPITALS
ALL INFORMATION GIVEN IS TREATED IN THE STRICTEST CONFIDENCE.

POSITION APPLIED FOR: Delivery Driver     DATE:  30/04/2018 FORMTEXT 

30/04/2018

Section 1 - Personal Details

Surname:  
     
Forenames: 
     
Address:
     


     


     


     


     
Postcode: 
     
Home phone:
     
Mobile phone:
     
Place of Birth:
     


Date of Birth:      
Marital Status:
     

Emergency Contact:
Emergency Contact:
     


Mobile Phone:      
Relationship to you:
     


Section 2 - Personal Health

Do you have any physical disability or infirmity, suffer from any long standing illness that could affect your driving capabilities, or have impaired sight / hearing?

If Yes please give details:    
Physical disabilities:
 FORMCHECKBOX 

If yes, please provide details:
     

Long standing illnesses:
 FORMCHECKBOX 

If yes, please provide details:
     

Impaired sight:
 FORMCHECKBOX 

If yes, please provide details:
     

Impaired hearing: FORMCHECKBOX 

If yes, please provide details:
     

Do you wear glasses for driving or reading?   FORMCHECKBOX 

If yes, please provide details:
     
Section 3 - Driving Licence Details

Driving License Number:
     
Date test Passed:

     
Type of License: 

 FORMDROPDOWN 

Have you been convicted of any offence including motoring in the last five years? 
Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

If Yes, please give full details:       (please continue on a separate sheet if required)

Have you been involved in any accidents in the last five years? 
Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

If Yes, please give full details:       (please continue on a separate sheet if required)
If yes, please answer the following questions about any accidents:

a).
was anybody injured

Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

b).
were you convicted

Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

c).
what happened? 


Please give full details:       (please continue on a separate sheet if required)

Do you have an insurance policy in your own name? Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

Have you ever been refused an insurance policy in your own name? 
Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

If Yes, please give full details:       
Would you be prepared to undertake a driving ability test prior to being awarded a position? 
Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

Please indicate the number of year’s experience in driving of the following vehicles: 
	Vehicle/ Task
	Number of Years
	No Experience (()

	Reach Fork Lift Truck
	     
	 FORMCHECKBOX 


	Man Up Fork Lift Truck
	     
	 FORMCHECKBOX 


	Sprinter size van
	     
	 FORMCHECKBOX 


	7.5 ton lorry
	     
	 FORMCHECKBOX 


	Class 2
	     
	 FORMCHECKBOX 


	Class 1
	     
	 FORMCHECKBOX 


	Multidrop
	     
	 FORMCHECKBOX 



Section 4 - Previous Employment
Please give details of your last three jobs in reverse date order.

a). 
Most Recent:

Company Name: 
     
Address: 

     
Telephone:      
Dates from:      

To:      
Position held:       
Responsibilities/Duties:

     
Reason for Leaving:       

b). 
Second most Recent:

Company Name: 
     
Address: 

     
Telephone:      
Dates from:      

To:      
Position held:       
Responsibilities/Duties:

     
Reason for Leaving:       

c). 
Third Most Recent:

Company Name: 
     
Address: 

     
Telephone:      
Dates from:      

To:      
Position held:       
Responsibilities/Duties:

     
Reason for Leaving:       

Previous Experience

Please give details of any experience or additional qualifications you may feel relevant to this application: 

     
Hobbies/ Interests

Please also give details of membership to any clubs or associations:

     
 Do these require you to be unavailable from work at anytime: 
Yes:   FORMCHECKBOX 

or 
No:  FORMCHECKBOX 

Section 5 - Declaration

I hereby declare that all the information I have given is true, and that I have not withheld any material details relevant to this application.

Name:        Date:      
Section 6 - References

Any offer of employment is subject to Emergent Crown Contract Office Furnishings Limited being able to secure satisfactory references for you. Please provide two referees, one of which must have known you in a professional capacity, whom we may contact. We will not contact them without your prior knowledge and consent.

Referee Name 1: 

        
Address:


      
Mobile Number:


     
Relationship to you:

     
Number of Years known: 
       

Referee Name 2: 

        
Address:


      
Mobile Number:


     
Relationship to you:

     
Number of Years known: 
                                       









