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Private Road No. 4 Colwick Industrial Estate, Nottingham NG4 2JT 

Tel: 0115 9403332 

IN CONFIDENCE 

APPLICATION FOR EMPLOYMENT 

 
Application for employment as:………………………………………………………………………………………...... 

 

SURNAME (Block Letters)………………………………….. OTHER NAMES:    

 

ADDRESS……………………………………………………. DATE OF BIRTH:…………………………………….. 

 

    ........... .. .…………………………………………………………………………………………………........

 . 

                   …………………………………………………………………………………………………………………. 

 

       TELEPHONE NO:……………………………………… 

 

EDUCATION AND TRAINING 
Name of school(s) attended after age of 11 (details & results of any examination taken): 

 

 Dates  School(s)    Examinations 

 

 

 

 

Details of any further or higher education (eg Technical College, Evening classes): 

 

 Dates  College/Training Establishment  Examinations 

 

 

 

 
DRIVING QUALIFICATIONS 
 

Driving licence number:……………………………………. Categories covered……………………………………….

       

Expires on date:……………………………………………. Issued by:………………………………………………... 

 

Endorsements:……………………………………………………………………………………………………………… 

 

If you hold a currant LGV or PVC licence, please state the following: 

 

Licence No:………………………………………………… Class:……………………………………………………. 

 

Issuing Authority:………………………………………….. 

 

Date Issued:………………………………………………… Date of Expiry:…………………………………………. 

 

If you have received instruction in driving commercial vehicles from a qualified instructor, please give details: 

 

Name of Training Body:………………………………….... Place of Training:……………………………………… 

 

……………………………………………………………... 

 

Types of vehicle trained on:……………………………….. Length of training:…………………………………….. 

 

 

Details of any driving convictions:……………………………………………………………………………………….. 
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OTHER TRAINING 

 
Details of any other training received or qualifications obtained which you feel may be appropriate to this application: 

 

...................................................................................................................................................................... ......................... 

 

............................................................................................................................................................................................... 

 

............................................................................................................................................................................................... 

 
HEALTH 

 
Approx. Height........................................................... .Approx. Weight.............................................................................. 

 

State of general health:......................................................................................................................................................... .. 

 

Have you received treatment for any of the following? 

 

 Diabetes, epilepsy, any form of blackout (please state)........................................................................................... 

 

Would you agree to an examination by a qualified medical practitioner?  YES/NO 

 

Do you have an eyesight disorder?  YES/NO 

 

If YES please give details.......................................................................................................................................................  

 

Do you wear glasses?  YES/NO Date of last sight test:....................................................................... 

 

Do you suffer from any disability/illness that could effect you in employment?  YES/NO 

 

If “YES” please give details:................................................................................................ .................................................. 

 

Are you a Registered Disabled Person?  YES/NO 

 

If “YES” please state registration number:................................................................................... .......................................... 

 
EMPLOYMENT HISTORY  

 
Details of employment over the past five years, most recent (or current) first: 

 

Dates  Name & Address of Employer  Job held  Ave. Weekly Reasons for Leaving      

                                                                                                                                     Earnings 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONVICTIONS 

 
Details of any convictions (other than driving), if none, please state “NONE”: 

 

................................................................................................................................................................................................ 

 

............................................................................................................................................................................................... 
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INTERESTS OUTSIDE EMPLOYMENT, MEMBERSHIP etc. 
 

Interests/sports/hobbies:.................................................................................................... ..................................................... 

 

............................................................................................................................................. ................................................... 

 

Please give information on any membership you hold that may be appropriate to this application (e.g. trade union, 

professional institution etc) 

 

................................................................................................................................................................................................                                                                                                                                                                                                  

               

Are you currently a member of a trade union?  YES/NO 

 

If  „YES‟ which union:....................................................................................................... .................................................... 

 

If „NO‟ are you willing to join?  YES/NO 

 

 
 

REFERENCES 
 

Names and addresses of two references, preferably including at least one previous employer whom we can approach 

now for references.  No approach will be made to your present employer before an offer of employment is made. 

 

1 .......................................................................................  2  ............................................................................ ......... 

 

 .......................................................................................     ...................................................................................... 

 

 .......................................................................................      ..................................................................................... 

 

 
 

DECLARATION 
 

I understand and agree that: 

 

a) I will not be considered for employment as a driver without production of the appropriate, valid driving 

licences. 

 

b) An offer of employment will be conditional upon receipt of satisfactory references. 

 

I CERTIFY THAT THE FOREGOING INFORMATION IS CORRECT AND THAT ANY FALSE STATEMENT 

MADE HEREIN COULD RENDER ME LIABLE TO SUMMARY DISMISSAL. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature ................................................................................. Date ................................................................................... 

 

 


