Private Road No. 4 Colwick Industrial Estate, Nottingham NG4 2JT
Tel: 0115 9403332
IN CONFIDENCE

APPLICATION FOR EMPLOYMENT

Application for EMPLOYIMENt @S . ... ...t

SURNAME (Block Letters).......ccovvvviiiiiiiiiiiiiiiiennenn, OTHER NAMES:

ADDRESS. ... DATE OF BIRTH:....c.oiiiiiiii
TELEPHONE NO:....ooiiiiiiiii

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:..............coeoiiiiiiiiiiniin, Categories COVETed. ... ..ouuueuiriieieiiiiieeeaeeaa
EXpires on date:........o.ouiiiiiiiiiiiii e ISSUEA DY ..
BNAOTSEIMEILS: . .. ..ot

Licence NO . ... LSS ettt
Issuing Authority:........cooiuiiiiii e
Date ISSued:......ooviiriie e Date of EXPIry:...ocviviiiiiiiiiiii e

Name of Training Body:..........c.oooiiiiiiiiiiiiiii, Place of Training:..........ooeviriiiiiiiiiiiieienieeennns
Types of vehicle trained on:............coooiiiiiiiiiiinnin, Length of training:..........c..cooiiiiiiiiiiiiiii
Details 0f any AriVing COMVICTIONS: ... . tut ittt ettt ettt ettt e ettt et et et e e et e e e et et et et e s eaeeneeneenneenns
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OTHER TRAINING

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

Have you received treatment for any of the following?

Diabetes, epilepsy, any form of blackout (PIEaSE SLAE)........cc.cvvirriieiiiieie e e
Would you agree to an examination by a qualified medical practitioner? YES/NO
Do you have an eyesight disorder? YES/NO
[T YES PIEASE GIVE TELAIIS. ...c.eevieeiieciieet bbbt bbbtk bbbt bbbt b
Do you wear glasses? YES/NO Date 0f 1ast SIght teSt:......cveiei e e
Do you suffer from any disability/illness that could effect you in employment? YES/NO
LG @ N S o) (T T e A e[S 1 £ PP P PP TPRUPRPRN
Are you a Registered Disabled Person? YES/NO
If “YES” please state re@iStration MUIMDET:...........c.eiiriertieieitesteetestesetetesteestesseeseessesseessessesssesses seessessessesssessesssesssessessesssessens

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.

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 Y ES’ WHICK UNIOM:.....iiiiiitieiieeis ettt sttt ettt et e st e et e st tesaeeteeseessesssensesseesseesees £t eheeaeeaheeabesbeenbesbe et e nbeebeeebesaeesbeneeas
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.

DECLARATION

I understand and agree that:

a) | 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.

| CERTIFY THAT THE FOREGOING INFORMATION IS CORRECT AND THAT ANY FALSE STATEMENT
MADE HEREIN COULD RENDER ME LIABLE TO SUMMARY DISMISSAL.

SIGNALUIE ..ottt DALE .ot e
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