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	APPLICATION FORM - PRIVATE AND CONFIDENTAL
Unit 202K Burcott Road Estate, Avonmouth, BS11 8AP
Tel: 0117 982 5259  Email: traffic@rich-tovey.co.uk

	Position Applied for:
	

	Application Reference No:
	



The information you provide will be treated in the strictest confidence
Please complete all sections of this form and answer every question as fully as possible.
Please note Section 5 must be completed for us to continue with your application.

	Section 1 – Personal Details

	Title:
	Mr    /    Mrs    /    Miss    /    Ms    /    Other

	Last Name:
	

	Forename(s):
	

	Gender:
	Male     /      Female

	Date of Birth:
	             /              /        

	National Insurance Number:
	

	Email Address:
	

	Do you require a work permit to work in the UK?          Yes     /     No

	Are you Eligible to work in the UK and will be able to provide Right to Work documents on request?   Yes    /      No

	Address:
	

	Home Telephone Number:
	            

	Mobile Number:
	

	Next of Kin:
	

	Next of Kin Contact Number:
	



	Section 2 – General Information

	Do you hold a valid UK Driving Licence?
	Yes     /    No           
	If yes, please state type of Licence(s):


	Do you hold a current Fork Lift Licence?
	Yes     /    No           
	If yes, please state type of Licence(s):


	Do you hold a valid HGV Licence?
	Yes     /    No           
	If yes, please state type of Licence(s):


	Do you hold a valid Driver Qualification Card (CPC Card)?
	Yes     /    No

	Do you hold a valid Drivers Card (Digital Tachograph Card)?
	Yes     /    No

	Do you understand the Driving Hours and Regulations and Tachograph use?

	Yes     /    No

	Do you have any endorsements and claims?
	Yes     /    No            

	If yes, please give details:





	Section 2 – General Information (..Continued)

	Are you willing to work overtime, weekends, nights out, shiftwork and/or continental shifts when required?    Yes      /      No

	How much notice are you required to give your current employer?
	

	Do you have any holidays booked within the current calendar year?
	Yes     /    No           

	If yes, please give details:



	Section 3 – Health Declaration

	Do you suffer from any medical conditions or complaint, whether physical or mental, that would affect your ability to carry out the job that you are applying for?     Yes      /      No
If yes, please give details:



	Do you wear glasses for driving?      Yes      /      No
Please be advised an eyesight check will be required before driving a company vehicle to ensure that you meet the legal eyesight driving standards.

	Please list any absence from work/education for health reasons during the past 12 months with causes and dates:






	Section 4 – Education and Qualifications

	Secondary Education

	Name of School:
	Dates:
	Qualifications Obtained:

	
	To:
	From:
	Grade
	Subject
	Year

	
	
	
	
	
	





	Section 4 – Education and Qualifications (Continued)

	Further & Higher Education 

	Name of College/University/Educational Body:
	Dates:
	Qualifications Obtained:

	
	To:
	From:
	Grade
	Subject
	Year

	
	
	
	
	
	

	Memberships of Professional Bodies or Trade Unions

	Name of Body
	Grade of Membership
	How was it gained?

	
	
	

	Additional Qualifications, Experience or Courses

	Date:
	Course Title or Experience:
	Grade / Level/ Skills Obtained:

	
	
	





	Section 5 – Employment History

	For security reasons due to the nature of our work, we will be taking up references with your past employers for the last 5 years. If for any reason you do not want us to contact any, or all of them, then please explain your reasons below. 

	Name of Current Employer:
	

	Job Title/Position:
	

	Salary/Hourly Rate:
	
	Date Appointed:
	

	Contact Number:
	
	Contact Email:
	

	Company Address:
	

	Duties and Responsibilities:
	

	Please list all your previous positions for at least the last 5 years, beginning with the most recent. Please include any periods of unemployment – this is also to include education or accountants’ details if self-employed. Please note that this information must be verifiable.  

	Name of Employer:
	Position Held/Duties:
	Dates:
	Reason for Leaving:

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





	Section 6 – Hobbies and Interests

	Please give details of how you like to spend your spare time. Please include participation in any relevant organisations, society or clubs and details of any office held:








	Section 7 – Criminal Record Declaration

	You are required to apply for a conviction certificate through the GOV.uk website due to security reasons for the nature of our work in which full-time employment will be dependent upon this. This will show any spent or unspent convictions.

	Have you ever been convicted of any criminal offence?       Yes     /       No
If yes, please give details:






	Do you agree to supply a DBS (formerly CRB) Criminal Record Check at your own expense?          Yes      /        No



	Section 8 – Additional Information

	Please provide any additional information you feel is relevant to your application:

	

	Please detail how you heard about this vacancy:

	Internet Site (specify):
	
	Referral (Employee Name):
	

	Recruitment Agency:
	
	Our Website:
	

	Newspaper(specify):
	
	Recruitment Fair:
	



DECLARATION

· I declare that, to the best of my knowledge, the information given is complete and accurate. 
· I declare that I have no criminal convictions other than any treated as spent under the provisions of the Rehabilitation of Offenders Act 1974 and those disclosed on the form.
· I declare that I accept that any misrepresentation of the facts is a ground for refusal of employment or disciplinary proceedings (and, in appropriate cases, criminal charges). 
· I authorise approaches to be made to former employers, educational establishments, government agencies and personal referees for verification of the information I have supplied within this form.
· I accept that if the activities for which I am to be deployed require a CTC, the CAA or its agents will carry out a CTC and that deployment on any such activities is conditional on the satisfactory result of such a check.

	Name (printed):
	
	Signed:
	
	Date:
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