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Driver Application Form

Please complete the form (in BLACK INK) after you have considered the job description and person specification for the post. In this way we hope to receive all relevant information in support of your application.

	Post Applying For
	Sessional Driver

	Where did you see this post a dvertised?
	


	PERSONAL DETAILS

	Mr/Mrs/Miss/Ms
	Surname
	
	Forenames
	

	Address
	

	Post Code
	

	Phone No. 


	
	Office
	

	E-mail
	

	Are you required to hold a work permit?
	Yes/No
	
	


_

	REFERENCES

	Please give two referees. One referee must be your current or most recent employer. If you do not wish us to contact your referees before interview, please place a cross in the box adjacent to the address.

	Name
	
	Name
	

	Position


	
	Position
	

	Address


	
	Address
	

	Contact before interview? 
	Yes/No
	Contact before interview?
	Yes/No


___________

JOB HISTORY
Current or most recent employment (paid or unpaid)
	Employer's name and address
	

	Job Title
	

	From/To
	

	Salary / Grade
	

	Period of notice required 
	

	Please list main duties of the post
	


Other Employment. Paid or unpaid (most recent first)
	Employer's name and address
	

	Job Title
	

	From/To
	

	Salary / Grade
	


	Employer's name and address
	

	Job Title
	

	From/To
	

	Salary / Grade
	


Please continue onto a separate sheet if necessary.  
EDUCATIONAL ACHIEVEMENTS, TRAINING AND QUALIFICATIONS

In this section list all educational achievements, e.g. GCSE, 'O' Level, 'A' Level passes, B Tec, City & Guilds, degree and professional qualifications.
	Educational/Training

Establishment
	Qualifications gained


	Dates

	
	
	

	
	
	

	
	
	

	
	
	


List any courses, seminars and in‑service training that you have attended which would be of significance in helping us to assess acquired skills or knowledge relevant to the job.

	Educational/Training

Establishment
	Training Courses completed
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


ADDITIONAL SUPPORTING INFORMATION
Please describe how you will meet the requirements of the job description and person specification. Please address all criteria.  
	


HEALTH

Please state the number of day’s sickness absence in the last 2 years: 
DISCIPLINARY/GRIEVANCE
Have you been involved with any disciplinary/grievance procedure in your employment in the past two years? 
YES/NO

If yes please give details:
DECLARATION

I declare that I have completed this application form myself and that to the best of my knowledge the information given on this form is correct and can be treated as part of any subsequent contract of employment. I understand I could be disqualified if I have given any false information.

	Signed
	

	Print Name
	

	Date
	


Please use this sheet for any information that didn’t fit onto previous pages. 
EQUAL OPPORTUNITY FORM - ADDITION TO APPLICATION FORM
We are an equal opportunity employer.  The aim of our policy is to ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, ethnic or national origin, religious belief, political opinion or affiliation, sex, marital status, sexual orientation, gender reassignment, age or disability, or is disadvantaged by conditions or requirements which cannot be shown to be justifiable.

Our selection criteria and procedures are frequently reviewed to ensure that individuals are selected, promoted and treated on the basis of their relevant merits and abilities.

All employees are given equal opportunity and are encouraged to progress within the organisation.

We are committed to an ongoing programme of action to make this policy fully effective.  To ensure that this policy is fully and fairly implemented and monitored, and for no other reason, would you please provide the following information:-

	Name

	

	Post Applied for

	


ETHNIC ORIGIN
	I would describe my ethnic origin as (e.g. UK, African, Caribbean, Asian, European): 
	

	Languages spoken fluently (including English)
	


Disability 
	Do you have a disability* 
	Yes/No

	If Yes do you consider the disability will interfere with your ability to undertake the job
	Yes/No

	If Yes, please say how (HAVS will make every effort to make adaptations to enable you to undertake the job)

	


* The Disability Discrimination Act (DDA) defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.
hct driver application form 

