M WOODHOUSE TRANSPORT LTD
Pine Garage, Caton Road, Lancaster. LA1 3PE
APPLICATION FOR EMPLOYMENT – LGV DRIVING           DATE:
PERSONAL DETAILS
Surname……………………………….….
First Name(s) …………………………….          Title (Mr/Mrs/Ms etc) ……………………….…………....
Address: ……………………………….…

……………………………………………

……………………………………………

Post Code ………………………………...
Date of Birth ………………………….….

Marital Status ………………………….…

Dependants ……………………………….
Telephone No: ……………………………        Mobile No: ………………………………….………….…

National Ins. No ………………………….        E-mail address …………………………………………....
LICENCE & CPC DETAILS
Do you have the legal right to take up employment in the UK?                                                YES/NO

Do you hold a Full Clean UK Driving Licence? (Please enclose a copy)                                  YES/NO
Driver No……….……………………...…...

LGV Class …………………………………       Date Passed ……………….………………………….…

Driver CPC Expiry Date? ……………....….
Do you hold a digital driver card?                                                                                              YES/NO
Card Number ……………………………….
Do you hold a MPQC Qualification Card?                                                                                YES/NO
MPQC Number ………………….
HEALTH
Are you aware of any medical condition that may affect your ability to carry out the full duties of the post for which you are applying for safely and without risk to your health? 

                                                                                                                                                    YES/NO

If YES please provide details

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
CONVICTIONS 
Have you been convicted of a criminal offence?                                                                       YES/NO
If YES please specify date of conviction, nature of offence and sentence imposed:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

COLLISIONS
Have you been involved in any collision either at work or off-duty that 

involves engagement with an insurance company or the police.                                               YES/NO                                                                       
If YES please specify date of conviction, nature of offence and sentence imposed:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Applicants are required to declare details of any criminal convictions, including motoring offences and endorsements to driving licences that are not “spent” under the Rehabilitation of Offenders Act 1974.

PREVIOUS EMPLOYMENT

Please provide details of your employment history, covering at least your previous three employers and/or the last five years. Include any time out of work. Start with the most recent, continue on a separate sheet if necessary.

	Date (From – To)
	Name & Address of Employer
	Position Held/Type of Vehicle
	Salary
	Reason for Leaving

	
	
	
	
	


Period of Notice required in current employment ……………………………………………………………….
Please provide details of any personal qualities, skills, qualifications or experience which you feel are relevant to the position applied for

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
We may ask for references therefore please give details of two referees, one of whom should be your current of most recent employer. The other should not be a relative. Your present employer will not be approached prior to an offer being made unless you give permission.

	Name of referee
	Referees Position
	Employer
	Tel No:
	Permission to Contact

	
	
	
	
	

	
	
	
	
	


I certify that the information given on this form is, to the best of my knowledge, true and complete.
I accept that providing deliberately false or misleading information will result in my application being disqualified, or if I have already been appointed, dismissed.

Signature……………….…………………………...                 Date ………………………

