UK & EUROPEAN TRANSPORT

EMPLOYMENT APPLICATION FORM

Personal Details

surname: First Names:

Address:

Postcode:

Contact Numbers

Home: Mobile:

Position Applied for:

Do you need a work permit to take up employment in the UK? ‘l"es:|:| No: |:|

If YES, please detail:

Training & Qualifications
Have you received any training towards or currently hold a Driver CPC certificate? (please tick appropriate bax)

Driver CPC holder |:| Training Started |:| Mo training or CPC certificate at present time |:|

Please detail any training or qualifications achieved including dates and results (for example ADR, First Aid, FLT)

|§u bject Exam/Course Date Result

PLEASE ENSURE ALL DETAILS ARE CORRECT



Licence Details (if applying for office position please put NfA)

Licence Number:

LGV Class(es):

Does your licence currently have any endorsements?  Yes: |:|

If YES, please detail:

Expiry Date:

LGV Expiry:

No:l:l

Do you currently hold a Digital Driver Card? Yes: |:|

Employment History

Nﬂ:l:‘

Please complete details of your employment history, starting with your most recent position and working
backwards. Please explain any gaps in your employment history.

lob Title:

Employer/Address:

Telephone Number:

lob Title;

Employer/Address:

Telephone Number:

lob Title:

Employer/Address:

Telephone Number:

lob Title:

Employer/Address:

Telephone Number:

| hereby give permission to contact the employers listed above concerning my prior work experience.

Signed:

Period: |From: To:
Pay: £ per annum £ per week
Period: |From: To:

Pay: |E per annum £ per week
Period: [From: To:

Pay: per annum £ per week
Period: |From: To:

Pay: |E per annum £ per week

Date:

PLEASE ENSURE ALL DETAILS ARE CORRECT




Medical History

Please indicate if any of the following apply or have applied to you in the past. Please give details below and where
necessary they should be verifiable by your Doctor.

Circulatory problems such as varicose veins, phlebitis, thrombosis? ‘fes:D NG.‘D
Heart problems such angina, high blood pressure, heart attack? Yes:[ ] No:[_|
Chest problems such as asthma? ‘res:l:‘ Ncr:|:|
Diabetes? YES:D NO:D
Epilepsy or fainting attacks? Yes:[] No{ ]
Skin disorders? Yes: | No{ ]
Recent operation or fracture? YES:D No:[]
Any current medication? ‘fes:[] ND:D
Back trouble, arthritis, rheumatism? ‘res:[] Ncr:|:|
Injury to bones, joints, tendons, including wrist tendons? ‘l’es:[:l ND:D
A claim for industrial injury etc? ‘res:[:l ND:I:'
Have you worked in an industry with high noise levels? YES:D No:El
Do you require glasses for driving? ‘res:l:] ND:D
Do you require medication on a regular basis? (if yes please detail below) ‘res:l:] Ncr:|:|
Any other significant health problems (eyes, hearing, skin)? YES:D No:|:|

Please supply any information in regards to any of the above or any further medical issues below:

Hobbies & Interests

PLEASE ENSURE ALL DETAILS ARE CORRECT



Declaration

| hereby declare that the information supplied in this document is correct to the best of my knowledge. | understand that
any false or misleading information will disqualify me from, or hold me liable to dismissal from employment with Fagan &
Whalley Ltd.

Print Name:

Signed: Date:

>>>>>>>>>>>>>>THE FOLLOWING SECTION IS FOR COMPANY USE ONLY<<<<<<<<<<<<<<<<

Position: Start Date:

Starting Band: Payroll No:

Copy Licence Received: P45 Received: P45 Requested:
P46 Completed: Bank Details Received: Bank Details Req:

Internal Comments

When completed please post your application to the following address:

Fagan & Whalley Limited
Mead Way, Shuttleworth Mead Business Park
Padiham, Lancashire, BB12 TNG

Tel: 01282 771983 : 7 =c N o e
www.faganwhalley.co.uk M;ﬁr @ A\ é N7 FORU



