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APPLICATION FOR EMPLOYMENT 

Please use BLOCK CAPITALS throughout.   * Delete as applicable

	Date of Application: __________________   Position Applied for: _________________________
Surname: ___________________________  First name(s): _______________________________
Address: ________________________________________________________________________
______________________________________________________  Post Code: _______________

Telephone Numbers:  Home: _____________________  Mobile: __________________________

E-mail Address: __________________________________________________________________

National Insurance Number: _____________________  

Marital Status * Married / Single / Partner      Number of Dependant Children: ______________

Have you previously been convicted of any criminal offence, other than a spent conviction under the Rehabilitation of Offenders Act 1974?                                                                     * YES/NO

If YES, please give details: _________________________________________________________

Do you hold a valid Full EU Driving Licence?                                                                              * YES/NO  

Please provide full details on the enclosed “Drivers Licence Details Form”.  

Do you own a car or have another form of transport for getting to work?                         * YES/NO

If NO, please state how you intend to get to work: _____________________________________
Do you have any physical disabilities/recurring health problems which could affect your ability to undertake the employment applied for?                                                                               * YES/NO

If YES, please give details: _________________________________________________________
_______________________________________________________________________________
Have you received compensation for injuries?                                                                          * YES/NO

If YES, please give details: _________________________________________________________
_______________________________________________________________________________
Please detail the number of days of absence from work/study due to illness, in the last: 

a) 12 months: _____ No of Occurrences: ______    b) 2 Years: _____ No of Occurrences: _______
You may be asked to attend a medical examination before any appointment is confirmed.
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	EMPLOYMENT HISTORY

Present/Last Employers Name and Address:  __________________________________________

_______________________________________________________________________________
Nature of Their Business: _________________  Type of Work Undertaken: _________________

Employment Dates  From: ___________  To: _________  Leaving Pay: £ ________ per ________
Reason for leaving: _______________________________________________________________

Contact for Reference: ____________________________ Tel Number: _____________________


	PLEASE DETAIL YOUR PREVIOUS 3 EMPLOYERS, BEGINNING WITH THE MOST RECENT

Employer's Name and Address: _____________________________________________________

_______________________________________________________________________________

Nature of Their Business: _________________  Type of Work Undertaken: _________________

Employment Dates  From: ___________  To: _________  Leaving Pay: £ ________ per ________

Reason for leaving: _______________________________________________________________

Contact for Reference: ____________________________ Tel Number: _____________________



	Employer's Name and Address: _____________________________________________________

_______________________________________________________________________________

Nature of Their Business: _________________  Type of Work Undertaken: _________________

Employment Dates  From: ___________  To: _________  Leaving Pay: £ ________ per ________

Reason for leaving: _______________________________________________________________

Contact for Reference: ____________________________ Tel Number: _____________________



	Employer's Name and Address: _____________________________________________________

_______________________________________________________________________________

Nature of Their Business: _________________  Type of Work Undertaken: _________________

Employment Dates  From: ___________  To: _________  Leaving Pay: £ ________ per ________

Reason for leaving: _______________________________________________________________

Contact for Reference: ____________________________ Tel Number: _____________________



	ADDITIONAL INFORMATION

Is there any other information which you feel may be relevant to your application?



	EMPLOYMENT


Are you able to work:         FULL TIME?   * YES/NO                 PART TIME?   * YES/NO

If part time, state days/hours available ______________________________________________

Have you previously worked for our Company?* YES/NO. If YES, when? ____________________

Have you any relatives working for us? *YES/NO. Name/Relationship _____________________
On what date are you available to commence work for us? ______________________________
Are you available, if required, to work any day/night including Fri/Sat/Sun?  * YES/NO 
If NO, state day(s) of the week not available __________________________________________
If applying for a driving position, would you prefer day or distance work? ______________

Are you a member of a Trade Union? * YES/NO. If YES, which Union? ____________________

Are you prepared to accept training if required (subject to training fee agreement)? * YES/NO



	EDUCATION

	Dates
	Names of Schools,

College, University etc.
	Examinations Taken/ Qualifications Achieved  etc.

	From
	To
	
	

	
	
	
	


	Details of other qualifications/experience, including vocational/other training courses, Driver CPC, apprenticeships and IT knowledge. Please enclose copies of certificates where applicable. 

	
	Certificate Enclosed (()


	
	

	LEVELS OF COMPETENCE GAINED BY EXPERIENCE/TRAINING

If you are fully competent in the following areas, tick (() box.  
If you hold any certification to verify competency, add C ((C) and enclose copies with your application. If in doubt, or further training is required, cross (x) box.

LGV LICENCE HOLDERS



	FLT LICENCE HOLDERS 



	OUTSIDE ACTIVITIES AND INTERESTS

Please tell us briefly about your main interests and hobbies



	PERSONAL REFERENCES

Please give details of two persons (not relatives) whom we could approach with your consent for references:


Name ______________________________        Name ___________________________________

Address _____________________________       Address _________________________________

____________________________________        ________________________________________

Occupation __________________________        Occupation ______________________________

Telephone No. ________________________      Telephone No.____________________________

	DECLARATION: 
The facts that I have submitted in this application are to the best of my knowledge true and complete. I am aware that any false statement could lead to dismissal. I understand that these details will be held in confidence by the Company, for the purposes of assessing this application and for ongoing personnel and payroll administration, in compliance with the Data Protection Act 1998.

Signature ___________________________________             Date __________________________



R G Bassett & Sons Ltd





Transport House, Tittensor, Stoke-on-Trent, 


Staffordshire ST12 9HD, England.
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Reach Truck�
Vehicle Mounted Moffett�
Weight/load


distribution�
Vehicle Shunting�
Hazardous


Goods Awareness�
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Have you operated any other loading/unloading equipment? ______________________





Use of Analogue


Tachographs�
Digital Tachograph Card�
Knowledge of


Drivers Hours


Regulations�
Knowledge of Road Transport Directive�
Multi Drop Deliveries�
�
�
�
�
�
�
�
Weight/Load


Distribution�
Freight Straps/


Cargo Control�
Use of Tail-lift


(Rigid) & �Pallet Truck�
Use of Tail-lift


(Trailer) & �Pallet Truck�
Curtainsiders�
�
�
�
�
�
�
�
Moffett Licence�
ADR Licence�
Hazardous Goods Awareness�
Roping & Sheeting�
Sliding


Fifth-wheels�
�
�
�
�
�
�
�
�


Categories of Licence Held: _________________________________________������______________





Driver CPC held? *YES/NO.  No of Hrs Periodic Training completed: ________________________








