
 
 

DRIVER APPLICATION FORM 
 

1. Position applied for ……………………………………………………………………………………… 

 

2. Personal details 

 

 Surname ………………………………….. Forenames…………………………………………… 

 

 Address……………………………………………………………………………………………… 

   

   ………………………………………………………Postcode…………………………….. 

  

 Telephone number (home)…………………………….. Mobile…………………………………… 

 

 NI number……………………………..  Place of birth…………………………………………….. 

  

 Nationality…………………………….  Length of time resident in UK…………………………… 

 

3. Secondary Education 

Secondary school attended 

with dates 

Examinations taken Results Date 

 

 

 

 

 

 

 

   

   

   

   

   

   

   

   

 

 4. Previous Employment 

Employers name Address and phone 

number 

Position held Dates Reason for leaving 

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

5. Other Qualifications and Training 



  

 ADR:    yes/no  date expires………………………… 

 Forklift reach   yes/no             date taken…………………………... 

 Forklift counterbalance yes/no             date taken…………………………... 

 Forklift flexi truck  yes/no             date taken…………………………... 

 NVQ    yes/no             date taken……………level achieved…………. 

 

Please detail achievements other than above 

Qualification Details & Dates 

DRIVER CPC MODULES 

 

 

 

 

OTHER 

 

 

 

 

 

6. Have you any criminal convictions (this declaration subject to the Rehabilitation of Offenders Act 1974. 

checks will be made) 

    Yes/No. If Yes, please detail……………………………………………………………………………........... 

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

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

 

7. Do you need a work permit to work in the UK?  Yes/No 

 

8. If offered this position will this be your only employment? Yes/No. If No, please detail……………………. 

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

 

9. Date available to take up employment……………………………………….. 

 

 

10. Medical 

Height  

Weight  

Are you in good 

health? 

Yes/No. If No, please detail 

 

 

 

 

Have you ever had treatment for the following?:  if so, please detail 

Diabetes             

Epilepsy               

Blackouts             

Heart problems  

Eyesight               

Date of last eyesight test……………………………….. 

Hearing               

 

Are you currently taking medication? Yes/No 

Are you currently suffering from any medical problem that could affect your ability to drive safely? Yes/No 

 

Are you willing to have a medical examination? Yes/No 

 



11. Driving Experience 

Please indicate the extent of your experience of the following by ticking the appropriate box 

 Need 

training 

Average Good Extensive 

7.5 tonne     

Rigid     

Drawbar     

Articulated     

Tautliner trailers     

Tail lift     

Tachograph – 

analogue 

    

Tachograph - 

digital 

    

 

12. Referees 

1. Name      2. Name 

    Address           Address 

 

 

 

 

    Telephone number                   Telephone number 

  

13. Recruitment Policy 

It is the company’s policy to employ suitable qualified personnel in line with our Goods Vehicle Safety 

Policy and Road Haulage Safety Code of Practice. It is also our policy to provide equal opportunities for 

the development and advancement of employees, including training and promotion and not to 

discriminate against any person because of age, disability, gender, race, religion or belief or sexual 

orientation. 

 

14. Declaration by applicant 

I authorise the company to obtain references in support of this application and I release the company 

and referees from any liability caused by giving and receiving information. 

Declaration: I confirm that the information given on this form is, to the best of my knowledge, true and 

complete. I acknowledge that any false statement may be sufficient cause for rejection of the 

application or if employed, disciplinary action. 

 
Signature       Date 

 
Please return to Edge Transport Ltd, Miners Road, Llay Ind Est North, Llay, Nr Wrexham, LL12 0PJ with a 
copy of your driving licence and any other relevant documentation FAO Richard Pridding 

 

 

 

 

 

 

 

 

 

 

  

For office use 
 
Interviewed by:      Date 
 
I.D. checked (one must be photo I.D.) 
 
Start Date: 
 
Recommendations and remarks: 
      


