WORLDWIDE

APPLICATION FORM : Driver/Warehouse Person

CONFIDENTIAL
PLEASE USE BLOCK CAPITALS AND CONTINUE ON SEPARATE SHEET(S) IF SPACE IS INADEQUATE

PERSONAL DETAILS

(o] =] aF=Ta a1 €] SR « SUMNAME it
AN [ [ <SSP .
...................................................................................................... Postcode: .. ..o
Daytime phone NO:.....ccoci i MODIlE: ..o .
Do you have reliable transport? Yes/No

How did you learn Of ThiS VACANCY? ...ttt ettt e et e e e ebe e e e areaeas .

ORDINARY DRIVING LICENCE

Driving Licence NO: ...oooovceee e . Groups/Categori@s: .....cccoeiviieeciie e
Valid from: oo L Valid t0:
Date driving TESE PASSEA: ..o e et e e e st e e e e sab e e e e be e e e ete e e e sbe e e aabeeeearteeearaee e aaas
How regularly do you drive: Every Day................ Once a week.............. Occasionally.......ccccceuuee... .
LGV/LCV LICENCE

Serial NO: oo . Medical DU ...
Groups/Categories........cccovveiiieeeccee e Date driving test past: ...,
Valid from: . 2 Valid L0

ADDITIONAL QUALIFICATIONS / EXPERIENCE

Have you had any experience or do you hold any qualifications in any of the areas listed below:
Please give brief details.

Commercial VERNICIE Ty PES: ..ttt et e ste e te e e sreesaeentesreeneeas .
o o S I o o Tl <SPPSR .
[ E= = e Lo YU T e o Lo Ta {3 PP TRTRT

In case of hazardous goods, state if you hold a current ADR licence and categories.

L@ =] =Y =T ol ) Y PSPPSR
Do you hold a GB Digital Tachograph Driver Card Yes/No

If yes, please state when valid from:........cccooeiiieinenns B0
ENDORSEMENTS / CONVICTIONS, INCLUDING SUSPENSIONS

Date Offence Endorsement Code Fine / Penalty Points
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GIVE DETAILS OF ANY TRAFFIC ACIDENTS DURING THE LAST FIVE YEARS
Date Offence Endorsement Code Fine/Penalty Points

DRIVING EXPERIENCE
Have you taken any form of advanced/defensive driver training Yes/No

| YL o [ AV ST a [ o= 1 PRSPPI

INTERESTS, HOBBIES AND SPORTS
Please give details of all your spare time interests and hobbies including details of membership of

bodies, committees, voluntary work and so on.

EDUCATION DETAILS
Please give details of all secondary education including examinations taken (with results)

School/College Courses/Exams Qualifications Obtained

Please be prepared to provide certificates of pass, etc.,

FURTHER EDUCATION DETAILS

Please give details of any university course or other further education undertaken (including youth
training, technical courses, vocational studies, correspondence courses, etc.,)
University/FE College Courses/Exams Qualifications Obtained

PUBLIC OR VOLUNTARY COMMITMENTS

Please give details of membership of any public or voluntary body and indicate the approximate time
commitment entailed.
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EMPLOPYMENT DETAILS

Please give details of your previous employment covering the time since you left full-time education
or the last ten years (whichever is shorter), starting with the most recent employment and working
backwards.

CURRENT/LAST EMPLOYER
[NV E= 1 4 LS .

........................................................................................................................ Postcode: ..o

...................................................................................................................... . Telephone: ..o,

Please note that we will not contact your present employer for a reference prior to your leaving date without your permission.
However, any job offer made will be subject to receipt of satisfactory references. It is our policy to contact ALL named
referees.

May we contact your current employer for a reference before you leave? Yes/No

Dates employed: From:. s . T O e s .
Position(s) held: Salary: . .
L@ Ul 17 TS ] e 11 =TSR
(L= E o] a1 Xo] ol U=T= 1Y/ 1 o Vo SRR .
[N e ot =T o T Yo I PSP
Does your current contract of employment contain any restrictive covenants that prevent you from
competing with your current employer or soliciting its customers? Yes/No

If YES please supply a copy of your contract of employment.

PREVIOUS EMPLOYER (1)

N = 0 T PP P PSPPI
AN [ | =TSPTSRO
...................................................................................................................... Postcode: ...
Contact for referENCe: ..o Telephone: ....ococveveecieecee s .
May we contact for a reference? Yes/No

Dates employed: From:. e . T O e s .
Position(s) held: . Salary: . .
OULIINE Of AULIES: ettt s h e et e et e bt e bt e h e e sh e e a bt e aeeebe e bt eaeesbeenteeaeesbeenbeeneesaeas
L= E o] a1 (o] gl (=T= 141 o Vo [ SRR .
PREVIOUS EMPLOYER (2)

[NV E=] 0 0T TSP TR PRTPRRPRROT
F AN [ [ =11 OSSR PP ST

...................................................................................................................... Postcode: ...

Contact for referenCe: ... Telephone: ..o, .
May we contact for a reference? Yes/No

Dates employed: From:. e . e RN .

Position(s) held: . Salary: . .
OULIINE Of AULIES: ettt bbbttt ea et s bt e s et e ae e e b e e bt eae e abeeateeaeesbeenneennesneas
[ CST=E o] a1 o] ol U=T= 1Y/ 1 o Vo SR .

Please continue on the back of this application form if necessary.
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RIGHT TO WORK IN UK
Are you legally entitled to work in the UK? Yes/No

We will require evidence of this prior to commencing employment.

CRIMINAL RECORD
Have you ever been convicted of a criminal offence? Yes/No

If Yes, please give details.

Do not mention convictions defined as spent under the Rehabilitation of Offenders Act 1974
(Exceptions) Order 1975, as amended.

You are advised that if you are offered a position, a criminal record disclosure will be
requested from the Criminal Records Bureau.

DATA PROTECTION

The Data Protection Act 1998 ("the Act") sets out certain requirements for the protection of your personal information against
unauthorised use or disclosure. The Act also gives you certain rights. Except to the extend we are requited or permitted by
law, the information which you provide in this application form and any other information obtained or provided during the
course of your application ("the information") will be used solely for the purposes of assessing your application. If your
application is unsuccessful or you choose not to accept any offer of employment we make, the information will not be held for
longer than is necessary. after which time it will be destroyed, although relevant information will be retained in the longer
term to facilitate our equal opportunity monitoring. If your application is successful, the information will form part of your
employment file and we will be entitled to process it for all purposes in connection with your employment. So that we may
use the information for the above purposes and on the above terms, we are required under the Act to obtain your explicit
consent. Accordingly, please sign the consent section below.

I CONSENT TO MY PERSONAL INFORMATION BEING USED FOR THE PURPOSES AND ON THE TERMS
SET OUT ABOVE.

SIGNEA: oo DAt s .

UNDERTAKING
Please read and sign the following undertaking: I confirm that the information I have given on

this application form is, to the best of my knowledge and belief, true in all respects. I understand
that, should I have deliberately made a false or misleading statement on this form, my future

employment could be jeopardised or terminated.

Note:
We are en equal opportunities employer and will not tolerate discrimination in any form. Our Equal
Opportunities policy forms part of the terms and conditions of all employees. Appointments and

promotions are made on grounds of ability and suitability only.
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FOR OFFICE USE ONLY:
Application NO: oo Initials of person reviewing: .......ccccoeceveieevinvieevee e,
Invite to interview/offer job? Yes/No

B 1 Lo TR o LS ST=1T0) A E TP .

R aa ST AD =L (o gl N a =l VAT TR

L= V=TT =T I o SRS

(@181 oo ] o [T UTUT TR TR T TS TP

CONFIDENTIAL HR/02/VER/3 5




ID Number ‘

-
WORLDWIDE
-

DIVERSITY MONITORING FORM

This information will be treated in the strictest confidence under the Data Protection Act
1998 and will be used only for statistical monitoring. It is not part of the selection
process and will be separated from your application prior to your assessment

1. Age

Date of birth: ‘ ‘ ‘ | ‘ ‘ | ‘ ‘

2. Gender

I would identify myself as: Male [] Female []

3. Do you consider yourself to have a disability*and/or have additional
needs?

*Disability, as defined by the Disability Discrimination Act, covers many people who may not usually have
considered themselves disabled. It covers physical or mental impairments with long term substantial effects
on ability to perform day-to-day activities.

Yes [] No []
If yes, please tick which boxes apply:

[ ] Deaf or hearing impaired

[ ] Blind or visually impaired

[] Musco-skeletal (co-ordination/dexterity/mobility)

[] Mental health (including serious depression)

[ ] Learning disabilities (includes dyslexia)

[] Other, e.g. physical or mental conditions such as diabetes, epilepsy, arthritis,
asthma, speech impairments, facial disfigurements etc. (please specify):

If you have any additional needs, please describe them and we will make the necessary
arrangements:

\ 4. Ethnicity

[ ] Asian or Asian British - Indian [ 1 Mixed - White and Black Caribbean
[ ] Asian or Asian British — Pakistani [ ] Mixed - White and Black African

[ ] Asian or Asian British - Bangladeshi [ ] Mixed - White and Asian

[ ] Asian or Asian British - Other [ ] Mixed - Other

[ ] Black or Black British — Caribbean [ 1 White - British

[ ] Black or Black British — African [ ] White - Irish

[ ] Black or Black British — Other [ ] White - Other

[ ] Chinese [] Other (please specify)
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