Employment Application 
	Applicant Information

	Full Name:
	
	
	
	DOB:
	

	
Last
	First
	M.I.

	Address:
	
	

	

	

	
	
	
	

	

	
	Post  Code

	Phone:
	
	E-mail Address:
	

	Date Available:
	
	National Ins No.:
	
	
	

	Position Applied for:
	

	Do you have a Full PCV Licence
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, Automatic PCV Licence
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Do you have a disclosure Scotland PVG
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you prepared to apply for one
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when?
	

	Would you accept vehicle cleaning/yard duties as part of your employment
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Is your general health good
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever had/involved in accident
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, please explain Circumstances:
	
	

	If yes, please explain Circumstances:
	Medication disclosure/diabetic  _________________________
	                   

	
	                                                                        __________________________________________________

	Have you ever been convicted of crime
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	__________________________________________________

	If yes, please explain Circumstances:
	

	

	

	

	Previous Employment

	Company:
	
	Phone:
	(                ) 

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Wage:
	£
	Ending Wage:
	£

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor/employer for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	(                ) 

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Wage:
	£
	Ending Wage:
	£

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor/employer for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	(                ) 

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Wage:
	£
	Ending Wage:
	£

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor/employer for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	References

	Please list three professional references.

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(               ) 

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(               ) 

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(                ) 

	Address:
	

	Previous Bus/Coach Driving Experience/Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my dismissal & or prosecution.

	Signature:
	
	Date:
	


Eve Coaches Ltd


Spott Road, Dunbar, East Lothian EH42 1RS


Tel: 01368 865500








