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PERSONAL DETAILS 
 

Full Name  
 

Address  

Telephone/ 
Mobile 

 

 
 

For office use 

 
Have you a current UK passport: Yes / No 

Expiry Date: 
National Insurance Number  
Place of Birth  
Are you legally eligible for work in the 
U.K.? 

Yes / No 

If you are not a UK or European national, 
please state your work permit number 

 

Are you registered disabled? Yes / No 
 

Please give your registration number & 
expiry date if applicable 

 

Please give details of all convictions (other 
than those which you are not obliged to 
disclose under the Rehabilitation of 
Offenders Act 1974)* 
* If you are in any doubt as to whether a conviction should be 
disclosed or not, you are advised to consult a solicitor or the CAB 

 

Status Single / Married / Living with partner / Widowed / 
Divorced   

Number of children  
        

Next of Kin  
 

Address  

Telephone/ 
Mobile 

 

 
QUALIFICATION AND SKILLS - Please list any qualifications or skills gained 
 
LGV Licence Yes / No Class: Renewal date: 
ADR Licence Yes / No Classes: Renewal date: 
FLT Licence Yes / No Type: Renewal date: 
Left hand drive experience? Yes / No  Renewal date: 
International experience? Yes / No
Loading & securing 
powered payloads? 

Yes / No

Roping & Sheeting        
experience? 

Yes / No

Other: 
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DRIVING EXPERIENCE / LICENCE DETAILS 
 
Licence no:                      
          

 UK Licence:  
(Yes/No)     

 

Date ordinary driving 
test passed:     

 Expiry date:  

Date LGV driving test 
passed:    

 Classes held:  

 
 
List endorsements or bans 
Date Conviction Category Penalty points/period of ban Fine imposed £ 
    
    
    
    
 
Have you ever been disqualified from driving or convicted of any 
motoring offence or is any prosecution pending? 

Yes / No 

Have you ever had any motor vehicle insurance you hold or have 
held, declined, cancelled or refused?     

Yes / No 

Yes 
No reportable condition 

Have the DVLA been informed of any medical condition that could 
affect your driving ability?  
 Condition not reported 
 
List any other vehicle related convictions            List accidents in last three years 
  
  
  
  
  
  
 
Has any load, part load, vehicle or part of a vehicle for which you have 
been responsible ever been stolen or damaged unaccountably?   

Yes / No 

If yes please provide details: 
 
 
 
 
Has any load or part load on any vehicle which you have been 
responsible ever fallen off?     

Yes / No 

If yes please provide details: 
 
 
 
 
Describe the types of vehicles, loads and journeys which you have experience of 
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PREVIOUS EMPLOYMENT 
 
From:  
 

To: Employed as: 

Name of Employer  
 

Address  
 
 
 

Reason for leaving  
 
 

 
 
From:  
 

To: Employed as: 

Name of Employer  
 

Address  
 
 
 

Reason for leaving  
 
 

 
 
From:  
 

To: Employed as: 

Name of Employer  
 

Address  
 
 
 

Reason for leaving  
 
 

 
 
Industrial Injuries 
Date of injury Nature and details Length of absence, if any 
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MEDICAL QUESTIONNAIRE (please note that this section of the application form is voluntary) 
 
Weight:  Height:  
 
Are you in good health?             Yes / No 
If no, please explain why not: 
 
 
 
Please indicate if any of the following apply or have applied to you in the past.  
Condition Yes / No If ‘Yes’ please provide details 
Neurological disorder, e.g. Epilepsy 
Black outs, vertigo, migraine etc. 

  

Heart conditions e.g. angina, heart attack, high 
blood pressure 

  

Diabetes   
Sleep disorders   
Circulation disorders, e.g. deep vein thrombosis   
Respiratory disorder, e.g. Asthma    
Drug & alcohol misuse or dependency   
Psychiatric disorders   
Back trouble, arthritis, rheumatism   

 

 

Ear/hearing problems 
 Do you wear a hearing aid? 
 Have you worked in an industry with 

high noise levels? 
 Any other ear/hearing problems  

 

 
 

Eye/eye sight problems 
 Do you wear glasses/contact lenses? 
 Are you colour blind 
 Any other eye/eye sight problems  

 

Have you had an operation or suffered from 
any other condition over the last 5 years that 
has resulted in time off work? 

  

 
Are you currently suffering from any other disability that could affect 
your driving ability? 

Yes / No 

If yes, please describe and state how long the disability is expected to continue: 
 
 
 
 
Are you currently under the care of a doctor or 
other medical professional? 

Yes / No (If yes please provide details below) 

Are you currently taking any medicine/ tablets? Yes / No (If yes please provide details below) 
Are you willing to have a medical examination? Yes / No 
Do you smoke? Yes / No 
Date  Condition  Medication 
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TRAINING RECORD 
 
If you would like us to consider other training please give details here 
Date(s) of Training Course attended or nature of 

instruction given 
Location 

 
 
 
 
 
 
 

  

 
Any other relevant items 
 
 
 
 
 
 
 
GENERAL 
 
Length of notice required by present employer  
 
Please give details of two references 

At anytime When would you like us to take up references? 
Only if position offered 

Name: Name: 
Address: 
 
 
 

Address: 
 
 
 
 

Telephone: Telephone: 
 
 
If offered this position will you continue to work in any other capacity?   Yes / No 
If yes, please provide details: 
 
 
 
 
Please check that the information given in this form is truthful and accurate. If you are recruited 
and we find that anything on this form is untruthful, false or inaccurate, we may well dismiss on 
the basis of breach of trust/gross misconduct. 
Date  Please return to: 
Signed  

 
 

Denby Transport Ltd,  
73 Sadler Road,  
Lincoln, LN6 3JR 

 


