
 

EMPLOYMENT APPLICATION FORM
 

 A   Applicants Details (Please Print in all sections)

Title: Mr/Mrs/Ms Sex:  D.O.B:

Surname 

Forename (s) 

Current Address

Postcode

B   Vacancy applying for: 

C Additional Personal Details

Town/City

County/District

Born in UK Yes NO  If no please state Country

Home Telephone  No.

Mobile Number E Mail address

Present Employment Employed Part Time Unemployed

D Driving Licence Details (please complete in full)

Licence Number PCV Categories Held Auto / Manaual

Categories Held

Provisional Licence Categories (if any)

Endorsements (please list below any endorsements currently on your licence)

Date Offence Endorsement

E Fitness to Drive -  Are you DVLA compliant?

PCV regulations require you pass a vocational medical examination to prove fitness for driving a PCV Vehicle 

a full explanation can be found in the DVLA booklets INF2D, INF4D, the application form D2 and medical form D4

Have you undergone a PCV medical examination? please tick one of the boxes Yes No

If you have not had a PCV medical examination or have failed a PCV medical examination please indicate

below the areas in which have failed or those which could effect your application in a fitness to drive medical

Diabetes Any condition effecting the eyes

Fits Blackouts Heart condition / Cardiac implant Are you undergoing or taking any 

Epilepsy Sleep apnoea syndrome prescribed medication which may effect

Narcolepsy chronic neurological condition your fitness to drive?

Giddiness Any persisting limb problems Yes

Stroke /TIA Parkinsons disease No



 

F Previous Employment (please give present employer first)

Dates Name Address Position. Reason for leaving & salary

G Education (please use additional paper if required)

Name of school / college Date(from/to) Qualifications and exams

H Personal Declaration ( Employment will be subject to a police check)

Due to the nature of the work you will be subject to a CRB police check.

It is therefore important that you complete the following section correctly and sign the declaration at the

bottom.

Are there any cases pending against you or have you ever been convicted or cautioned in relation to any 

crime?

Yes No

If the answer is yes please give breif details

I understand that my employment will be subject to a police check and failure to submitt to such a check

will render my application with Johnsons Henley (LTD) invalid

I hereby release from liability the employer and its representatives for seeking such information and all other

persons or organisations for furnishing such information.I give the employer the right to investigate all 

references and secure additional information about me if job related.

I understand any false information or mis-misrepresentation by myself on this form will be sufficient to cause 

cancellation of this application or termination of my emploment with Johnsons Henley (LTD)

Signed……………………………………… Date………………………….

Please provide at least three referees on attached sheet



 

Referees must include your last employer & one other employer (relatives are not acceptable)

Please include full addresses with postcodes and full contact details

Reference 1

Name Address Telephone No Relationship to you

Surname

Forname

Comments: (office use only do not complete)

Reference 2

Name Address Telephone No Relationship to you

Surname

Forname

Comments: (office use only do not complete)

Reference 3 - personal

Name Address Telephone No Relationship to you

Surname

Forname

Comments: (office use only do not complete)

Date references checked:

Reference 1

Reference 2

Reference 3



 


