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APPLICATION FORM

Position Applied For: MOBILE VENDING OPERATIVE
1.
Surname
Mr/Mrs/Miss/Ms 







2.
First Name(s)










3.
Full Address










4.
Telephone No










5.
Date of Birth





    Age  



6.
Marital Status

Single/Married/Separated/Divorced

7.
No of Children
 




    Ages  



8.
Driving License Details:



Do you hold a current British driving license?
YES/NO



Which Type?

ORDINARY/PSV/HGV/FORKLIFT


Have you had any driving convictions in the last five years? 
   YES/NO



If YES number of endorsements 









Are you a vehicle owner?
YES/NO

9.
Details of Educational or other qualifications:


School/College attended:


Certificates and Grades Attained:

10.
Details of Apprenticeship served or other training received:

11.
Details of Trade Union membership:

12.
If you are currently employed how much notice must you give?

13.
Are you receiving unemployment or supplementary benefit?

YES/NO

14.
Please set out details of all employment within the past five years and beginning with your present job:

	Name and address of Employer
	Position Held
	Date Started
	Date Left
	Reason for Leaving

	
	
	
	
	


15.
Name and Address of two referees:


1.  





2.  







Tel:  





Tel:  





16.
Name and Address of next of kin:


Tel:  




   Relationship to you  




17. Do you require any assistance to enable you to attend an interview?

18.
Have you ever been convicted of a criminal or civil offence?

YES/NO


If YES, please give details:

	Date
	Court
	Offence
	Sentence

	
	
	
	


19.
Do you have any holiday commitments?
YES/NO


If YES, give details:  









20.
APPLICANTS FOR PART-TIME WORK ONLY SHOULD COMPLETE THIS 
SECTION:

a)
Do you already work elsewhere?
YES/NO


b)
If YES, do you intend to continue?
YES/NO

21.
Please give details of any other appropriate experience to substantiate your application:

I declare that all the information herein is accurate and complete.  I understand that any false statement or withholding of information may make me liable to disqualification or if appointed, to dismissal.


SIGNED  





DATE  



	FOR OFFICE USE ONLY



	Interview Date:
	Time:

	Starting Date:
	Notes:

	Salary:
	


MEDICAL HISTORY QUESTIONNAIRE

Name: 












Have you ever had or do you suffer from :-

(Please tick appropriate box)

	
	YES
	
	 NO

	
	
	
	

	Back trouble or any joint problems
	
	
	

	
	
	
	

	Headaches or Migraine
	
	
	

	
	
	
	

	Epilepsy, fits or fainting attacks
	
	
	

	
	
	
	

	Chest trouble or Bronchitis
	
	
	

	
	
	
	

	Asthma, Hay fever or Allergies
	
	
	

	
	
	
	

	Swollen ankles or Varicose veins
	
	
	

	
	
	
	

	Dermatitis, Psoriasis, Eczema
	
	
	

	
	
	
	

	Upset stomach, Indigestion, Gastric, Peptic or Duodenal ulcer
	
	
	

	
	
	
	

	Do you wear glasses or contact lenses
	
	
	

	
	
	
	

	Are you colour blind
	
	
	

	
	
	
	

	Diabetes
	
	
	

	
	
	
	

	Heart Condition
	
	
	

	
	
	
	

	High Blood Pressure
	
	
	

	
	
	
	

	Typhoid
	
	
	

	
	
	
	

	Rheumatic Fever
	
	
	

	
	
	
	

	Deafness, Sinusitis, Earache or Discharging Ears
	
	
	

	
	
	
	

	Nervous Breakdown, Mental Trouble
	
	
	

	
	
	
	

	Wrist or Arm Problems (including fractures, rheumatoid arthritis,
	
	
	

	tendonitis, osteoarthritis or any other wrist or arm injury).
	
	
	


How many days have you been off work due to sickness in the past twelve months?  
​​​​​​​​​​​
          

	
	YES
	
	 NO

	
	
	
	

	Have you ever had a serious accident at work
	
	
	

	
	
	
	

	or elsewhere
	
	
	

	
	
	
	

	If YES state when and what happened:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are you currently receiving medical treatment
	
	
	

	
	
	
	

	If YES state for what reason:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are you taking any tablets or medication at the present time
	
	
	

	
	
	
	

	If YES state for what reason:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Do you smoke
	
	
	

	
	
	
	

	Have you at any time had any counseling or investigations in 
	
	
	

	connection with A.I.D.S. or any other sexually transmitted disease,
	
	
	

	or have you been advised to have such counseling or treatment
	
	
	

	
	
	
	


I declare that the above information is accurate and understand that any falsification may lead to termination of employment.


SIGNED  





    DATE  
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