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                                                                              Mixed
Freight
Services

          Limited

APPLICATION FOR EMPLOYMENT
STAFF IN CONFIDENCE

NAME:………………………………………………………………………………………….

Position Applied For:…………………………………………………………………………           
Mixed Freight Services Limited







Unit 4 Falcon Way






Feltham






Middlesex      

TW14 0UQ






Tel 
0208 831 9988







Fax 
0208 831 9977
Notes for Guidance

Thank you for considering employment with our company. You will appreciate that

we take every care when employing new staff. This application form will assist us to

progress your application as quickly as possible. All potential employees must

complete the form and, where appropriate, CV’s should accompany a completed

application form.
It is important that you read these notes before completing the application form.
If you are successful, the information that you provide in the application form

will be a component part of your conditions of service. Any changes to the

information provided on the application form must be notified to the company

immediately. If you answer any questions untruthfully or omit any relevant

information you may be liable to dismissal and / or criminal proceedings.

Please answer all questions clearly and ensure that your writing is legible.
Where there is insufficient space on the application form please continue on a

separate piece of paper.

This form comprises of a number of sections including personal, security and health

sections. Some of the information on this form will be used for security clearances

where appropriate and may be shared with other security agencies for the purposes

of crime reduction measures and counter terrorism matters.

Agreement
· I have read the above and understand. I authorise Mixed Freight Services Ltd to approach my former/present employers, educational establishments, government agencies and personal referees for the verification of the information which may be relevant to my application. 
· Also I understand that my personal details may be shared with security agencies / law enforcement agencies and the police, as the company deems appropriate for the above purposes. I agree that my details may be shared with the agencies identified.

·  I authorise Mixed Freight Services Ltd to conduct at a frequency the company shall determine an online Driver License check via the GOV UK website portal. The information gathered will relate to my personal details for driver record, driving entitlement, endorsement details, disqualification and convictions. This authority will expire when I leave my current employment with Mixed Freight Services Ltd or subsidiary company.

Signed ……………………………………… Date ………………..

Print Name ………………………………………

Personal Details

Title


Mr.   / Mrs.  / Miss.  / Ms             delete where applicable
Surname

_________________________________________________

Maiden Name
_________________________________________________

Forenames              _________________________________________________

Other names used        _________________________________________________

Have you used another name 

Yes
 No
If yes please provide details _____________________________________________

Date of Birth               _________________________________________________

Present Address
_________________________________________________

. 


_________________________________________________

.


_____________________   Post Code. __________________
Time at present address ________________________________________________

If less than five years at          ____________________________________________

Your present address please   ____________________________________________

Give details of all your           ____________________________________________

Previous addresses in the        ____________________________________________

last five years                          ____________________________________________





____________________________________________





____________________________________________

Home Tele. Number    
____________________________________________
Mobile Number           
____________________________________________
Email Address                         ____________________________________________

Nationality


____________________________________________

National Insurance Number
____________________________________________

Passport Number                     
Marital Status

Married / Single / Divorced

Delete where applicable
No. of Children

Please list all relevant qualifications, skills and further training you have received in the transport Airfreight industry:

___________________________________________________________________________

Are you in good physical & mental health

YES / NO      If “NO” please detail below

__________________________________________________________________________________________

Have you suffered any major injuries or suffer from any reoccurring injury
Employment History

Name of present / last employer

___________________________________

Address of present / last employer
___________________________________

.



______________________________________________

Start date
_____________________

Finish date 
___________________

Position held within Company  

___________________________________

Job Description



___________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Reason for leaving



___________________________________

___________________________________________________________________

_________________________________________________________________
Please name past employers/educational bodies who we will write to for a reference, going back up to five years and show dates, contact person, email address and contact telephone number.
Company/educational               Address  & E-mail

   Date of Employment/studies
establishment.










From

To

____________________________
_______________________
________
________

.



_______________________

.



_______________________





_______________________

___________________
_______________________
________
________

.



_______________________

.



_______________________





_______________________

___________________
_______________________
________
________

.



_______________________

.



_______________________





_______________________

_____________________________
___________________________________
____________
____________

.



___________________________________


.



___________________________________





___________________________________

___________________________________________________________________

Previous Experience
please state type & size of commercial vehicle / machinery driven.

____________________________________________________________________________________________________










Delete where applicable

Knowledge of London





Good / Fair / Poor

Ability to map read






Good / Fair / Poor

Are you aviation security trained
 



Yes / No

Do you hold an aviation security certificate


Yes / No

Are you available for nights out as necessary


Yes / No
Driving License Details

Driving License number in full
________________________________________

Date of passing
up to 3.5t (B)
 up to 7.5t (C1)
HGV2 (C)      HGV1 (C+E)

                      Date: _________         __________       ________     __________

State any motoring offences that are not spent

Code


No. of points



Date of conviction

Code


No. of points



Date of conviction

Code


No. of points



Date of conviction

___________________________________________________________________

Have you ever been refused motor insurance, if so by whom and why?

___________________________________________________________________

Please state any accident(s) in which you have been involved in the last ten years

__________________________________________________________________

Please state if you have any criminal conviction(s) which are not spent under the provision of the “Rehabilitation of the Offenders Act 1974”

___________________________________________________________________

Please state any remarks that you feel may assist your application:

___________________________________________________________________

Please state date you will be available to commence employment:

· I declare that the information given above is complete and accurate. 

· I confirm I do not have any unspent criminal conviction/s under the provision of the Rehabilitation of Offenders Act 1974 which could adversely impact on the business of Mixed Freight Services LTD (except those declared above) 
· I understand that any misrepresentation of the facts or omissions to any relevant information is ground for dismissal and / or disciplinary, criminal proceedings.
Signature of applicant _________________________

Date ____________

Referees / References
Please provide the details including e-mail addresses of two independent referees. These referees must be in a recognised profession. These referees must NOT be of your family. The referees should have known you for a minimum of five years.
Referee 1
Title                                             ____________________________________

Name                                          _____________________________________

Address (including postcode)     ______________________________________

 



   ______________________________________

E-Mail



   ______________________________________

Daytime Telephone                   ______________________________________

Relationship


   ______________________________________


Length of time known               _______________________________________

Referee 2

Title                                             ____________________________________

Name                                          _____________________________________

Address (including postcode)     ______________________________________

 



   ______________________________________

E-Mail



   ______________________________________

Daytime Telephone                   ______________________________________

Relationship


   ______________________________________


Length of time known               _______________________________________

For office use only

Interview information



Name of applicant:




Interviewed by:



Date of Interview:

Interview Notes / Comments

Position offered

Yes / No

up to 3.5t(B)

up to 7.5t(C1)
HGV 1(C+E)

HGV 2(C)

Full / Part time


4on / 4 off

Days / Nights

Rate of pay:
£

Year



£

p/hour

Rate of pay Overtime




£

p/hour

Attendance allowance:




£

p/week

Contract drivers allowance:



£

p/week

Night allowance:





£

p/night

Remarks / Comments

Suitability for employment
Signed and Date 

………………………………………………………………………………………………….
