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APPLICATION FORM                                 
If you have any difficulty completing this form, or need assistance, please let us know 

 

 
Full Name :  ……………………………………………………………………………………………………………………………    
 

Address……………………………………………………………………………………………………………………..…………… 
 

……………………………………………………………………………………………………………………………………..…………… 
 
…………………………………………...……………………………         Postcode: ……….……..………………….……… 

 
Home Telephone No: …………………....………………  Mobile No: ………………………..........……….…. 

 
Date of Birth:  …………………………………........  Country of Birth: ……………………………………………….  
(If not born within the EU we would require proof of your eligibility to work here)  

Previous Experience:     (please use sheet attached) 

 

PREVIOUS EMPLOYMENT (please list previous employers, starting with your current/last employer) 

Name of Employer 
& Job Title  

Dates Contact Address & Tel. No. 

 

 
 

 
 

Reason for leaving: 

 

 
 
 

 

 

 

 
 

 
 

 

Reason for leaving:  

 
 

 
 

 

  

 

List on the attached sheet any earlier 
employment which you think might be 
relevant  
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If you are currently employed, may we approach your employer for a reference 
before you start?     
 

Yes / No 
 

 

 

Names of two referees:  (both from previous work situations, please) 
 

Name       Name 

              

Job Title               Job Title   

Address               Address 

 

 

 

 

 

 

Tel. No.             Tel. No. 

 

 
Do you hold a valid P.C.V.?   Yes / No         Type of Licence Held :      Manual / Auto            

Do you have any endorsements on your licence?       ……………………………………………………….. 
 
Date test Past : ………………...............................................………………. 

 
 

Own transport?   Yes / No       Type of work preferred :   Full Time / Part Time / Casual 
 
                                                                                         Bus / Contract / Private Hire   

 
 

Have you been CRB checked?   Yes / No        If so, is it current?            Yes / No  
(All Compass drivers are required to have CRB clearance) 

 

Have you had any CPC training.  Yes / No.  If yes, please give details  
 

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

 

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

 

Have you had any accidents in last 5 years?    (If yes, please give details) 

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

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

……………………………………………………………………………………………………………………………………………………. 
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Do you have a criminal conviction against you, either currently or in the recent past?       
 

Yes*  /  No  (*please give details below) 

 

 
When would you be available to start? 
 
 ………………………………………………………………........................................................................................................……………………….. 

 

 
I confirm that the foregoing information is correct.  I understand that my application may be 

rejected, or my appointment terminated if any statements made by me are found to be 
untruthful.       

                           
 
 

Signed : …………………………………….........…………..    Date : .................................................  
 

 

 

PLEASE GIVE ANY INFORMATION WHICH YOU THINK MAY BE RELEVANT TO YOUR JOB 

APPLICATION : 
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