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EMPLOYMENT APPLICATION FORM
 

                                                                                                                                                                                  Continued overleaf 

  
Application Details 

Position applied for: Location where the job is based / preferred: 

Employment Preference:      Permanent  /  Part Time  /  Casual*  Work Type Preference:      Clerical  /  Operational* 

Realistic salary expectation or hourly rate: Distance from your home to our nearest depot: 

Date available to start work: Do you have your own transport:      YES / NO* 

This next section must only be completed if you are applying for operational work. 
 

• The work you may be considered for may consist of variable tasks. From the types of work listed below please identify which you would be willing to 
undertake: 

    Driving / Labouring / Operating Plant / Installing Trackside Lighting / Installing Traffic Management Schemes / Plant Maintenance / Fitter Cover /  On  
Call* 

• Would you be willing to work any of the following shift types: 
    Days / Night / Weekends / Bank Holidays*  
 
 Do you have any restrictions / limitations to working any of the above ‘selected’ tasks and/or shifts: 
 
 

 
Personal Details 

Name: Title:  Mr   Mrs   Miss   Ms  Other ________________ 

Do you hold a current car driving licence?    YES / NO* 

Driving Licence No:    
 
¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦ 
(please include a copy with your application) 

Address: 
 
 
 
 
 
Post Code: ¦____¦____¦____¦____¦     ¦____¦____¦____¦ 

Do you have any driving convictions?     YES / NO* 
 
What are they? 

Telephone No: (incl. STD Code) National Insurance No: (This information must be provided in all cases) 
 
¦____¦____¦____¦____¦____¦____¦____¦____¦____¦   

 
Health Assessment (note, this information is only required to determine what level of work you are able to carry out whilst working trackside) 

Do you or have you ever suffered from: Colour blindness   

    Hearing problems   

    Epilepsy   

YES / NO* 

YES / NO* 

YES / NO* 

Do you wear contact lenses?     YES / NO* 

Have you ever been refused employment or had employment terminated, due to reasons 
related to alcohol or drugs?   

YES / NO* 

Are you currently taking any medication?    

If “Yes” please give details: 
 

YES / NO* 
 
 

 

 
This organisation is an equal opportunities employer, and to ensure that no applicant or interviewee is discriminated against on account of  
his or her race or ethnic origin, we need to be aware of the race or ethnic origin of all our employees and applicants.  The information  
that you provide will not be used in the selection process.  Please tick below, which most closely describes your own ethnic origin: 

 
African    Arabic    Asian   
Caribbean    Latin    Oriental   
UK European   Other European   Other (specify) ________________________________ 
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Education & Training 

Please list all education and training courses, establishments and qualifications e.g. Qualified First Aider (Please enclose copies of certificates of training) 

 

 

 

 
 

Experience/Employment 

Certification held: (PTS, Lookout, COSS, PC, or any other relevant to the industry)  NOTE: IF YOU ARE A LOOKOUT OR COSS/PC, YOU MUST 
FORWARD A COPY OF YOUR CV SHOWING EVIDENCE OF YOUR EXPERIENCE CARRYING OUT SAFETY CRITICAL WORK TRACKSIDE, WITH 
REFERENCES. 
 
 
 
Relevant experience: 
 
 
 

Current Employer:     Previous Employer: 
 
 
Reason for leaving:     Reason for leaving: 

Please give details of two contacts that we may approach for references (must be current or previous employers): 
Referee 1:       Referee 2: 
 
 
 
 
Tel:        Tel:  
Can we contact prior to interview YES / N0*     Can we contact prior to interview YES / N0* 

 
If you have any current criminal convictions which are not ‘spent’ you must tick one of the boxes below. 

 

YES   
 

Please give details  
     
 

NO     
 
Under the Rehabilitation of Offenders Act 1974 you are required to give details of any convictions which  
are not ‘spent’. Failure to declare may result in an offer of employment being withdrawn, or if you have 
 already commenced employment with the company, your contract terminated.  

 
I CONFIRM THAT THE INFORMATION THAT I HAVE GIVEN IS TRUE AND CORRECT AND I UNDERSTAND THAT SHOULD THIS INFORMATION  
BE FOUND TO BE FALSE, IT MAY JEAPORDISE MY POSITION WITH TORRENT TRACKSIDE LTD. 

 
 

SIGNED……………………………………………………..………………  DATE……………………………………………………………….. 
 
 
 

PRINT NAME…………………………………………………………….... 
 
For Office use only: 

References checked: YES / NO* Proposed date for interview:  

References approved: YES / NO* Proposed date for course: 

CV Received:  YES / NO* Start Date: 
 

*  Delete which does not apply 
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