
 

Hardings International, Oxleasow Road, Redditch, Worcestershire, B98 0RE. 
Telephone 01527 525200 Fax 01527 534200. Email malcchance@hardingscoaches.com 

 
Application form  
 
Please complete and send in this form along with a CV (if possible) to 
support your application. Applicant must hold full manual PCV licence. 
 
Section 1 Ð Position details        
 
 
Driving position applied for (tour driver / school runs / bus services etc) 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

 

Section 2  - Personal information       
Title: Dr / Mr / Mrs / Miss / Ms (other) 
Forename(s) 

Home address _____________________ 
_________________________________ 
 

Preferred name 

Male !   Female  !  

Postcode 

Surname 
Previous surname (if applicable) 

Home telephone: 
Work telephone:  
May we contact you at work? YES / NO 

Date of birth 
NI number 

Mobile telephone: 
Fax number 

Email  
 

May we contact you by email? YES / NO 

Do you need a work permit for permanent employment in the UK? YES / NO 
Do you have one? YES / NO 
 
Please provide details of any permits/visas held granting employment in the UK 
__________________________________________________________________ 
 
__________________________________________________________________ 
In order to ensure compliance with the Asylum and Immigration Act 1966 all 
successful applicants will be required to bring documentary evidence of their 
eligibility to work in the United Kingdom, before commencing work with Hardings. 



  

 
 
 
 
 
 
 
 
Dates Position and duties Reason for leaving (if applicable) 
 
 
 
 

  

Current/most recent salary:________________ Period of notice required__________ 
 
 
 
 
 
Give details of your other previous work history (including voluntary or unpaid work) 
beginning with the most recent post (please account for any gaps in employment) 
 
Dates Name and address of 

employer 
Summary of main 
duties 

Reason for leaving 

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

    

 
Have you had any accidents in the last 5 years (whether at fault or not)?  YES/NO 
If yes, please give details ________________________________________________  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

Section 3 Ð Present or last employment 
 

Present or most recent employer, nature of business and address: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Section 4 Ð Former employment 
 



  

 
 
 
Please circle the licence categories you hold   D D1 D+E 
Please indicate date passed___________________________________ 
Photocopy of licence will be required for our records 
When could you start work?  _____________________________________________  
What rate of pay do you expect?  _______________________________________ 
Do you have any objection to camping work?  YES / NO 
Do you have any objections to school tours?   YES / NO 
Do you own or have access to a car/transport   YES / NO 
Do you have any endorsements on your licence  YES / NO 
Do you hold a Digi Card     YES / NO 
 
Please give details of any convictions or Court Martial convictions, outstanding 
summons or prosecutions (except convictions under the Rehabilitation of Offenders 
Act 1974) 
 
Date _______________________________________________________________ 
 
Nature of offence ______________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
As we work directly with schools and school operators our drivers have to be CRB 
checked so please state below if this is likely to produce a problem: 
___________________________________________________________ 
 
Have you any qualifications, attended any courses, relevant experience specific to the 
job? _________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
 
 
How many absences from work through sickness have you had in the last two years? 
Total days___________________ Number of occasions________________________ 
 
Do you have or have had any medical condition, which we as a responsible employer 
would need to be aware of? YES / NO  
If yes, please give details_________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________  
 
 
 
 

Section 5 Ð Other information 
 

Section 6 Ð Health declaration 
 



  

 
 
 
Please give names and addresses of at least two people (other than relatives and 
friends) with knowledge of you and your work to whom professional reference can be 
made. One should be your current or most recent employer. For overseas referees 
please ensure an email address in included where available. 
 
Present or most recent employer: 
Name and title:__________________________ Position held___________________ 
 
Address: _____________________________________________________________ 
_____________________________________________________________________ 
__________________ Postcode__________________ Telephone________________ 
Email_______________________________ Fax _____________________________ 
 
Other referee: 
Nature of contact_______________________________________________________  
Name and title: ___________________________ Position held__________________ 
 
Address: _____________________________________________________________ 
_____________________________________________________________________ 
__________________ Postcode__________________ Telephone_______________ 
Email_______________________________ Fax ____________________________ 
 
Other referee: 
Nature of contact ______________________________________________________  
Name and title: ___________________________ Position held__________________  
Address: _____________________________________________________________  
_____________________________________________________________________
__________________ Postcode __________________ Telephone________________ 
 
May we approach your present employer for a reference? YES / NO  
  
 
 
 
I can confirm that to the best of my knowledge, the above statements are correct. I 
understand any false statements may jeopardise my application and may lead to an 
offer being withdrawn.  
 
 
SignatureÉÉÉÉÉÉÉÉÉÉÉÉÉÉ..  DateÉÉÉÉÉÉÉÉÉÉÉ..  
 
PrintedÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ..  
 
 

 
 

 

Section 7 Ð References  
 

Section 8 Ð Declaration  
 



  

Confidential 
Equal opportunities monitoring form 

 
Hardings Coaches operates a policy of equality and fair treatment in employment.  
We aim to ensure that all job applications are treated fairly regardless of gender, age, 
ethnic origin or disability. 
 
To help us achieve this aim the information from this form to help us monitor the 
effectiveness of our policy 
Please complete the form and return it with your application form. It will be removed 
from your application and the information you have provided will be used for 
statistical monitoring purposes. 
 
DATA PROTECTION STATEMENT 
The information provided on this form will be used initially for recruitment process only. If you are 
unsuccessful the form will be retained for approximately 4 months and then shredded. If successful the 
form will be filed and some data will be entered into our personnel databases for administrative 
purposes only. 
 
Name _______________________________________________________________ 
Gender  Male !   Female    !  
 
What is your ethnic group? 
 
A.White  B.Mixed    C.Asian or Asian British 
 
!  British  !  White & Black Caribbean   !  Indian 
!  Irish  !  White & Black African  !  Pakistani 
   !  White & Asian   !  Bangladeshi  
   
Any other white Any other mixed background  Any other Asian 
background       background 
_______________ _____________________________ ________________ 
 
D.Black and Black  E. Chinese or Ethnic group 
British  
 
!  Caribbean  !  Chinese 
!  African 
 
Any other Black  Any other Chinese 
background  background 
________________ _______________ 
 
What is your religion or belief? 
 
!  Christian  !  Buddhist  !  Hindu  !  Jewish 
 
!  Muslim  !  Sikh   !  None  !  Prefer not to say  
Other (please specify) ___________________________________________________  


