
Shamrock Buses ltd
50A Holton Road, Holton Heath Trading Park

Poole BH16 6LT
Tel: 01202 621581    Fax: 01202 623657

APPLICATION FOR EMPLOYMENT

Position Applied for ...................................................            Full / Part time (delete as appropriate)

Full Name .....................................................................................

Address .....................................................................................

.....................................................................................

Postcode .....................................................................................

Phone No ................................................

Mobile No ................................................

Date of Birth ................................................

Do you hold a full valid PCV Licence?          Yes / No                       Type: Auto / Full

If you have any driving endorsements please give details .....................................................

EMPLOYMENT HISTORY (begin with present/last employer)

Company Position From To Reason for Leaving
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All information entered on this form will be treated in confidence and will not be divulged to 
any other person or organisation.  

REFERENCES

Please give the names and addresses of two referees:

Name ............................................................

Address ............................................................

............................................................

............................................................

Phone ............................................................

Name ............................................................

Address ............................................................

............................................................

............................................................

Phone ............................................................

We will request your consent prior to contacting referees.  

May we have permission to approach your current employer as a reference?    ................

It will be necessary for you to complete a Criminal Records Bureau Disclosure application. 
Please confirm that you agree to this.    Yes / No

Signed ............................................................    Date .........................................................

OFFICE USE ONLY

Licence Details:

Driver No . ...........................................................

Points (if any) ............................................................

Licence seen   Yes / No

Licence copied Yes / No

29 September 2007


