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	POST     Community Transport Driver (Part-Time, 16 hours per week)


Please complete all sections of this form.  Where appropriate you should continue on a separate sheet.  

Please do not attach a CV.  

PERSONAL
	FIRSTNAME:  
	
	SURNAME:


	ADDRESS:
                                                                                            POSTCODE:


	TELEPHONE: 
	
	EMAIL:


	DO YOU HAVE A CLEAN 
CURRENT DRIVING LICENCE?     
	
	PASS DATE:


	ARE YOU MIDAS QUALIFIED?
	
	IS CATEGORY D1 VALID ON YOUR LICENCE?


	PERIOD OF NOTICE REQUIRED IN CURRENT POST:


QUALIFICATIONS

	WHEN GAINED


	COURSE/SUBJECTS STUDIED


	CERTIFICATE/QUALIFICATION




EMPLOYMENT HISTORY

Please give details of your employment history, starting with your current or most recent post.

	FROM/TO


	EMPLOYER’S NAME
	JOB TITLE/KEY RESPONSIBILITIES
	REASONS FOR LEAVING




TRAINING

Please give details of any additional training you have received, particularly where it is relevant to this post.
	


WORKING WITH COMMUNITIES/PUBLIC

Please tell us of your experience in working with the local community and/or the public.  If possible, please provide an example that demonstrates your experience of dealing with the public and your excellent customer care skills.
	


DRIVING EXPERIENCE

Please tell us about your driving experience
	


PERSONAL QUALITIES / SKILLS

Please tell us why you feel you have the skills and qualities required for this post, referring to experience gained during your career.  You may continue on a separate sheet if necessary.

	


REFERENCES

One of your referees should be from your current or most recent employment.  Your referees will not be contacted until you have given your approval that this may be done.

	NAME:
	
	NAME:


	POSITION:
	
	POSITION:


	ADDRESS:

	
	ADDRESS:



	TELEPHONE:
	
	TELEPHONE:


	EMAIL:
	
	EMAIL:


	REHABILITATION OF OFFENDERS ACT 1974

The Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, as amended may apply to this post.  If selected for interview you will be asked to complete a Criminal Convictions Declaration Form. 


I DECLARE THAT THE INFORMATION ON THIS FORM TO BE ACCURATE AND TRUTHFUL

	SIGNED:

	
	DATE:


	Please return completed Application Form and Equal Opportunities Monitoring Form to: 

Email: kay@southwestct.org.uk
OR

South West Community Transport

Museum Business Park

140 Woodhead Road

Glasgow G53 7NN




