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BUS & MINIBUS DRIVER APPLICATION FORM

Position applied for:

Where did you hear about this vacancy:

PERSONAL DETAILS

Last Name: First Name:

Address:

Postcode:

Contact number:

E-mail address:

Do you have a full Category B driving license and have held it

Yes No
for more than 2 years?
Do you hold a PCV License?

you ' Yes No

Have you previously been invited for an interview with, or
employed by, Tanat Valley Coaches? Yes No
If yes, please state position(s) applied for / held:
Do you have any current/pending driving convictions?

Yes No

If yes, please give details:



Do you have any specific needs that we should be aware of
should you be invited to an interview?

Yes No

If yes, please give details:

Details of current employment (if applicable)

Include: company name, position, and duration of employment.

Personal Statement

Please use this space to share a bit about yourself, including any previous experience and any special skills or qualities
you have. We’d love to know why you're interested in joining the Tanat Valley team!

Disclosure and Barring Service (DBS) Checks

All our drivers undergo a DBS (formerly CRB) check. Prior to
an offer of employment, please confirm you agree to a check
being made.

Yes No

If you’ve been recently checked on What date: ..........eceueeeevceeieeiese e eisivse s

Statement to be Signed by the Applicant

| confirm that the details supplied are to the best of my knowledge true.

Signed: Date:

Submitting your application

Please email your completed application form to: Chris Chadd Chris.chadd@tanat.co.uk
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